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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: %’-;Q%E(’, I’Wﬁc;fu\)/z L.t . Co-

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles ot OQreanization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liabihty Company™ i accordance with s, 605.1045, F.S.

Please return all correspondence concerning this matier to:

A ot b e Crasnbs

(Contact Person)

Ai‘?%ﬁcﬁ 7——/}7;4/7/)’_}'(7} .t C.

{Firm/Conipany)

Fo0 25 St Mehaeld L.

(Addresss

T HE [/,)/,4@5\5, =/ BRIL A

City. State and 7i Code)
Y p

GRT CartecmmAcents . Lan

E-mail Address: {10 be used tor future annual report notitications)

For further information concerning this matter. please call:

L nE GrAames W ToY ) S - 030k

(Name of Contact Person) (Ared Codey  (Daytime Telephone Number)

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

) 5150.00 Filing Fees  O$155.00 Filing Fees  [ISI80.00 Filing Fees  TIS1R5.00 Filing Fees,
1523 for Conversion and Ceniificate of and Cenified Copy Certified Copy. und

& 8125 for Anticles Stakus Centificate of Status
of Organization)

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

2661 Execuuve Center Circle Tullabassee, FLL 32314
Tullahassee, FL 32301

INHST1(T/17)
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Articles of Conversion ré‘-j; u-’
For :_C:L: ry
“(Mher Business Entity™ ;’,‘
Ino
Florida Limited Liability Company
*Other Business Fntity
Statutes.

I'he Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
l. :

into a Florida Limited Liability Company in accordance with 5.605.10435, Flotida
AR LEC. LivAG I A0

The name of the “Other Business Entity” immediately prior to the [ling of the Articles of Conversion is
20 LLC
{Enter Name of Other Business Entiivy

The ~Other Business Entity™ 15 a

COoRPURAT o)
(Enter entity type. Example: corporation, Wmited p.!mlushm general partnership, common law or business trusk. ete.)
First orgamzed. formed or imcorporated under the laws of
on

NO @‘H—l CAEinA
HMareh 21 2000
{diate of organization, formation uf incorporation)

{Ener state. or it'a non-U.S, entity, the name of the country)
I'he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
ArR1ec. Tmnc ine

L

(Enter Name of Florida Limited Liability Company)

Note:

If not effective on the date of filing, enter the effective duate:

([hc cffective date: Cannot be prior 10 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.)
document’s effective date on the Department of State’s records

It the date inserted in this block does not meet the applicable starutory filing requirements, this date will not be listed s the

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 amouni o
which such members are entitled under 5. 6051006 and 605.1061-605.1072.F.S

..-—v‘\ ‘\ B
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Signed this _.-Z5  day of fﬁﬁﬁgﬁﬁ‘gg 20_/& .

Sivnature of Authorized Representative of Limited Liability Company:

Signature of Authorized chrcscnlalivg: m ﬂ%\—ﬂ‘d

Printed Name: -

Title: A/l bo 2

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

Signature: ﬂo\m«‘_ /Jw

Printed Name: AP 10 £ LZA 108

Tide: [ ANALER [ 1 ot forr

Signature: ///,ZAL/ Qd/,d 2

Printed Name:

Signature:

Title: Q&gaaagg, [ AL EN LR

Printed Name:

Thitle:

Signature:
Printed Name:

Tutle:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Tile:

If Florida Corporation:

Signature of Chainman. Vice Chairman. Director, or Officer.
IF Directors or Officers have not been selected. an Incorporator must sign,

IT Florida {;cneral Partnership or Limited Liability Partnership:

Signature of one Cieneral Pariner.

If Florida Limited Partnershi
Signatures of ALL General Partners.

All others:
Signature of an authorized person,

lees:

Articles of Converstion:

Fees for Flornda Articles of Organization:

Certified Copy:
Certificate of Status:

or Limited Liability Limited Partnership:

$25.00

$125.00

$30.00 (Optional)
§5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Artec Typcing | L, C. .

tMust contain the words “Limited Liability Company, “L1L.C.7" or “LLC.T)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:
5@3% St Miehast L n - ' L)
~HE | /) £ = — - 2
7

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannat serve 25 its own Registered Agent, You must designate an individual or another
business enlity with an active Flurida registration.)

The name and the Flonda street address of the registered agent are:

Z @anb;/ Qr >

Name

:

Hase

[y

v

I
d

25 Dogoead Prive Love

—

Flonda street address (P.O. Box NOT acccpt’ablc)

O rela A O

City Zip

BE€:C Wd 8243381

VOIOT 4 “335SVHY TV
RIS 4

Having been named as registered agent and 1o aceept seiviee of process for the above stated limited
liability company at the place designated in this certificate, [ hereby aceept the appointment as
registered agent and agree to act in this capacitv. | further agree to comply with the provisions of alf
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S..

T2 =

RewiSlered Agent’s Signature (REQUIRLED)

(CONTINUED)

T -

g

7



ARTICLE V-
The name and address of cach person authonzed to manage and control the Limited Liability

Company:

Name and Address:

Title:
"AMBR" = Authorized Member

"MGR" = Manager ,
ﬂé@jﬁﬂme Brtbhor (GA105s
Fosy ST HehfEL Ly

LA = 'S /&

A 78K Hling (ZAMES
Foa48 SE ACAREL, L.
ZHE VIIAGRS FLt 3.2/ 42

{ Use attachment 11 necessary)

“IISSVHY I
Wd 8283481

VUS A0 s g3

ARTICLE V: Other provisions. if any. !
™
— e
o p—i
&2 €
o) £

REQUIRED SIGNATURE:
[P PP = W
Signature of 2 member or an authorized representative of 2 member

This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. [ am aware that
any false information submitted in a document o the Department of State constitutes a third degree telony

as provided for in s 817,155, F 5.

