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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL

32301

Flione: 350-558-1500

ACCOUNT NO. 120000000195
REFERENCE : 1481 7354150
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COST LIMIT :{'$‘i80.00

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:
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April 5, 2018
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DOMESTIC FILING

HANNOL HEALTHCARE & INNOVATION
LLC

EFFECTIVE DATE:

ARTICLES OF INCORFORATION
CERTIFICATE OF LIMITED PARTNERSHIP

XXX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

_ XXX CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner - EXT.
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Articles of Conversion
For
“(ther Business Entigy”
[nto
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.
Hannol Healthcare & Innovation LLC

he name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is
{Enter Name of Other Business Entity)

. limited liability company
(Enter entity type. Example: corporation. limited parinership, general partnership. common law or business trust, etc.)

1S &

Delaware
{Enter state, or if a non-U.S, entity. the name of the country)

I'he Other Business Entity

IFirst organized. tormed or incorporated under the laws of

November 30, 2009
tdate of organization. formation or incorporation)
Fhe name of the Florida Limited Liability Company as set torth in the attached Articles of Organization

on

Hannol !ealthcare & Innovation LLC

3. Then
(Enter Name of Florida Limited Liability Company)

4. Il not effective on the date of filing. enter the effective date:
(The effective 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: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the

: inse
document’s effective date on the Department of State’s records
Fhe plan of conversion has been approved in accordance with all applicable statutes
= v 1 3 I - N

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal nghts the amount to
which such members are entitled under ss. 605, 1006 and 605.106t-605.1072. F.5
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Hannol Healthcare & Innovation LLC
(Must contain the words “Limited Liability Company, “LLL.C."or “LLC.)

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

Mailing Address:

Principal OfMice Address:

4221 W. Boy Scow Blvd. 4221 W. Boy Scout Blvd.
Suite 300 Suite 300
Tampa, FL 33607

Tampa, FL 33607

Office, & Registered Agent's Signature:

ARTICLE III - Registered Agent, Registered
d Agent. You musi designale an individuat or enother

(The Limited Lisbility Company cannot serve gs its own Registere
business eniity with an active Florida registration.)

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

Sandip L Patel
Name

4221 W. Boy Scout Blvd., Suite 300, Tampa, FL 33607
Florida street address (P.O. Box NOT acceptable)

Tampa FL 33607
City Zip
gistered agent and to accepl service of process for the above stated limited
place designated in this certificate, | hereby accept the appointment as
in this capacity. | further agree to comply with the provisions of all
wd complete performance of my duties, and I am familiar with and
ition as registered agent as provided for in Chapter 603, F.S.

Having been named as re
liahility company at the
regisrered agent and agree 10 act
statutes relating (o the proper ar
accept the obligations of my pos

A 3 Bl

Registered Agent's Signature (REQUIRED)

Sandip 1. Patsl
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability
Company':

Title: Name and Address:
"aMBR" = Authorized Member
"MGR" = Manager
AMBR - T oTr o Hayoung Huh
4221 W. Boy Scoul Blvd.. Suite 300
Tampa, FL 33607
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ARTICLE V: Other provisions, if any. S

REOQUIRED SIGNATURE:

e et e —

]
AN
/ A1
Signature of a member or an authorizéd representative of a member
This doeument is executed in accardance with section 605.0203 (1) (b), Florida Statutes. | am aware that
any false information submitted in a document 1o the Department of State constitutes a third degree feleny
as orovided for i s.817.155. F.5.

Hoyoung Huh
Typed or printed name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) $ 35.00 Certificate of Status (Optional)




