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COVER LETTER

TO: - New'Filing Section
Davasion of Corporations

Hawk Healthcare. LLLC
SUBJECT:

wime of Limited Liabiliny Company
Dear Siror Madam:

The enclosed Articles of Domestication of a Non-U.S. Entity and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

David W, Jahnke, Esqg.

Name of Person

Dinsmore & Shohl LLP

Firm/Company

2535 Bast Fitth Street., Sure 1900

Address

Cincinnat. O 43202

Citv/State and Zip Code

david jahnke@@dinsmore.com

E-mail address: (10 be used for Mitace annusl report notiBcation)

For further information concerning this matter. please call:

David W, Jahnke, Esq. 313 977-3611
al { )

Name of Peison Areir Code Daviime Telephone Number
STREET/COURIFER ADDRESS: MATLING ADDRESS:
New Filing Seetion New Filing Section
Division of Corporations Division ol Corporations
Clitton Building 7.0, Box 0327
2661 Executive Center Circle Tallahassee. Florida 323 14

Tallahassee, Florida 323401

Articles of Domestication: $23
Articles of Orgamzation: 3123
Total to Domesticate and Nle: SE30
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Articles of Conversion
For
“*Other Business Entity™
Into
Florida Limited Liability Company

I'he Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
into a Florida Limited Liability Company in accordance with 5.603.1043, Florida

*“Other Business Entity”
Statutes.
I'he name of the “Other Business Entity™ immediately prior to the filing of the Arnticles of Conversion is

Hawk Healtheare, 1LLC

(Enter Noume of Other Business Entity)
Limited Liabitity Compuny

The ~Other Business Entity™ is a
(Enter entity ivpe. Example: corporation, limited partinership, general pacinership, common law or business trust. eic.)

Connecticut

IFirst organized, formed or incorporated under the laws of
(linter state. or i a non-LLS, entity, the numue of the country}

June 340, 2004

on
(date of organization. formation or incorporation)

I'he name ot'the Florida Limited Liability Company as set forth in the attached Articles of Organizition

Hawk Healtheare, 1.1.C

(Enter Name of Florida Limited Liability Compuny)

4. It not effective on the date of filing. enter the eftective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)ll calendar days after

the date this document is filed by the Florida Department of State.)
1 the date inserted in this block dues not meet the applicable stawtory tiling requirements, this date will not be listed as the

Note:
document’s eftective date on the Thepartment of State’s records

[he plan of conversion has been approved in accordance with all applicable statutes

2 Es

0. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount o
which such members are entitted under ss. 605.1006 and 605.1061-605.1072
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Signed this 314t day of Junuary 2018

Sionature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: [fs/ Wiliam Shea |
Printed Name: William Shean Tiile: Manager

Signature(s) on behalf of Other Business Entityv: [Sce below for required signature(s)]

Sienature: Vs William Shea

Printed Name: Wilham Shea Title: Manager

Signature:

Printed Name: Titde:

Signature;

Printed Nam: Title:

Signature:

Printed Name: Title:

Signature;

Printed Name: Title:

Signature:

Printed Name: Title:

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

If Florida General Partnership or Limited Liability Partnership:
Signaiure of one General Parner.,

If Florida Limited Partnership or Limited Liability Limited Partnership;
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles ol Conversion: $25.00
Fees for Flarida Articles of Organization:  $125.00
Centified Copy: £30.00 (Optional)
Certificate of Status: $3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EAABILITY COMPANY

ARTICLE A - Name:
The nanwe olthe Limited Liabiliy Company s

Ha_w_}(___ﬁ.ealthcareﬁ,ﬁ_L_E_C___ L
AN N T

E st comtan e wonds CLimited Lisbiliy Compans, <1 1t

ARTICLE T1 - Address:
Fhe maahing adidress and soeet address of the prinvipal office of the Limited Paabiline Company s

Mlailine Address:

Ceincipsab Ofhice Adil ress:

1010 Poinsettia Road

_Ohlurqv__goins_ettia Rcid_ o
Delray Beach, FL 33483

Delray_Beach, FL 33483

ARTICLE NI - Registered Apent, Resistered Office, & Registered Agent’s Signalnre:
Clhe Finmted TRl Company cinnot serv e o it osog Weisberaad Seents Y omommst desizinate o isdiodna o ot
Brsbiress entits with an active | losida registization. )

Phe name and the Boridic street achdress ol the registerad avent s

Name

1010 Poinsettia Road
Floridi strect address (.00 o XOT aceeprble;
pelray Beach 1. 33483
(TN A1p

Hovins bocioed s vesistered cogeit anid 10 e S eEvioe of process for die aleve stoeed Bnined obiting Crbpny o thie
place desivaencdd i ifiis corificane, Hierehv acecpt the appoiniiment as regisiere fopeeint ennd cenree v act in this oy,
wriher e dorcomplv iy il provisions of Gl siatites relagins o e proper i conypdere pevfocmeiiec of i dities und
ot fuamdlin Wil anel accept e oblisations of mv position as regisiored s rtd o8 provided for G Cloprer 6035108
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ARTICLE Y-

Fhe nanee ind addiress of caeh person anthori zed o manage and controf the 1imined Liabilits Compann:

Title: Noweand Address:
CAMBRY O Authorized Member
NGR™ Noaaager .
MGR William F. Shea
21010 Poinsettia Road ——
Delray Beach, FL 33483
e o B o e o
oo
e o T
' —
o ]
T T T s s o e - N
I H
e e ) . = *
Frgd
(Use anaelment il neeessaey ) T

ARTICLE Y Elective dates i other than the dide of iling: _

P HONALL
(Iam effective dute is isted, the date muast be specifie snd cannot be more tan five husiness days prior w or 90 calemlbanr
Lavs after the date of filing,)

ARTICLE VI Other provisions, 117 oy,

HEOQUIRED SIHGNATUHRE:

Sigoature oF o member e aw autharized vepeesentadive
Pl secondancs with section o0 0205 3y hacida Statoies ihe csovution o s doetioent ceesttmes sl Gnsetion soden thee pwhlties vl pegns

2
that the faves stated heei e aes Faeasne e sos Gle inlomeen subritied e dociment i e Plepaiiment o State constinntes o hind
dogree felonn as provaded Tor i w017 18518

} ... William F. Shea

Iy ped oe printed aume ol signey

Filing Fees:
S125.00 Filing Fee tor Articles of Orsanization and Designzttion of Registered Avemt
S 3000 Certilied Copy (Optional) bt

S Certificate ol Sttus (Optional)



