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Avticles of Conversion
For
“(Other Business Entity”
Ino
Florida Limiwed Liability Companv

Tae Articles of Conversion and aitached Ariicles of Qrganization are submitied (¢ convert the following
“Other Business Entity” into a Florida Limited Liabitity Company n accordance with 5.6035.1045, Florida

Stemtes.
The nanie of the “Other Business Entity’” immeds ricr to the filing.of the Articles of Conversion 13
KATHERINE MAZHADO DPM CCRP pﬂ
{Enter Name of Other Busitess any)

CORPORATION
(Fiter cmity type Exemple: corporation, iimited parmership, general parieership, common law or business inusi,

e

2. The "Other Business Entity”is a
f'LOR|Df‘.

a*
{Enter stare. or it a non-U. 3. entity, the nnrae of the country)

First organized, formed or incorporated under the lav's

060812017
o o
(dae of vrganization, fornation ar m"o:pomuon\

Je name of the Florida Limited Liahility Company as set forth in the attached Articles of Ovganization

KATHERINE MACHADOC CPM, LLC

[Raler Name of Flerida Limited Liabitiny Company)

If nol eifective on the date of filing. enter the oifective date:
(Tiu effective date: Cannot be prior to date of receipt or filed date noer more than 90 calendar days after

the date this decument is filed by the Florida PDepartment of State.)
Nate: If the date inseried in ihis biock doas nat meet the applicable s:atutory filing requirements, shis date will not be listed a3 the

decument's effective date on the Department of State's records,

S, The plan of conversion has been approved in accordance with all applicable statuies

&. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the ameunt Lo

witich such members are cniitied under ss. 60810006 and 603.1061-605.1G72, F.5
1
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2018 .

2!.1 » day atr JUNE

J

Signec tny
Signature of Authorized Representative uf’ Limited Liability Company:
/ L

’/ﬁch c_,z-#

Tide: NORW RE ]

Signarare of Awhorized Representauve: f
Printed Nome: FATHERINE MACHADD

. |See below for required signature(s)|

Sppawere(s) oo buhalf of Other BUSL

! . )
Sig-awe, M&Q«Q{Z o |
Printsd Narne: YOt insrine prag g o Tide | — .
Signatnes: —
Priated Name: : Title: _ -
Signature; e i
Erintesd Flume: L Tine
Signarie: _ e
Printed Name: __ Title:
Signaturs: » .
Printed Mame: _ Title:
Signatuere: A
Prnted MNeme: Title:
1f Flarida Corporation: -
i ar Oficer.

o‘g"nmm of Chairman, Viee Clatrman, Disector,
H'Dhectors or Offivers have not been selected, en lncorporator must sign

If Florida General Partrecship o Limited Linbility Partoershin:

Signature of ane Genaral Permaor
I Floridna Limited Partnership o Liunited Liahlity Limited Payiners ip

.
1
Signatures of ALL Genera: Pirtners.

Allvthers:
Sionature of an autzorized perion.

Feus:
§25.00

Articles of Conversivn:
Fees for Floride Amticles of Orgdnuauon 212500
Ceriified Copy: 530.00 (Optional)
Certuficate of Status: £5.00 {Optionst)
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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namu:
“T'he name of the Limited Liability Company is:

HATHERINE MACHADO DPM, LLC

{ Must cantin re words “Limited Liabibny Company, "L 0.7 ot TLECTY

ARTICLE 1l - Address:
The mailing address and streei address of the principel ofiic: af the Limited biabllity Company
Muiling Address:

Principal Office Address:
11023 SW 143RD PLACE _ 11024 SW 143RD PLACE _
1AM FLORIDAS3 186 _ MiAMi, FLORIDA 23186

ARTICLE 1) - Registered Agent, Registered Office, & Registered Agent’s Signature:

The Limited Linbilicy Compeny cannct serve 0g 15 ovm Registered Agent Yeu must designate an mdisincal or mothe:
busindss eotiy with an aciive Flenda rigistraton.)

The name and the Florida strezt address of the regisiered agent ere:

KATHERINE MACHADO .
Name

11023 SW 143RD PLACE
Flerida street address (P.O Box NOT screptable)
FL___.‘%S!BG__"______

MIAM:
Cuy £p

Having been named as registered agea! aud to aceopi sesvice of process 1o the abuve stared lnitd
i

fability corpany at the place designated in nis certificate, [ hereby accept the appueiniment as
regisiered agent ond agree to aci in this capacity. I further agrec io comply with the provisions of u
statares veloing 1o the praper and camplete performance of my duties, and ! am famifior wish gne
accept the obligations o my positior: as registered dgent a5 pr ovided for in Chupter 05 FS.
P B
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D R - . PP s 2 K d " - '
g F Ll 4 ,C"‘f_//'[_, bt -
[ Registered Agent’s Signature (REQUIRED)
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o
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ARTICLE 1V-

The narmc and address of cach person autherized (o manaye and coztrol the Limnited Laahility
Compuny:

Title: Namg and Address;
"AMBR" = Aulhorized Member

"MGR" = Manager

MGR

KATHERINE MACHADO )
11023 SW_143RD PLACE _
MiAME, FLORIDA 33186

{(Use attachment if niesssar)

¥
THIIS

ARTICLE V: Other provisiors, 1f any.
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REQUIRED SIGNATURE: L
: s . R .
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Signature of a member or an authorized represcutative of a member

This Cocement i ¢recuted i acsordance w1th section 605,020 (1) (b), Florida Statutes. | ain awar thes
eny false informeton submitted in 2 deeament o the Deparoment o Stdle constinnes a third degiee fziony
as previded ferins 817,155, F.5

_KATHERINE MATHADD

Typed or prutted name of sipnee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designatian of Regisiered Agent
S 30.00 Certified Copy {Opticnsl)

$  5.00 Certificate of Status (Optional)