PRI /0 (FdiiFs

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)




To all whom these prescnts shall come, Greetings:

1, ELAINE F. MARSHALL, Secretary of State of the State of North
Carolina, do hereby certify the following and hereto attached to be a true copy of

ARTICLES OF ORGANIZATION
OF

ARTEC IMAGING, LLC

the original of which was filed in this office on the 21st day of March, 2000.

N WITNESS WHEREOQF, | have hereunto
set my hand and affixed my official sea! at the
City of Raleigh, this 21st day of March, 2000.

Otare L Hnakat

Secretary of State




CIN:0SA4FITS

SOSIDIBA1TTS

Date Filed: 3/21/2000 2:40 PM
STATE OF NORTH CAROLINA Elaine F. Marshatl

20 032 509 3 North Carolina Secretary of $tate
Department of the Secretary of State

LIMITED LIABILITY COMPANY
ARTICLES OF ORGANIZATION

Pursuant to Section $7C-2-20 of the General Statutes of North Carolina, the undersigned
does hereby submit these Articles of Organization for the purpose of forming = limited

liabllity company.

1. The name of the limited lisbility company is:_Artec Imaging, LLC

2. The \atest date on which the limited Hability company is to dissolve is: July 31, 2039.

3 The names and sddress of each organizer executing these articles of organization ls

a1 follows:

Arthor J. Gainey, Jr. (Member} Allne M. Gaines (Member)

15805 Kinlocke Drive 15805 Kinlocke Drive
Huntersville, North Carolina 28078 Huntersville, North Carolins 28078

4. The street address and county of the initial registered office of the limited lisbility
company fs:

Number and Street; _ 15805 Kinlocke Drive

s. The mailing sddress if different from the street address of the initial registered

office 1s:

6. The name of the initial regiatered agent is:___Arthur J, Galnes, Jr,

7. Check on of the following:
X () Member-managed LLC: all of the members by virtne of their status as
members shall be managers of this Hmited Uability company.
() Manager-managed LLC: except as provided by N.C.G.S. Section 57C-3-
20(n), the members of this limited Habllity company shall not be mansgers
by virtoe of their status as members.

8. Any other provisions which the limited liability company elocts to Include are
sttached. '



9. These articles will be effective upon filing, unless a date and/or time is specified:

This the __21at day of _Jannary , 2000,

% iyl

Type or Print Name and Title

Type or Print Name and Title



‘:\“fg’] "LIMITED LIABILITY COMPANY ANNUAL REPORT
o

HALSE OF LIMITED UABILITY COMPAMNY ARTEC IMAGING, LLC

SCCRETARY OF STATE 1D NUMBER: 0541775 STATE OF FORMATION: NC fhr O e G
Pl At 3 aral Reput)
NRAITTE
REPORT FOR THE YEAR: 2017 CA201773790755
82502077 04 40
SECTION A; REGISTERED AGENT'S INFORMATION (] changes

1. NAME OF REGISTERED AGENT:  Gaines. Arthur . Jr

2. SIGNATURE OF THE NEW REGISTERED AGENT-

SIGNATURE COMNSTITUTES CONSENT TO THE APPOINTMENT

3. REGISTERED OFFICE STREET ADDRESS & COUNTY 4. REGISTERED OFFICE MAILING ADDRESS
18333 THE COMMONS BLVD 18333 THE COMMONS BLVD
CORNELIUS. NC 28031-7136 Mecklenburg Coun CORNELIUS. NC 28031-7136

SECTION B: PRINCIPAL QFFICE INFORMATION

1. DESCRIPTION OF NATURE OF BUSINESS: Medical Equipment Sales & Service

2. PRINCIPAL OFFICE PHONE NUMBER: [3"04)5,5?0_9_7_'9_‘ ) 3. PRINCIPAL QOFFICE EMAIL: ngggx—ﬁ_e‘g_qurl— _
4. PRINCIPAL OFFICE STREET ADORESS & COUNTY 5. PRINCIPAL OFFICE MAILING ADDRESS

18333 THE COMMONS BLVD 18333 THE COMMONS BLVD
CORNELIUS, NC 28031-7136 CORNELIUS, NC 28031-7136

SECTION C: COMPANY _OFFICLALS (Enter agdihonal Company Officials in Secton E.)

NAME  ALINE GAINES o NAME. ARTHUR GAINES R NAME: ~
TITLE. Manager TITLE. Manager TITLE. L
ADDRESS: ADDRESS ADDRESS

18333 THE COMMONS BLVD 18333 THE COMMONS BLVD

CORNELIUS. NC 28031-7136 CORNELIUS, NC 2B031-7136

SECTION D: CERTIFICATION OF ANNUAL REPORT. Secuon D must he compleled in its enbrety by 3 person/business entity

ALINE GAINES 8/25/2017

SIGHATURF DATE
Farmn it be Speac by o Compary O ipiae under Sactoe C of 2a form

ALINE GAINES Manager

Part or T ype Mamn of Compaey O e Prcl o Type Trur Take of the Scingry OthGal

Thes Anryal Repoa has benr e siectronecalh,
WAl TQ Secretary of Slate. Compurabons Dwastor  Pust Ohas Bos 29525, Rawmpr HE 7760575



