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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, Talbohassee, Florida 32372

(850) 656-4724

DATE 512512018

ENTITY NAME CSI-BEHAVIORAL SERVICES, LLC

“*WALK IN**

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND FETURN ™

Fei ﬁ;oy
XXXXXX Cortifed Cipy
Certificate of Status

VPLEASE OBTAMN THE FOLOWING FOR THE ABOVE ENTTTY™"

C)&f&zﬁ'ea/ &yy af Arte & Amendmnents
C’er&ﬁ&:at& af ﬁfaa/ § ercﬂiy

YAFOSTILE / WOTARAL CERTIFICATION™*

COUNTRY OF DESTINATION

NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED_180.00 CHECK #4867

Floase call Tina at the above wamber faﬁ any (§sues or concerns. T kank o s0 much/




COVER LETTER
TO: New Filing Section
Division of Corporations

Csl-Behavioral Services, LL1L.C

SUBIJECT:

{Namve of Resulting Florida Limited Company}

The enclosed Articles of Conversion. Articles of Organization. and fees are submitled to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045. 1.5,

Please return all correspondence concerning this matter 10:

Michael R.HIlEL Esq.

{Comtact Person)

Bass, Berry & Sims PLC

(Firm/Company)

150 Third Ave. Souih, Suite 2800

{Address)

Nashvitle, TN 37201

(City, State and Zip Code)

E-mail Address: (1o be used for tuture annual report notifications)
For further information concerning this matter, please call:

Michael R. Hill. Esq. at (615 )742-6240

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this oftice must be pavable in US
dollars and drawn on a bank located in the United States)

{1 $150.00 Filing Fees  IS155.00 Filing Fees  EIS180.00 Filing Fees  (IS185.00 Filing Fees.
(523 for Conversion and Certificate of and Certificd Copy Certified Copy. and

& $125 for Articles Status Certiticate of Staius

of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clition Building P. 0. Box 6327

2601 Lixecutive Center Cirele Tallahassee, FL. 32314

Tallahassee, FLL 32301

INHISTT (7N



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

T'he Articles of Conversion and attached Articles of Organization are submitted to convert the Tollowing
*Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605. 1043, Florida

v prior to the filing of the Articles of Conversion is:

Statutes.
55 bngity” immediate
ARG Sl

I. The name of the “Other Busi
CSt-Behavioral Services, Inc.
(Enter Namie of Other Business Entity)

) corporation
{Enter entity tvpe. Example: corporation, limited partnership. general parinership. commeon law or business trust. eic.)

2. The ~Other Business Entity™ is a
. Florida
{Enter state, or if a non-U.S. entity, the nume of the counry)

First organized, formed or incorporated under the laws of

February 28, 2017

on
{date of organizalion. formation or incorporation)
3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

CSli-Behavioral Services. LLC
(Enter Name of Florida Limited Liability Company)

4, [ not effective on the date of filing. enter the effective date:r_Mav 51, 2018
(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.)
wote: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s etfective date on the Department of State’s records.

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

6. The “Converted or Other Business Entity™ has agreed 10 pay any members having appraisal rights the amount 10
which such members are entitled under 35, 603,1006 and 603.1061-605.1072. I.S.
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Signed this __24th dayof _ May 2008

Signature of Authorized Representative of Limited Liability Company:

h i
Signature of Authorized Representative: @ /_—:I//'/’//'-f

Printed Name: Alan L. Sederquist Title: Prcsi&cm

Signature(s) on behalf of Other Business Entity: [Sec below for required signature(s)|

.
Stgnature: / /«C-C /”’//’é/

Title: President

Printed Name: Alan L. Soderyuist

Signature:

Printed Name: Title:
Signature:

Printed Namoe: Title:
Sigiatyure:

Printed Noune; Titke:
Signature:

Printed Name: Titde:
Stgnature;

Printed Name: Title:

I{ Florida Corporativn:
Signature of Chairman., Vice Chairman, Director. or Officer.
I Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

Il Florida Limited Partnership or Limited [iability Limited Partnership:
Signatures of ALL General Parmers.

All others:
Signature of an authorized person.

Feey:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: £5.00 (Optional)



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The nan of the Limited Liahility Company is:

C5)-Behaviowal Services, LLC
{Must conltin the words “Limited Liabitity Company, “L.L.C." or CLLCTY

ARTICLE ! - Address:
The mailing zddress und street address ol the principal office of the Limited Liobility Company 1

Irincipal OQlhce Address: Mhailing Address:

10451 N.W. LI7th Avenwe, Suite 110

10451 NOW T 7ih Avenue, Suie |10
Miami, Florida 13178

Miamti, Florida 33178

ARTICLE 15 - Repistered Agent, Reglstered Office, & Repistered Agent's Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or

another business entity with un active Fleridu tegistration.)

The nuine and the Florida street addiess ol the registered sgent are:

Corporate Creations Netwolk Inc.
Nume

| 1380 Prosperily Farms Road. #221E
Florida sireet address (P.0. Box NOQT uccepluble)

Florida

1320

Palms Beach Gardens
2ip

Ciy State

Hruving heen named ax registercd wgenn ond o eecept service of process for the above steeted fimitee lability compeny ot the

plece designated in this vectificene, §eeby acoept the appoinnnest as registered agent oo agree o aot in this copacite. !

g tw the proper amd conypilele perfirmance af mry ditics, aad |

Sirther agree o ¢ oy witiy the proviyions aj'th‘f stetetes refali
ant fomiticowith ard aceept the obligotions of uty povitlipetis registerelugdys as provided for in Chopter ans, F.5.

% Danislle Gossman, Special Secratary

l{c}ﬂ;mui—Agcm*fgignalurc (REQUIRED)

(CONTINUEN)
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The name end address of each person autherized to maoage and control the Limited Liability Coinpany:

ARTICLE tVv-
Name snd Address:

Ii"l..
"AMBR" = Authorized Member
Caregiver Services, Ine.
10451 N.W. 117th Avenue, Suite 110

"MGR" = Manager
AMBR
Miami, Florids 33178

(OPTIONAL)

(Use attachment if necessary)
ARTICLE V: Effective date, il other than the dare of filing: _May 31, 2018
{If 20 effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after

the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document's effective Jote on the Deparunent of Siale’s records,

ARTICLE VI: Other provisions, it any.

BEGQUIREDR SIGNATURE; %G
) ,&M’
Signature of a member or an suthorized representative of 8 member.,

This docuinent 15 executed in accordance with section 605.0203 (1} (b}, Florida Statutes.
I arn aware that any faise information submitted in & documenl to the Department of State

constintes a third degree felony as provided forin .857.155, F.S.

Alan L. Soderquist, President of Ceregiver Services, Inc.
Typed or printed neme of signee

Eiling Fecs;
$125.00 Filing Fee for Articles of Organization and Deslgnation of Repistered Ageat
§ 30.00 Certified Copy (Opticnal)
$  5.00 Cervificate of Status (Optional)
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