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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: C&NTEIZ ot mabvbigoﬁ%ﬁg LeC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, 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 retum all correspondence conceming this matter to:

. )GO‘ L OLJMQTEIAO
(Contact Perso:
@aureﬂ For. Moo Disoepees IV

(Firm/Company)

HOS H QT ,SUJTE:Q,

(Addréss)

\/wﬂogwcu{ﬂ L 229066
(City, S d Zip Code)
o1l ne Ocmaile .orq

E-mdll Address: (to be used for future annual report notifications)

For further information conceming this matter, please call:

)m) L Oumennn w172 ,252-873%3

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

O $150.00 Filing Fees  [3$155.00 Filing Fees  [1$180.00 Filing Fees 185 00 Filing Fees,
(325 for Conversion and Certificate of and Certified Copy Certified Copy, and
& 3125 for Articles Status Certificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Tallahassee, FL 32314
Circle Tallahassee, FL

32301

INHSI1 (2/17)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2017

JODI L. OLMSTEAD
1408 19TH STREET, SUITE C
VERO BEACH, FL 32960

SUBJECT: CENTER FOR MOOD DISORDERS LLC
Ref. Number: W17000028118

We have received your document for CENTER FOR MOOD DISORDERS LLC
and your check(s) totaling $185.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

As a condition of a conversion, pursuant to s.605.0212(9} & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.,

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa*Culligan
Regulatory Specialist 1l Letter Number: 417A00006365

www.sunbiz.org
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i‘ :’ J “x E‘tu B Y
Articles of Conversion W7 ﬂA
For t Yzl" AN o 3
“Qther Business Entity” T"‘;-Cf{f ARY OF crmupe.
sins ALLARAS S FCORM

Florida Limited Liability Company

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

1. The naﬂeé)f/the “Othgr Busingss Entity” immediately prior to the filing of the Articles of Conversion is:
oR_Moero NiSorperzs e :

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a MPM’LV?’ non/

(Enter entity type. Example: corporation, limited partnership,
general partnership, common law or business trust, etc.)

First organized, formed or incorporated under the laws of F Lo DA {/5)4
6 L{ /(? (Enter state, or if 2 non-U.S, enlity, the name of the country)

on

(date of organi{aliol‘, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
@,&Vﬁ:«x For ﬂ//ﬁa@ D/Saﬂ/ﬁ’&ﬁf LLC

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective daic: 3 / zﬁ// Wi

(The effective date: 1) cannot be prior to date of receipt or fileddate rior more than 90 calendar days
after the date this document is 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 is 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 State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S,




- L4 .

Signedthis _ 2% dayof_Maecd . 20,17

- Signature of Authorized Representative o

Signature of Authorized Representative: ]
" Printed Name:y o) L. (JtmSrean [

Signature(s) on behalf of Other/Busi tity: {See below for required signature(s)]
Signature:

Printed Naime) . o, & (pimg 40 Title: __ OWAL7<
Signatufg;

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature;

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

Signatures of ALL General Partners.

All others:

Signature of an authorized person.

Fees:
Anticles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

pm% oz Mombm@%ﬁs LLC

(Must contain the words “Limited Liability Company, “L.L..C.," or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
}(fOE /9'— gr SUITZ,Q 1403 Jq'l}lg.r an@
Verto ReAed, FL Vereo i2edcy 'r
22960 32960

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individial or another
business entity with an active Florida registration.)

The name and the Florida strect address of the registcred agent are: Erc.g =
e e
@,‘E'U’r'arFﬁ‘—dAs@Q )om L. Ouus‘mw S Noyeepos e
Name (e tz?

PALL

KN

Y% ’9?;4 Sr. Coite 0.

Florida street address (P.O. Box NOT acceptable)

\jeflﬁ—gmi, L 32960
City ' Zip

V014 3365
HNVES 40

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regi ent ygs provided for in Chapter 605, F 5.

L2

istered Agent’s Signaturc (REQUIRED)




ARTICLE 1V- . e
The name and address of each person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:

"AMBR" = Authonzed Member

"MGR" = Manager

AMBEE Mgf A (Jmo; L. Omgwo

1408 197 &1, Svire (7
Vife Pome o 32940

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; 3 / 2?/ 7 .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannbt be fore than five business days
prior to or 90 calendar days after the date of filing.)

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 State’s records.

ARTICLE VI: Other provisions, if any.

Ew ot

REQUIRED SIGNATURE; O o= E
A -
7‘5 - x= ::“ N ':’.
Sigraturg of a member or an authorized representative of a meliﬂ):e;r. = §
This document is execuied in accordance with section 605.0203 (1) (b), Florida Stat N = 'y
1 am dware {Hal any false information submitted in a document to the Department of n o i
constilhtes'a third degree felony as proxided for in 5.817.155,F.S. ~ Lo
é == 5 w
Jc:no, L. Umonro 3% e
Typed or printed name of signee >
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



