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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Care Pariners, LLLC

Wi 0000 K3065

feq,.{tJ Ffﬂty

{Name of Resulting Florida Limited Company)

The enclosed Anticles of Conversion, Articles of Organization, and fees are submitted 10 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:

Karl David Acuft

(Contact Person)

Law Offices of Karl David Acuff, P.A.

(Firm/Company)

1615 Village Square Blvd. Suie 2

{Address)

Tallahissee. FI. 32309

{City, State and Zip Code)

choover@eshospice.org

li-mail Address: (10 be used for future annual report notifications)

For further information concerning this mauer, pleasc call:

kKarl Acuft 850 671-2642
at { )
{Name of Contact Person) (Area Code)  {Davtime Telephone Number)
Iznctosed 1s a check for the following amount: (All checks processed by this oftice must be pavable in US

dollars and drawn on a bank located in the United States)

01 $150.00 Filing Fees  {JS155.00 Filing Fees (J3180.00 Filing Fees

(%25 for Conversion and Cenrtificate of and Cenified Copy
& $125 for Articles Status
of Organization)

STREET ADDRESS:

Certified Copy, and
Cenificate of Status

MAILING ADDRESS:

New Filing Section New Filing Section

Division of Corporations

Division of Corporations

Clifton Building P.O. Box 6327

2661 Lxecutive Center Circle
Tallahassee. F1. 32301

INHSTH{7NT)

Tallahassee, FL. 32314

(=3$185.00 Filing Fees,

ﬁ\SG/S 4 137.50

#3617 enclosed
for

|

4750



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 18, 2017

KARL DAVID ACUFF
1615 VILLAGE SQUARE BLVD STE 2
TALLAHASSEE, FL 32309

SUBJECT: CARE PARTNERS, LLC
Ref. Number: W17000083065

We have received your document for CARE PARTNERS, LLC and check(s)
totaling $137.50 of which $137.50 has been designated to file this document.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

There is an additional amount of $47.50 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

Only non-United States entities may become a domestic limited liability company
as stated in section 605.1052, Florida Statutes. You may want to explore one of
the conversion options. Please return to our website sunbiz.org to download the
appropriate form.

Please return 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.

Tim Burch
Regulatory Specialist Il Letter Number; 617A00021024

www.sunbiz.org
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Articles of Conversion

For 7O0T 13 PH 335
*Other Business Entity”
Into T
Florida Limited Liability Cump.ln\ SREEE PSR SO I PO B

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.

The name of the ~Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
“]L Telieos Group, LLLC

{Enter Name of Other Business Eotity)

. . . . Limited Liability Company
I'he “Other Business Entity™ is a

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

-. . . . . Deldware
First organized. formed or incorporated under the laws ot

(Enter state, or if a nen-U.5. entity, the name of the country)

June 24, 2014
on

{date of organization. formation or incorporation)

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

Care Pariners, LLC

{Enter Name of Florida Limited Liability Company)

[ not effective on the date of filing, enter the effective date:
(The cffective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)

Note: If the date inserted in this block docs 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 10
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F S.



Signed this 19th day of October 2017

Signature of Authorized Representative of Limited Liability Company:

Stgnature of Authorized Representative: QA_‘,A /)J;ﬁf

Printed Name: Charles O, Lee o Title: Presiddént

Signature(s) on behalf of Other Business Entity: |See below for required signature(s)|

Signature: M ﬂ ﬁ\'@ﬂ'

Printed Name: Charles O. Lee Title: Presidem
Signature:

Printed Name: Title:
Signature:

Printed Name:; Title:

Signature:

Printed Name: Title:
Signature:
Printed Name; Title:
Signature:
Printed Name: Title:

[f Florida Corporation:
Stgnature of Chairman, Vice Chairman. Director, or Officer.
It Directors or Officers have not been selected. an incorporator must sign.

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

[f Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Parners,

All others:
Signature of an authorized person.

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

Certificate of Status: $£5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
CARE PARTNERS, LLC

ARTICLE I —Name:
The name of the Limited Liability Company is:
Care Partners, LLC
ARTICLE IT — Address:

The-mailing address and strect address of the principal office of the Limited
Liability Company is:

2445 Lane Park Road
Tavares, FL_ 32778

ARTICLE IIT - Purpose

The purpose of the Limited-Liability Company is to engage in any lawful activity
{or which a Limited L.iability Company may be organized in Florida.

ARTICLE [V~ Registered Agent, Registered Office & Registered-Agent’s Signature:
The name and the Florida street address of the Registered Agent are:

Karl David Acuff
Law Offices of Karl David Acuff, P.A,
1615 Village Square Blvd, Suite 2
Tallahassee, FL 32309

Having been named as registered agen! and o accept service of process for the above
stated limited liability company at the place designated in this certificate, 1 hereby accept
the appoiniment as regisiered ageni and agree to act in this capacity. [ further agree to
comply with the provisions of all statules to the proper and compleie of my duties, and |
am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 608, F.S.

//’“ //
! Ka:ma)m(
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ARTICLE V - Managing Member:

The name of the Managing Member of the limited liability company is:

Cormerstone Hospice & Palliative Care. Inc.

The address of the Managing Member is;

2445 Lane Park Road
Tavares. FL 32778

(it /ﬁO

Charles O. Lee - Authorized Represeniative

President and CEO of Cornerstone Hospice & Pailiative Care. Inc.
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