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COVER LETIER

T0:  New Filing Section
Division of Corporations

supJrct: Clear Passage Therapies, LLLC -
{Nume of Resulting Floride Limited Company)

The enclosed Anicles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Futity™ into a "Florida Limited Liability Company™ in accordance with s. 605.10435, F.S.

Please return all correspondence cancerning this malter to:

l3ruce Brashear

(Contact Person?

Brashear & Assoc., PL
a (Firm/Cmnpany}
925 NW 56th Ter, Suite C
T (Address)

Gainesviile, FL 320605

(City, State aud Zip (’.'EJ(!(:)
BBrashear@NFlaLaw.com

1i-mail Address; (1o be used For future minual report notifications)

For further information concerning this matter, please call:

Bruce Brashear at{ 352y 336-0800

{MNunwe of Coutact Person) (Area Code)  {Daytine Telephone Nusther)

Bnclosed is & chieck for the following anount: (All checks processed by this office must be payable in US
dollars and draswn on a bank located in the United States)

TR 515000 Fiting Fees  C1$155.00 Filing Fees  [JS180.00 Filing Feos  £1$185.00 Filing Fees,
(823 for Conversion and Cenificate of sid Certified Copy Certified Copy, and

& 5125 for Anicles Status Cenificate of Status

of Orgaization)

STREEFT ADDRIESS: MAILING ADDRESS:"
New Filing Section MNew Filing Scetion
Division of Corporations Division of Corparations
Clitton Building PO Box 6327

2661 Pxecinive Center Tullahassee, FI, 32314
Clrele Tallatiassee, 1L

32301

INIISE] {2417)
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“Other Business Fontity™ 0
Into o

Florida Limited Liahility Comnpany

The Artieles of Conversion and attached Artieles of Qreanization ave submitted 1o convert the following
“Other Business Entily” into a Floridy Limited Liability Company in accordance with 5.605.1045, Florida

Statuies.

b, The name ofthe “Other Business Entity™ immediately prior jo the (iling of the Articles of Cotversion is:

_Clear Passapc Therapies, Inc. PIS — 7515 v
(Enter Name of Other Business Eniity)

2. The *Other Business Entity" is a_Corporation .
(BEuter entity [ype. Example: corparation, [imited partaership,
peieral parnership, connnon kaw or business trust, ate)

First organized., formed or incorporuted under the ks of _tlorida

(Enter stale, or il'a non-U.S. entity, the name of the country)
on Lolo®/ 1518

{date of arganization, formation or incorporation)

3. The name of'the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Clear Passage Therapies, L1.C
{Entec Name of Florida Limited Lisbility Compuany)

4. i nol effective on the dore of Illmg enter the effective dute:
(Ve effective date: 1) cannot be prior to date of receipt or fled date nor more thau 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 lisied in the attached Articies of Orgunization, if an cffective date is listed therein,)
Notes i the dute inserted it this block does nor meet the applicable statutory filing requirements, this date will not be listed as the
doviuent's elivctive date on the Department of State's records,

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

6. The “Converted or Other Business Enfity™ has agreed to pay any mewbers having appraisal rights (he amount to
which such meimnbers are catitled nnder ss. 60351006 and 605.1061-GD5. 1072, .S,
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Signeéd this .n-.../i.ﬂ___ day ol April

AO-‘IT\
Sivmature of Authorized Representative of I,imitt;,d'l:i?lbi;it-\'~(;Q11| pAnY:
P
Signature of Awthorized Representativesf o el fo—s—— A v

L
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‘“\...—-—-.—.._.___ﬁ»

Printed Name: ] awrente | _Wurmn Y
5
1 R

!
Signuture(s) efi-behalf-of Other Business Eutity; [Sey helow lor requived signature(s)]
e

Shguitturgy S SR A e
Primed Nalilc:mLawLe&nc/é I Wurn A

Signature: %M M //t/lzf/b/'//{

Printed Nime;___Belinda Wurn

Title: __Director, Vice President

Sigriure: -
Printed Nuame:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name;

Title:

Signatare:

Privted Nane;

If Florida Corporations:

Title:

Signature of Chairman, Viee Chairman, Director, or Officer,

If Direetors ur Otficers linve not been selected, an Incorporator st sign,

I Florida General Pactuership or Limited Liability Parteership:

Sigmature of one General Partner,

H Forid
Signatures of ALL General Partners.

All others:
Stenature of an amthorized person,

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:
Certified Copy:

Cerlilicate of Status:

a Limifed Parvinership or Limited Linbitity Limited Partnership:

$25.00

$125.00

$30.00 (Optional)
£5.00 (Optioual)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLYE T - Name:
The nane of the Limited Linhility Company is:

Clear Passage Therapies, LLC
{Must cantain the wards “Limited Liability Company, “L.L.C." e LLC™

ARTICLE 11 - Adidress:
The inailing address and street address of the principal ofice of the Limited Liability Company is:

Privciput Office Address; Mailing Address:
CAHZTNW SOTH AV A2 NW 39TH AVE
SR STE 2-2
) GAINESVILLE, FL 32600-7214 _GAINESVILLE, FL 32606-7214

ARTICLE I - Registered Agent, Registered Offive, & Registered Agent's Nignature:
{The Limited Liabilly Company cannut serse us its own Registered Agent. You must designate an individoal or another
businegs entity with an active Ploride regiaration.)

Thie name and the Florida steeet address of the registered agent are:

_Lawrence J. Wurn
Name

6840 NE 225TH STREET

‘Florida strecl addiress (1°.0. Box NOT acceptable)

Melrose 1. 32666-6348
City Zip

Having been named s registered agent and {o accep! service of process for the above stated mifed
liability vampany af the ploce designated in ihis cortificale, Thereby accept the appointent os
regisiered agent e agree 1o avt brihis.capeacity. 1 firther agree to camply with the provisions of el
slesutes refeiing to i proper<ont c.umpfr'hf performence uj e d';/{’s cered  coms foumilior with asd

aceept fhie r)élirgcumwﬁ wy position as registered cegem as provided Jor in Chapter 003, F.S.

/7\%/;/w\

e R%lslcu/d./gi.m 5 Signature (REQUIRED)




ARTICLE 1V¥-
e name and address of each person authorized 1o manage and control the Limited Liability

Company:
Name and Address:

Tithe:
"AMBR" = Authorized Member
"MOGR" = Manager
MGR LAWRENCE J. WURN
6840 NE 225711 STREET
MELROSE, UL 32666-6348

BLLINIDA WURN,

o MGR
G840 ME 225TH ST
MELROSE, VL, 32666-6348
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{Usce attachment if necessary)
ADPTIONAL)

1 liffective dale, if other than the date of Nling:

ARTICLE V: Iffective dale,
(IF an effective date is listed, the dade must be specific and cannot be more than five business days

prior to or 90 ciafendar days after the date of fiting,)
Note: Il the date inserted in this biou does not meet the applicable statutory filing quulrum'mb thiy date will not be Yisted ns (he

document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, i any.
_Thisds oo mamager managed limited Dability company,

LSighature of & mcmbi.r’f)r an authorized representative of a member.

/
This \lorununl is executed inhccordance with section £03,0203 () ) (b)), Florida Statutes,
1 e aware that any fakse infuravtion submitted in a document to the Department of State

constitetes o third rlc—grce fetony as provided for ins.817.135. 1.8

 LAWRENCE J. WURN,
Typued or printed name of signec

Filing Fees
F 25,01 Filing Fee Tor Articles of Qrganization and Designation of Registercid Ageut
$ 5.08 Certificate of Status {Optional)

$ 30,00 Certilied Copy (Qptional)



