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COVER LETTER

TO: New Filing Section
Division of Corporations

suBJECT: _ Medanyx LLC

{(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles ot Organization. and tees 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 to:

\/amnn\ Z_..SheinKe crvon 1"<;a

{Contact Person)

So:_n’% Florica /—\-H-or‘ne\/ CorviceSTae

{Firm/Company)

919 B;‘sc.sv;m& Blyol. ©-903

(Address)

Miam |  FL 33132

(City, State and Zip Code)

E-mail Address: (1o be used for future annusd report nouflcauons)

For further information concerning this matter, please call:

\Lamw\ox 2. Qhemkﬂmam Ea at(_ 305 ) S5ITt-09&

(Name of Contact Person) (Area Code) {Daytime Telephone Number)

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

(3 $150.00 Filing Fees  {JS155.00 Filing Fees  CJ$180.00 Filing Fees  BI$185.00 Filing Fees,
{325 for Conversiun and Certificate of and Centified Copy Certified Copy. and

& 5123 for Articles Stawus Certificatc of Status

of Organization)

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

2661 Executive Center Circle Tallahassce, FI. 32314

Tallahassee. FIL 32301

INHSTH1 (7/17)



PASE 04

WT 396

3059329471

05/728/2018 10:45

Articles of Conversivn
For
*(ther Business Enticy

Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to coavert the following
“Other Business Entitv” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Satutes.
The name of the “ther Busmcss Entity” nvmedmteh prior o the filing of the Articles of Conversion is:

\]L)( [ C
( Enter Mame of Gther Business Entity)

(LG
(Enter entitv tvpe. Example: corporation, limited partnership, general p'mnersh:p common law or business trust, etc,}

The “Other Business Entity” 182
First organized, formed or incorporated under the laws of PE[’\JlCL\( ‘\/U\V] (O
{(Enter state, or 1fa(non—b S. entity, the name of the country)

14 2, _«:QL(.*‘_,_.%-

on_Janer VA
(ua:e of organization, fomlduon or incorporation}
3. The name of the Flarida Limited Liability Company ss set forth in the attached Articles of Ovganization

{Enter Namz of Florida Limited Liability Company)

Med ran v LLC
4, 1f 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 thsm 90 calendar dayvs after
the date this document is filed by the Florida Department of State.) :
Note: 1f the date inserted in this block does not meet the appl;cab]e statutory filing requirements, this date ‘-'HH not be listed as the

dozument's cffective date on the Departinent of State’s records.
5. The plan of conversion has been approved in accordance with all appiicable statutes

6. The “Converted or Other Business Eatity” 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 8.

[P .

o —

[0 T

Mg, ™~
‘t*l s

2.z M

s w O



FAGE B85

95/23/2818 10:45 3859329471 WT 308
Signed this &(1____(.{_:1}‘ of -A’Dr ; / 20 /¥
Signature of Authorized Representative of Limited Liability Company:
Signature of Authortzed Representative: HA‘N’ ,
Printed Name: AL ‘ Title: _Pepgid g 11

L

Signature(s) on_behalf of Other Business Entity: [See below for required signature(s)]

b L

Siznature; . .
Printed Nane: 6 2o r}a. MQ_P_ Lo g&m i . Title: _t2ce il i (’n‘\‘
Signature:

Printed Name: Title:

Signatwe: _ __

Printad Name: Title:

Signature;

Prinizd Name: Title: _
Signature;

Printed Name: Title:

Signature:

Tide:

Printad Name; ——

If Flurida Corporation:

Signatwe of Chairnan, Vice Chatrman, Director, or Officer.
[t Directors or Officers have not been selected, an Incorporator must sizn,

If Florida General Parvtnership v Limited Liability Partoership:
Signature of one General Parmer.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Parmers, '

All others: —
Sigoature of an authorized persoa. f_" %
Faa el
T @
Fees: T X
e 3
. - ! f}?:;;. NS
Articles of Conversion: $25.00 D~ o
Fees for Floridu Articles of Organization:  $125.00 . S
Cettified Copy: $30.00 (Optional) T x
Certificate of Status: $5.00 (Optional) X W
_ Om @
oy 2 —~—
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PASE  B6

WT 3208

2055225471

A5/29/2018 10:4%

ARTICLES (_:IF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limitcd Liability Company 1s:

/ _
Mod anyx 1 LCo

(Muef contain the words “"Limited Liability Comparny, "L.L.C.," or “LLC.™
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Ci < [ lQusc‘c;\ She? 8 f vO‘L
O ~GO73, !

Bl 5330

_‘?_"LC/_B.M;@ ne Bl )
Q-Yo'2
Muany; 1°¢ 33135 Miani
ARTICLE [i1 - Registercd Agent, Registered Office, & Registered Agent’s Signature:

{The Limitad Liability Company cannot serve as its own Registered Agent. You must designate an individual or anothsr

business entity with an active Flarida registration.)
The nanie and the Florida siveet address of the regisicred agent are:

\/ﬂmmp- Px _Slorn k{rmM
Name

99 Riscayns Bluval 0-9a3
Florida street address (P.O. Box NOT acceptable)
_FL R332
Zip

Mial g
City
Having been namied as registered agent and 10 accepr service of process jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree 10 act in this capacity. [ further agree to comply witl the provisions of all
starutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the oblications of my position as registered agent as provided jor in Chapter 605, F.S.
1

U~ L\ 5,
~J @
P ¢
Ih’? :::E
J.-S: ~
LY
0

Registered Agent’s Signature (REQUIRED)
© _T']
NI —
(CONTINUED) ::;S —~
I x M
8= w O
=M &



05/29/2818 1B:45 3859329471 WT 300 PAaSE

ARTICLE IV-

The name and address of each persen authorized to manage and coutrol the Limited Liability -
Company:

Title: Name and Address:

*AMBR" = Authorized Member

"MGR" = Manager o
MG R Gearaz Meptcaghvil
21236094 ST ## 303

| Souans Tofes Tl 2360

AMRE Gearcp Meph g
Richbhace , PA (395 ¢

4,9" J'

[

AR}

(Use attachment if necessary) m

ARTICLE V: Other provisions. if any.

G314

REQUIRED SIGNATURE:

)
[ PN
/ L4
Sigaature of a inember or an authorized representative of a member

This dacurnent is executed in accordance with section 605.0203 (1) (b), Flotida Statutes. T am aware thas
anv false information sebmitted in a document to the Department of State constitutes a third degree felon

as provided for in < 817155, F.5.

Georae. Maopisasih L
~J Tvpedlor printed name of signee
Filing Fees
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) § 5.00 Certificate of Status (Optional)




