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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeskore Drive, [allakassee, [lorida 32372

(850) 656-4724
DATE  5/25/2018

ENTITY NAME NINE HOME HEALTH, LLC

*WALK IN**

DOCUMENT NUMBER

VRLEASE FILE THE ATTACHED AND RETHRN ™"

Flain Uc}oy
XXXXXX Cortifd Oy T
fef&ﬁbaﬁ af Status :I‘_ ::
o
: - i
BLEASE DBTAIN THE FOLLOWING FOR THE ABDVE ENTITY™* =
;a\
Corifid Cpy of Arte & Ameadents ”
fer{rﬁbaﬁ of ﬁmf ﬁ‘a‘fcﬂg

VAPOSTILE / NOTARAL CERTTFICATION ™™
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES RERQUESTED

TOTAL oweD 180.00

CHECK #4867

Floase call Tina at the above wamber foﬁ any 15sues or concerns, [ Rank 08 80 mach!




COVER LETTER
TO:  New Filing Section
Division of Corporations

Nine Home Health, 1LLLC

SUBJECT:

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization., and fees are submitted 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 10:

o -
ooy ooy
Michael R, Hill, £5q. e
= T e
{Contact Person} ""—_{. =~
ot P
Bass. Berry & Sims PLC e

(Firm/Company)

150 Third Ave. South, Suite 2800

(Address)

Nashville. T™N 37201

(City. State and Zip Code)

F-mail Address: (to be used for future annual report notifications)

For further information concerning this matter. please call:

615 742-6249
at { )

(Name of Contact Person) {Arca Code)  {Daviime Telephone Number)

Michael ROHilL Esq.

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

{1 $150.00 Filing Fees  CI$155.00 Filing Fees  @$180.00 Filing Fees  (J5185.00 Filing Fees,
(825 for Conversion and Certificate of and Certified Copy Certified Copy. and

& $123 for Articles Status Certificate of Status

of Organization)

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

2661 Exccutive Center Cirele Tallahassee, FI. 32314

Tallahassce. FL. 532301

INHST (7717



Articles of Conversion

For vt Eé, =
*(Other Business Entity"” e i;h g
Into ";-‘;"" .‘-.,‘:_ .
Florida Limited Liability Company *‘ ‘J:’ A
- ';j-
-

The Articles of Conversion and attached Articles of Organization arce submitted to convert the following A
»QOther Business Fntity™ into a Florida Limited Liability Company in accordance with 5.605.1045.'Floriﬂa
Stotutes.

I. The name ot the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion 1s:

Nine Home Heabth, Inc, n[ l;m 32 ‘ ‘5
r b

(Enter Name of Qther Business Entity)

- . . e corporation
2. The “Other Business Lntity™ is a

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

. . . ) . Florida
FFirst organized. formed or incorporated under the Taws ot

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

Aprd @, 2015
on

(date of organization. formation or incorperation)

3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

Nine Home Health, LLC

{Enter Name of Florida Limited Liability Company)

4. I not effective on the date of filing. enter the etfective 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: 1fthe date inserted in this block dowes not meet the applicable statutory filing requirements. this date will not be listed s the
document’s ¢tiective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with alt 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. 605.1006 and 605.1061-605.1072, F.S.



Signed this _29h  gavor  Mav

20018

Signature of Authorized Representative of Limited Liabiliy Company:

Signature of Authorized Representative:

Printed Name; Alan L. Soderquist

Title: Pres{dent

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

L .
Signature: il Q,/W

Printed Nuame: Alan b Suderguist

Title: President

Signature:

Printed Name:

Titte:

Signatre:

Printed Name:

Title:

Stgnature;

Printed Name:

Tile:

Signature:

Printed Namec:

Title:

Signature:

Printed Name:

Title:

Il Florida Corporation:

Signature of Chairman, Vice Chairman, Dircctor, or Officer.

I Darectors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liahility Partnership:

signature of one General Partner.

if Ilorida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person,

Fees:

Articles of Conversion:

I'ees for Florida Articles of Qrganization;

Certitied Copy:
Cerulicate of Sulys:

$25.00

$125.00

$30.00 (Optional)
S3.00 {Optional)



ARTICLE I - Name:

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILY TV COMPANY
The name ol the Limited Linbility Company is:

“ine Home Healih, LLC

{Must cantain the words “Limited Liabitity Company, *L.L.C." ar "LLC.")
ARTICLE 1l - Address:

Prigeipad Otlice Address:

The mailing address and sheet iddress of the pringipal oflice of the Limited Ligbility Compuny is:

10451 N.W. 1 Avenue, Suite 110
Mianu, Florida 33178

Mailing Address:

10451 N.W, | }7th Avenuc, Suite 11
Miami, Florida 33173
ARTICLE 1Y - Registercd Agent, Registered Office, & Registered Agent’s Signature:
{The Linuted Linbility Cempany cannol serve us its own Registercd Agent. You must designite an individuit ur
another business emtily with an sctive Florida registastion.)

The pame and the Florida sireet address ol the registered agent arc:

-~
=
[
Corporate Creations Network Inc.
Nume
) 1380 Prosperily Farms Road, #221E

Flerida street uddress (P.O. Boa NOT ueceptable)
Patin Beach Gardens

Florida 3
City State

Zip
Hervitg heen nomed as vegistered agenr oad 1o aceept service of process for the abave srated limiied liohiling company ol the
place designated in thes certiffcare, [ herehy accept the uppoinement as registercd agent and agree 1o act in iy capaciiy. !
Jrrther agree w comprfe with the provisions of oll statutes red
at Jamitiar with el accupt the obligasions af my posit

e

SLr

e eyister@d Agent's Signature (REQUIRED)

ing i0 the proper and complete pecformance af my dities, oo 1
Danlelle Gossman, Spacial Secretary

(CONTINUED)



ARTICLE IV-

The name and address of each persen authorized o manage and control the Limited Liability Company:
Tigle:

“AMBR" = Authorized Member

"MGR" = Manager
AMBR

Name and Address:

Caregiver Services, lnc,

10451 N.W. 117th Avenue, Suite 110
Miami, Florids 33178

ok —
- 7 L
A
L .
~ f_}"
4
-
s
[y
(Use sltachment if necessary)
ARTICLE V: Eftciive date, if other than the date of fiting: May 31, 2018 . (OPTIONAL)
(If an effective daze is listed, the date must be speciflc and cannot be more than five business duys prior to or 99 duys altcr
the date of filing.)

Note; If the date insened in this biock does not meet the applicable siatutory filing requirements, this date will not be listed as
the documnent’s effeclive date on the Department of State's records,
ARTICLE V1: Other provisions, if any.

Ws:cmwna:% -
/ C?thd/

Signatureof a membet 4r an authorlzed representative of a inember,

This decument is executed in accordance with section 605.0203 (1) (b), Florids Statutes.

| am aware that any false information subniitted in & document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Atun k. Soderquist, President of Caregiver Services, [nc.
Typed or printed name of signee

£lllng Feox

$125.00 Filing Fec for Articles of Orgnnization and Designation of Registercd Agent
§ 30.00 Certificd Cupy (Optional)

§ 500 Certificare of Status (Optional)



