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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: JUNO Hanseatic LLC
(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Qrganization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605,1045, F.S,

Please return all correspondence concerning this matter to:

Yanet Bertran
(Contact Person)

(Firm/Company)

Allure Accounting Inc.
(Address)

3665 Bonita Beach road, Suite 1-3
(City, State and Zip Code)

Bonita Springs, FL 34134
E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

Yanet Bertran at¢ 239 992-3355
{Neme of Contact Person) {(Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

& $150.00 Filing Fees  (3$155.00 Filing Fees  [(J5180.00 Filing Fees  [J$185.00 Filing Fees,

($25 for Conversion and Certificate of and Certified Copy Certificd Copy, and
& $125 for Articles Status Certificale of Status
of Qrganization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

INHS§1 (06/15)



Articles of Conversion

For
“QOther Business Entity”
Into

Floride Limited Liability Company
The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes,
1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

_Evidence Medical Corp.,

(Enter Name of Other Business Entity)

2. The “Other Business Entity” isa Corporation
(Enter entity type. Example: corporation, limited partncrshup,
general partnership, common law or business trust, ete.)

First organized, formed or incorporated under the laws of Florida
(Enter state, or if 2 non-U.S. entity, the name of the country)
on 01/04/2013
(date of organization, formation or incorporation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization
JUNO Hanseatic LLC
(Exter Name of Florida Limited Liability Company)
4, If not effective on the date of filing, enter the effective date: 12/31/2016
(The effective date: 1) cannot be prior to date of receipt or filed date nor more than 90 days after the
date this document {s filed by the Florida Department of State; AND 2) must be the same as the effective
date listed In the attached Articles of Organization, if an effective date s listed therein.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stata's records,
. 5. The plan of conversion has been approved in accordance with all applicable statutes
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Stened s 2T daval Lawy e U

Siepatare of Authorized Representative of Limited Liability Company:

L.
A i
. ¢

stennnure oF Authorized Reprosentatve:

Printed Name:_Allure Accountcina (nc Thle,  Reglskerad Agenc

Signatnres) on belall of Other Business Lotity; [See betow Tor reguived sigmatores)|

L ‘

Sienature: - ;
Prmted Nune: ALl Onuralp Pigte: Generzl Pauner

RITIERTERENN

Printed Ninne: Tithe:

Stanature

Printed N e

Signatre:

Printed Name: Tl

Signuiure

Mristed Nong: Tile:

Signature:

Printed Name; _Tike:

U Flurida Corporation:
Signatare of Chairpman, Vice Chadonim, Directar, vr Ofeer,

I TYrectars or OfTcers Bave oo been selectad, an Incorpiorsor nust sign.

I Fherida General Partnership or Limited Biability Partnershin:
Stgaeine ol ong General Puriner,

1 o Limited Partership or Limited Linbility Linited Parioersigp:
Stgngiures of ALL General Pariners.

All others;
Sigmiere ol oo authonizssd person,

|:t.'L'.'l;

Arteles of Comversion: PN

Fous Tor Floeidit Artcles of Orgamzabon. SE2AnG

Cerilied Copy: SO0 Opuanaly
Certificate of Setuse SA00{OpGoneh
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ARTICLES O ORGANIZATION FOR FLORIDA LINUUTED LIABILITY COMPANY

ARTTCTAD ) - Names
The name of the Lned Dbt Company s

Junoe lanseatic LLC

{Must ened widt the werds “Limited Libihty Coampany 1L C 7 ae @b ™)

ARTHCLE 1Y - Address:
The mashing address wnd streor address of twe principal office o the Limited Liability Company is:

Principal Oftice Address: Maitineg Address
3665 Bonita Beach Road 3665 Boniva Boach Road
Suite 1-3 ) IJuite 1.3
Bonita Springs, FL 34134 Donita springs, Flo 24134

ARTVICEE - Registered Agent, Registered Office, & Repgistered Agent's Signatare:
e Linted Baability Cony

CHIIOE s U5 HE o) Besisderad Seent Vo st designaes an jedisodoad or i

Brsiness entsty wath s aetve Florsly jopmstraton
The fwame wd the Florda street address o the registerad agent e

Bllure Accounting Inc.

Nainge

3665 Bonita Beach Road. Suice 1-3
florica street address (.00 Box NOT aeeeprabled

Bouiva Springs i L 34134
iy 2ap
Havizrs heen pamied s regisecred agent aied o acceps service of process for the gabave siered linied

fraiifity compeniy i e phoce desiynaicod B iia coriificane, Direrehyv aecepr ihe appointment as
registered agent and agree to cct i s copacin. | fiorther aeec o complye witly the provisions of all
sicldtes velating v the proper and conipdeie perfpianice of m didos and Fam fomilior with and
o v e afdfiarions o' posidan as regiiered auoni o prenidod e in Chageer 603 175

.

r 1o,
i
‘

;
i

R ¢

Registered Agent s Sigature (REQUIRLED)

(CONTENUI
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ARTHCEE IV
The mame sod address of cacl peeson puthorized to mamge and contol e Limited Liabiline
Conmypany:

Title: N cnd Adldiess:
TANBRT  Authorised Meniher
UBIGRT - N'E:lll'.l:__’u‘ k[\ .o L
MGR ALl Onuralp - M Ty
Bl A T A e S L 58
Aooar e e D Lo 3
St . \-,‘\
Ay
(Use attachment i necessiry
gy g , - ) SE31/72000 -
ARTICLI N Eifecnve dare if other dan the date ol fiting: AR AOPTIONAL)

U0 an effeetive date is Hsted, the date nyust be specific and cannot he more than five usiness days prier
o or Q8 davs slter the date of tiling,)

Nude: Hothe aate doscred Bndis bock does not mee the applicahle cgtiory Gl cequitesients this dane will nocbe lsted s the
document’s eflvctive date on the Depintment ol Siaie’s records.,

ARTICLE VI Other provisions. il any,

l: lf"
- REQUIRLED SIGNATURE: | |
' ‘.il A 0 i
! '|\ L {

Signseure of amember wr an aethorvized vepresentative of o mentber.
P decnmant s exeuted i avsonbanee with sectiopg b3 0205 L1 Plorda senates,
I e that sy Brdse atonsnteon submittad o doceaiees e Depmieest o Sty
censtitetes o dord depree telony privnled top ip w NEF RS PS

ALy Onuralp

T Tvped or !;l‘iz_liu.:ti e ||f‘\.]-.';!l-l-L'L'
Filing Fees
S1I300 Filing Yee for Articles of Organization and Designation of Registered Agent
S 3000 Certificd Copy (Optinnal) SR.00 Certificate of Status (Optivnal)
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