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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [ allahassee, Florida 32372

(850) 656-4724

DATE 5/25/2018

“*WALK IN*™
ENTITY NAME CSI-PEDIATRIC SERVICES, LLC

DOCUMENT NUMBER

VRLEASE FILE THE ATTACHED AND RETURN ™"
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VAPOSTILE / NOTARIAL CERTIFICATION ™
COUNTRY OF DESTINATION

NUMBLER OF CERTIFICATES REQUESTED

TOTAL OwED 180.00

CHECK 44867

Floase cal? Tiva at the above mumber 0‘0!" any (Esues or concerns, [ hank 08 50 much/




COVFER LETTER
TO: New Filing Section
[Yivision of Corporations

SUBJECT: CSI-Pediatric Services, LI.C

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitied to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1043. F.S.

Please return all correspondence concerning this matter to:

Michael R.HilL Esq.

(Comact Person)

Bass, Berey & Sims PLC

(Firm/Company)

30 Third Ave. South, Suite 2800

{Address)

Nashwville, TN 37201

{Citv. State and Zip Code)

IZ-mail Address: {to be used for future annual report notifications)

For further information concerning this matter. please call:

Michael R. HillL Esq. at ( 613 }?42-6240

i Name of Contact Person) {Arca Code)  (Davtime Telephone Number)

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

3 $150.00 Filing Fees  S155.00 Filing Fees  &$180.00 Filing Fees  D1$185.00 Filing Fees.
(523 for Conversion and Certificate of and Centified Copy Certified Copy. and

& S$125 for Articles Status Certificate ot Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallehassee, FL. 32314
Tallahassee, FL 32301
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Articles of Conversion
lor
“Other Business Entity™
into
Florida Limited Liability Company

The Articles ot Conversion and attached Articles of Organization are submitied 10 convert the following
“Other Business Entiy” into a Florida Limited Liability Company in accordance with 5.605. 1045, Florida
Statules.

The name of the “Other Business Entity™ immuediately prior to the filing of the Articles of Conversion is:

Cb] Pedintric Services. Inc. 3\00(:(3[(&()55(\

(Enter Name of Other Business Entitv)

B . e corporation
I'he ~Other Business Entity™ is a

(Enter entity type. Example: corporation. limited partnership. general partneeship, common law or business trust. ete.}

- . . . . Florida
First organized. formed or incorporated under the laws of

(Enter state. or if a non-U.S. entity, the name of the countryy

December 14, 2010
On

(date of organization, formation or incorporation)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

CSI-Pediatric Services, LLC

(Enter Name of Florida Limited Liability Company)

4. I not etfective on the date of Hiling, enter the eftective date:__May 31, 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.)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not b listed as the
document’s effective daie 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 to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 605.1061-605.1072. F.S.




Signed this _24th davof  May 2018

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: (%Z /,"7/4/

Printed Name:; Alan L. Soderquist Tile: Presiffent

Signature(s} on_behaif of Other Business Entity: |See below for required signature(s)|

Signature: @\_ C,[; . /j/./

Printed Nume: Alan L. Sederquist Title: President
Stgnature:
Printed Name: Titie:

Signature:

Printed Name: Title:
Sigmiure:
Printed Name: Tile:
Signarure:
Printed Name: Title:
Signature:
Frinted Name: Title:

I Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
It Dircctors or Officers have not been selected. an fncorporator must sign.

Il Florida General Purtnership or Limited Ljability Partnership:
Stgnature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Stgnatures of ALL General Partners.

All vthers:
Signature of an authorized person.

Fees:
Articles of Conversion: 525.00
Fees fur Florida Articles of Organization:  $125.00
Certified Copy: 330.00 (Optionai)

Certhicate of Status: $5.00 (Optional)
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ANTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Nume:
The mame ol the Limited Liability Company is:

CS1-Pediatric Seiviees, LLC

(Must contain the words “Limited Liabitky Company, “L.L.C.."or "LLC.7)

The maifing address and strect address of the principal olfive o the Limited Linbitity Company 1a:
Makling Address:

ARTICLE I - Address:
Principal OMice Adidress:
10451 N.W_§ETh Avenue, Suite 10
Miami, Florida 33178

10451 N.W. [17th Avenue, Suite 110
NMianu, IFlenda 33173

ARTICLE 1] - Registered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited Liability Company cunnot serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}

The nunwe and the Floridu street address ol ibe registered gpent are:

Comorate Creations Network nc,
Name

1 L350 Prosperity Fanns Road, #221E
Flonidi streel address (PO, Box O uceepluble)
313410

Florida
Zip

Pulim Brach Gordens
State

City
Having heen named o registered agoem and fo aveept service of process [or the ahove siaied linited fiehility company al the

pace designared in this cernficare, iereby aecept the appoininent as registered agent and agree w oot in this capacine. |
Jurther agree i compy with the pravisiuns of ofl statwres velating (o the proper and complete perfucomace wfuny chinties, and 1
Lgered agent oz pravided for in Chagaer 603, F.5.

am femitior with and vecept the wbligation s of my positivy
i
} Danielle Gossman, Special Secretary

“Regisiersd AgeRe's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name ond nddress of each person authurized to manage and control the Limiled Liabilicy Company:

Thele: BName and Address:
"AMBR" = Authorized Member

"MGR" = Menager
Caregiver Services, Inc.

AMBR
10451 N.W, 117th Avenue, Suite 110
Miami, Florida 33178
(Use antachmentif necessary)
ARTICLEV: Effective date, if other than the date of filing; ___May 31, 201§ (OPTIONAL)

(17 an effective date {s Usted, the date must be specific and cannot be more thon five business days prior tv or 90 days after

the date of filing.)
Note; [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a5

the document's effective date un the Departiment of State's recards.

ARTICLE VI: Other provisions, if any.

BEQUIBFD SIGNATURE:

Signature of a member or an stithorized representative of a member,
This docuruent is executed in accordance with section 6050203 {1) (b), Florida Statutes,
| am aware that any false information submitted in a document to the Departntent of State
constituies a third degree felony sy provided for in 5.81 7.} 55, F.8.

Alan L. Soderquist, President of Caregiver Services, Inc.
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registerced Agent ‘:“_‘_' r
§ 30.00 Certified Copy (Optional) T
po i N

5 500 Certificate of Status (Optional)
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