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Articles of Conversion
For
2Other Business F.ntity™
inio
Florida Limited Liability Companv

The Articles of Conversion
“Other Business Entity”
Statutes.

and aftached Articles of QOrpanization

are submitted to convert the following
into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

I. The rame of the “Otheg Business Entity” immediately prior to the filing of the Articles ot Conversion is:
Srep Up Behaviara | TherOin  CErt

Y, Cor
{Enter Namz of Other Business Entizy) ! / / P! ?0000 6 5 QL{ 7,
2. The "Other Business Entity” is a OO'FPOFQ‘hO ) .
(Enter entity type. ¥

<xample: corporation. limited parinership,
general partnership, common law or business trust, etc.)

First organized. formed or incorporated under the laws of FI @ i d A

on_ 0-2(0- 1]

tdate of orgarization, formation or incorporation)

iEnter state, or it'al‘ nen-U.S. entity, the rame of the counury}

2. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
Step Up
! T~

Behaworl Thergpy Center LLC,

iEnter Name of Florida Limited Liability Company) |

4. If not effective on the date of filing, enter the effective date:

(The effective date: 1) cannot be prior to date of receipt or filed date nor more than 90 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.)

5. The plan of conversion has been approved in accordance with all applicable statutes.
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Signcd ﬂ'llis (-Q‘rh day of MOth 20_'?

Signzture of Authorized Represenigtive: X ,
Prirted Name:; 815 3]V ASCONLIAXTIe:

WAWMM&M [See below for required signature(s) )
Signature =~ e
Printed Name: ﬁ I igf% COONVENQ Tile: . P 0ES

Signature:

Printed Name: Title:

Signatire:

Printed Name: Title:

Signature:

Printed Name: Tite:

Signature; .
Printed Name: Tite:

Signature;
Printed Name: Thle:

Sigrature of Chairman. Vice Chairman, Director, ar Officer,
I Directors or Qfficers have not bean selected, an Incorporator must sign.

~

Sigrawure of one Generul Partner.

1 fmi h i
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees;
Articles of Conversion: 525.00
Fees for Florida Articles of Organization:  $125.00 -
Certified Copy: $30.00 {Optional) =
Certificate of Staus: 55.00 (Optional) ";
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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

- Name:

'..he name of the Limited Liability Company is: ivust end wah the words Limited Lichifity Corpeny
LT SorLiLn ‘

Step Up Behayioral Therapy
CENTER LLC ' '’

1e mailing aadress and s‘ree address of the principal off ce ¢f the Limited Liadility

TR %90 suwy 154 Pain
Midmi L 23194

Th2 name and the Florida street address of the "egxstered agent are: (The Limited Lickinry

""ornpany connot serve as its own Registered Ager.r. You must desigrcre en individual or another business enting
with anactive Florida registrarion,)

Nanelu  Casanueva

R90JSW 134 Pgin

Miami _ FL 22319
ARTICLE I'V- |

The name and titie of each person authorized 10 manage and conrol the Lim'ted
Liability Company:

Nanely _Casanveva (Amee )

{
\ -
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Required Signatyreg:

Signature of a member or

auftharized representative of a . member,
In accordance with section

605.0203 (1) , Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of periury that the f;

acts stated herein are true.
‘am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in §.817.155, F.S.

Nanely Casgnueva

'Iypeilj printed name of signee )

Having been named as registered agert and to accept service of pracess for the ubove stated
limited liability company at the place designated in this certificate, I hereby aceept the
dppointment as registerad agent and agree to act in this capacity. I further agree o comply with
the provisions of all statutes relating to the proper and complete performarnce of 11y duties, and
lam familiar with ang accept the obligations of m osition as registered agent as provided for

iy Chapter g63\ F Q..

Registered %W,(MQUIRED)

-

(2:1 Hd 6-4VH 81
T30

Page 2 of 2



