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" COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: J_P Me,_d"m & [; )QS'L%QD , L_.L.C‘
{Name of Resulting FloMda Linuted Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submyjtted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

Loacru Perey
v ( CDn!aCH‘Jrsm])

LP Meds m_%L_DQL%nLLL.L_

i Fm:if.’ompany) :é_“ o .0.-;
o 3 PR S
{ Address_) l _ l _ ;.:
M ‘oL vy t {: L 23 \%ﬂ} ' R i“T1
l o M t
{City, State and Zip Code) T e
N ] . ':9 \‘ et
%&‘-_j;ms,g!_{_g._@;afml;&ém - e
E-thail Address: (to be used for future report notifications) T _

For further information concerming this matter, please call:

Larcu Terruy ale 19 - DXI-

(Name%d Contact Persony) (Arca Code) (Daytime Telephone Nurnber)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and draws on o hank located in the United States)

03 $150.00 Filing Fees  TJ3155.00 Filing Fees  £35180.00 Filing Fecs  [J$£85.00 Filing Fees, - ( p a u‘o{'

($25 for Conversion am) Certificate of and Certified Copy Certificd Copy, and

& 3125 for Articles Sarus Certificate of Stams

of Organization) Alreng
STREET ADDRESS: MAILING ADDRESS: S cm-\—)
New Filing Section New Filing Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 323tH

INHS1} (7/17)
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Articles of Conversion T - \ -
FOI‘ Py ': . —a l\ bR
¥QOther Business Entity” A
Into w2
Florida Limited Liability Company o -

The Articles of Conversion and attached Articles of Organization we submitted to convert the following
“Other Business Entily™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

1. The name of the thjt Busingss Entity” immediately prior to the filing of the Asticles of Conversion is:

"'"LJL ed‘& ) %&%&%&m Besiness Eptity)

2. The “Other Business Entity” is a J Tas\ '\_Qa —D m‘\‘hp_\r R\'\\\‘D

{(Enter enbiy type. Example: corporation. limited partnership, gencral partmership, commort law ot business trust, etc.}

First orgamzed. formed or incorparated under the laws of G_?l e CO (O\.;

(Enter state, or if a non-U'S. cntity, the rame of the country)
«_12/10/201D

(date of organizafion. formation or incorporation)

3. The name of the Florida Limuted Liabiity Company as set forth in the attached Articles of Organization:

LP Medig & DeSian L LC
{Enter Name of Florida Li Liability Company)}

4. T 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: If the dame inserted in this block docs not meet the applicable stattory filing requiremnents, this date will not be listed a5 the
document's effective date on the Deparmment of State’s reconds.

5. The plao of conversion has been approved in accordance with all applicable statutes.

6. The “Converted ur Other Business Entity” has agreed to pay any members having appraisal rights the amount 10
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S,
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Signed this _'{ s day of Mnj 20_13

Signature of Authorized Rep i ipf] i ity Cfmphoy:
Signature of Aythorized R ematl - Qﬂy
Printed Name:_| CH"PUI J Tiﬂgﬂ\‘fo nNe.

atare(s) on behalf nf Other Business Entitv:

[See below for required signature(s)]

Sighature;

Printed Name:__| 8 r_u Title: ___Qwnver

Signature: 4 U{Hﬂ“\ _

Printed Name: c'nt(. Pe;ru Title: Austhoriied Member

Signature: -

Printed Name: Title: :2;(-:. >
LEOE en

Signanure: S = :

Printed Name: Title: v - —

Signature: 2 h

Printed Name: Title: o =

L

Signature: &

Printed Name: Title:

If Flo Corporation:

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

I Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Stgnatures of ALL General Parmers.

All others:
Signature of an authorized person.

Fees:
Anticles of Conversion: 325.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Om.LLC

v, “L.L.C.." or "LLC.")

" iMiuit contam the words "Lim

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

Principal Office Address: Mailing Address:
2L Ne 1St Ave 335 NE 15t Aw
Ant . 1R1O

ISP

_MIGmL B 3BT Wﬁm
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liahilie Company cannot serve as its awn Registered Agent. You must designate an indiidual or another

business entity with an m:tive Florida registration.)

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

Florida street address (P.O. Box NOT acceptible)

] Migm) FL 3?)1-?)—}

City Zip

Having been named as registered agent and to accept service of process for the above sated limited
lability company at the place designated in this certificate, I hereby accept the appointment as
registered ugent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligagions gfmy position as regj; agent as provided for in Chapter 603, F.S..

V%%

Registered 5 Signature (RE@?TRED)

=
(CONTINUED) &
2 5 <
se



B5/11/2818 1@:11} 1775

. PAGE
ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability
Company:
Title: Name apd Address:
"AMBR" = Authorized Member
MGR! = Manaoe: 1
MPR B WL\ A Al- r‘r‘(/l ,
ERN AR & K
M )
MER ).(;'gru Perty) . -
C.
: AP IRD
Por =
i Wy
tat =< -
Z—= T
o= T
{(Use anachuent if necessary) ~ [Ty
= U
S
ARTICLE V: Other provisions, if any. RoE

.
Siznature of/a jnember or an authgrized representative of 2 member
This document 1s exse in accordance with secog05.0203 (1) (b), Florida Statutes. I am aware that
any false information submined in a document to the Department of State constitutes a third degree felony
as prnnded for m 5317155, F.S

GY‘ﬁjD&Y‘TU\

Typed or name of signee
ing 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)

96/06



