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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert

the foltowing ~“Other Business Entity™ into Florida Limited Liabilitv Company in accordance with

Section 605.1045, Flonda Statutes.
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4.

3.

0.
rights the amount to which such members arc entitled under Sections 605.10006 and 605.1061-

The name of the “Other Business Entity” immediately prior to the filing ot the Anticles of
Cenversian is: Healthcare Partners International, L1L.C.

The “Other Business Entity™ 1s a limited liability company, first organized, formed or
incorporated under the laws of the State of Michigan on June 6, 2014,

The name of the Flonda Limited Liabtlity Company as set forth in the attached Articles of
Organization 1s Healthcare Partners lnternational. LLC.

This conversion shall be eftective as of the date of filing.

The plan of converston has been approved in accordance with all applicable statutes.

The “Converted or Other Business Entity™ has agreed to pay any members having appraisal

1072, Florida Statutes.

Signed this 17" day of May. 2018

Sienature of Authorized Representative of Limited Liability Companv:

Healthcare Partners International, LLC

Name: Michael De Biase, Esy. j:;: -
Title: Authorized Representative/Attomey ::f‘f =
San =

Signature of Authorized Representative of Other Business Entity: :
x

Healthcare Partners International, LLC -
- PN
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By:

Name: Michael De Biase, Esq.
Title: Authorized Representative/Attomey




ARTICLES OF ORGANIZATION

OF
HEALTHCARE PARTNERS INTERNATIONAL. LLC

The undersigned subscriber to these Articles of Organization hereby forms a limited
liability company under the Flonda Revised Limited Liability Company Act.

ARTICLE 1
The name of this limited Hability company is Healthcare Partners Intemational, LLC
ARTICLE 11
The hmited hability company’s principal office and mailing address is:
11772 West Sample Road
Suite 101

Coral Springs, FLL 33065

ARTICLE II1

The limited liability company’s initial Registered Agent and Registered Office in the State
of Florida shall be:
Tobin & Reyes, PLA.
225 NE Mizner Bivd.

Suite 510
Boca Raton, FL 33432

THE UNDERSIGNED, for the purposc of forming a limited liability company to do
husiness within the Siate of Florida, does make and file these Anticles of Organization.
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CERTIFICATE OF REGISTERED AGENT
OF
HEALTHCARE PARTNERS INTERNATIONAL, LLC

That Healthcare Partners Intemational, LLC. desiring to form under the laws of the State
of Flonda with its principal office located at Healthcare Partners International, LLC, 11772 West
Sample Road, Suite 101, Coral Springs, FL 33065, has named Tobin & Reves, P.A., 225 NE
Mizner Blvd., Suite 510, Boca Raton, FL. 33432, as its agent 1o accept service of process within

the State of Florida.

ACKNOWLEDGMENT

Having been named as registered agent and to accept service of process for the above-
stated limited hability company, at the place designated in this Certificate, the undersigned hereby
accepts the appointment as registered agent and agrees to act in this capacity and further agrees 10
comply with the provisions of all statutes relating to the proper and complete performance of my
duties, and the undersigned is familiar with and accepts the obligations of my position as registered

agent as provided for in Chapter 605, F.S.

Dated this | 7th day of May, 2018

TOBIN & REYES, PA

.

By:
David S. Tobin. Esq.. President
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