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May 14, 2018

ROSEMARY RYAN
2077 ROOSEVELT AVE.
SPRINGFIELD, MA 01104

SUBJECT: CONSOLIDATED HEALTH PLANS, LLC
Ref. Number: W18000045313

We have received your document for CONSQOLIDATED HEALTH PLANS, LLC
and your check(s) totaling $150.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Signatures on behalf of Other Business Entity are missing in the Anicles of
Conversion.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

 you have any guestions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist || Letter Number: 118A00009958
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Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Conversion of "Other Business Entity” into Florida LLC

Dear Madam/Sir:

| am resubmitting our completed Articles of Conversion for “Other Business Entity” into Florida Limited
Liability Company with additional signature as requested.

We previously registered with the State of Florida as a Corporation under Document Number
F08000001096 on 3/17/2009.

Please let me know if there is any additional information you need to process this Registration.

Thank you in advance-for your assistance.
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COVER LETTER

i
1

TO: New Filing Section
Division of Corporations

i . 3 .
SUBJECT: Consolidated Health Plans, L1.C

(Name of Resulting Florida Limited Company)

The enclosed Articies 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, .S,

Please return all correspondence concerning this matter to:

Rosemary Rvan

(Contact Person}

Consolidated Health Plans. LI.C

(Firm/Company)

2077 Roosevelt Ave.

{Address)

Springfield, MA 01104

(City, State and Zip Code)
RRyan@CHPemail.com

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

For turther information concerning this matter, pleasc call:

Rosemary Kyan at (4 13 )733-4540. ext. 133

(iName of Contact Person) {Area 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)

() $150.00 Filing Fees  £J$135.00 Filing Fees $180.00 Filing Fees  [35185.00 Filing Fecs.
(825 for Conversion and Certificate of and Centified Copy Certified Copy, and
& S125 for Articles Status Certificate of 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 Tallahassce, FLL 32314

Tallahassee, FI. 532301

INHS I (7/17)



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

The Articles of Conversion and attached Articles of Organization are submitted 1o convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043, Florida

Statutes.

The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

CONSOLIDATED HEALTH PLANS, INC.
{Enter Name of Other Business FEntiny)

CORPORATION

2. The “*Other Business Entity” is a
{Enter entity type. Example: corporation. limited partnership, general partnership, common law or business trust, etc.)

MASSACHUSETTS

First organized, formcd or incorporated under the laws of
{(Enter state, or if a non-U.S. entity, the name of the country)

3-23-1993
on

(date of organization, formation or incorporation)
‘T'he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

CONSOLIDATED HEALTH PLANS, LLC

(Enter Name of Florida Limited Liability Company)

-

. ' not eftect:ive on the date of filing, enter the ctfiective date:
( l he effective date: Cannot be prior to date of reccipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: [fthe date inscrted i this block does not mect the applicable statutory filing requirements, this date will not be listed as the

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

5. The plan of conversion has been approved in accordance with ail applicabic statutes.

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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. Signed this ___ ¢ day of /)lDU?J/ 2018
Signatuie of Authorized Representative of Limited Liabilitv Company:

Signature of Authorized Representative: W—\

Printed Name:; ANDREW M, DIGIORGIO / Title: PRESIDENT

Signature(s) on behalf of Other Business Entitv: {See below for required signature(s)]

Signature:

Printed Name: Q00 800 ™ . D 1w fi@ Tile: D3 ecT0 8

A

Signature:

Printed Name: Title:

Signature: -

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director. or Officer.
IT Directors or Officers have not been selected. an Incorporator must sign.

L Cloru Sreneicai Partnecship or Limiied Liability Varcinershup:
Signature of one General Partner.

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

All athers:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees tor Fiorida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

CONSOUIDATED HEALTH PLANS, LLC

(vust conbaie the words “Limited Liability Company, “LLC. or *LLCT

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principat Office Address: Mailing Address:
2077 ROOSEVELT AV 2077 ROOSEVELT AVE
SPRINGFIELD, MA 01104 SPRINGFIELD. MaA 01104

ARTICLE TI1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(‘The Limiled Liability Company cannol sernve s its own Registered Agent You muost designate an iodividuat or another

Business entity with an active Florida registration, )
The name and the Florida street address of tie registered agent are:

COGENCY GLOBAL, INC.
Name

113 NORTH CALHQOUN STREET. SUITE 4
Florida street address (P.O. Box NOT aceeptable)

TALLANASSEL ‘ FL 32301
City Zip

Having been named as registered agent and o accepi service of process for the above stared fimited
liahiline company at the place designated in this certificate, ! hereby: accept the appointment as
registered ageni and wairee ke aet s this capacicy, T iuther aoree to comphowide the provisions of all
Statures velating to the proper and complete performance of my duties, and {am jamitiar withy and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S..
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR™ = Authorized Member
"MGR" = Manager
MGR TIMOTHY J. KENESEY
5814 REED RD.
FORT WAYNE, [N 46833

MGR DANIEL J. LANDRIGAN
5814 REED RD.
FORT WAYNE, IN 46833

NVGR ANDREW M. DIGIORGIO
2077 ROOSEVELT AVE.
SPRINGFIELD, MA 01104
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ARTICLE V: Other provisions, if any. =X O
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REQUIRED SIGNATURE:

Sigmaiie A Eembier or an suthorized renresentative of a member
This document i pfecuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that

any false information submited in a decument to the Department of State constituies a third degree felony
as provided forin s.817.133, F.S.

ANDREW M. DIGIORGIO

Tvped or printed name of signee
Filing Fees
$125.00 Filing Iee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certificd Copy (Optienal) S 5.00 Certificate of Status (Optional)
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