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CORPORATION SERVICE COMPANY
1201 EHays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQUNT NO. : I20000000195

REFERENCE : 125390 75323900
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CUSTOMER NO: 7532900 Ly

DOMESTIC FILING

NAME : MAUKA-MED I, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XXX ARTICLES OF ORGANTIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner - EXT.

EXAMINER'S INITIALS:



Articles of Conversion
For

“Other Business Entitv™
into

Florida 1.imited Liabilitv Company

Tre Arucles of Conversion snd attached Articles of Organization are submilled to convert the lollowing

“Other Business Eptity™ into a Florida Limited Liability Company in accordance with s.605.1045. iFlorida
Statutcs.

1. The name of the “Other Business Entiny” immediately prior (o the {iling of the Artickes of Conversion is:
Muaula-Med §.L.C.

(LEnter Name of Other Busineis Entity)

) . e Limited labilty compuay
Fhe “Other Besiness Eatitv™ is a ) T

(Tonter entity ype. Lxample: corpuration, limited parmership, cencral parmerskip, common law of businea trnd, el

Litah
First organized. formed or incorporated under the laws of
(Tater state, 07 43 poa-ULS, enany. the zame of the country}

1 HS2
on

(thie of grpanznnon. formation of incorpuratiug)

‘The name of the Florida Limited Liability Company as set furth in the sttached Articles of Organization:

Mauka-Med 1L LLC

(Loter Name of Florida i.iratsd Lisbiliiv Company)

4. Ifnat cffective on the date of filing. enter the effective date:
(The cflective date: Cannot be prior to date of receipt or filed date nor more than 90 caleadar davs after
the date this document is filed by the Florida Department of State.)

Note: [fthe damz inseriod in this binck docs ol szred! the apphicable stnrrory fiing requiremenss, thix dae will not be listad s the
documert’s cifective date on the Depastmzat of State s recosds.,

5.The plan ol conversion has heen approved 1n accordance with all apphicable statutes.

6. The “Converted or (ther Business Entity™ has agreed 1o pay any members having appraisal rights the amount to
which such members are entitted under sx. 6051006 and 605.1061-605.1072. .8,




,
Siyned this 2 day of Mavh 2018

Sienature of Authorized Representative of L.imited 1.iability Campany:

Signature of Autborized Represcatative: E é —

Printed Name: Koo Schidecdi Title: Manazer

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

Cm—— -

I —

o . / ~ -

mpnaiure: = /‘:f

Prini=d Naune; koo Schiflerh ~ - Frile: Manager

A -

. /J‘\___J--': ,’f

signawre: 2 FIN T e

Printed Namg: il Schifterh Title: Manarer
- _/

Signalure:

Prnted Namc: Title:

Stgnamure:

Printed Name: Thitie;

Sigmature:

Printed WNamne: Title:

Signature:

Pristed Nuame: Tithe:

If Florida Corporation:
Sianantre of Chairman. Vier Chairman, Director, or Oificer.
it Diractors or Officers have not heen selected. an lncorporaior musi sign.

1f Florida (eneral Partnership or Limited Liability Partnenvhip:
Signature of one General Panner.

If Florida Limited_Parmmership or Limited Linbilitv Limited Partacrship:
Stgnatures ot ALL Cieneral Partnens.

All others:
Sismaturz of an authonizzd person.

Fees;
Anucles of Conversion: 325.00
Fees Tor Florida Articles of Organizaton:  $1235.00
Cenilicd Copy: $30.00 (Optionaly

Cerificaie of Siams: $5.00 (Opticaad)



ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABHLITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabitiny Company is:

Mania-Med 111
M coatsin e words “Lanated Lahilny Coempany, “EL10.7 o “LLLLT)

ARTICLE H - Address:
‘The maihing address and street address ol the principal office of the Limiwed Lishility Company is:

Principat Office Address; Maitling Address:
221 Pakm Trait 321 Pabm Frod
Dreloy Beach, FL 332583 Fxcirav Breach, F1L 33483

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signarure:
(Vo Lamited Liabelity Cuomgmazns venpot serve as 1t omwn Reginierad Agent Von mnss desipnats wn indivishal oo anesher
husiness eniine with uo sGive Florida repistrazion)

The name and the Florida sweet address ol the registered agent are:

LiHe Schifferdi

Namce

321 Palm Trail
Florida street address (P.O. Box NO'T acecpiable)

txlray Beuch FL 33231
Ciey Zip

Heving been named av regrisiered agen: and o aceept service of process for the aivive sutted limied
tiability company ai the pluce desigrated in this certificase, | hereby aecepr the qppoinmment as
registercd awent and ugree 1o act in thix capacine. | further aspee to comply with the provisions of it
siatule refating to the proper and compleie perjormance of v duries. and [ am _familiar with and
aceep: the obligarions of my position us rezistered ugent us provided for in Chapier 605, F.S..

e = -/ .
Regisiered AgentsSignatun: (REQUIRED)

(CONTINUED)




ARTICLE IV-

The name and address of cach person authonized 10 manage and control the Limited Liability
Company:

Title: Name and Address:
"TAMBR™ = Authoriced Member
"MOGR™ - Manager
MUR Ere Schifferli
321 T*alm Tra!
Delray Beach, 1 33280

MGR Il Sctalezh
321 Palm Trail
Delray Beach, FL 33483
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(Use attachment 1f necessarny) X :.fs ¥
n3ToNy TT
'._-"'; . [¥%) f
ARTICLE V': OQther provisions. if any. e T
.
]
- BN
-— T

q

REQUIRED SIGNATURE: — Pt

—. T —

e >

Signature of a member or an avtharized representative of a member
s docusmnent s execwied in accordance with sociinn 6050205 (1) (h), Florida Stamnes, § am zaare thar
my fabse infnemation submited m a documesi o the Depanment a3 Siaze constitutes o third deyrer floay
ay provaded for s $17. 1585, F8,

Erae Sehifesl, Antieorueal Represcoative
Typid or printed namc of signcc
Fitinov Fres

5125.00 Filing Fee for Articles of Qrpanization and Designation of Registered Agent
S 30.00 Certificd Copy (Optional) § 5.00 Certificate of Starus {Optional)




