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T COVER LETTER

.

L]
TO: New Filing Scction
Mivision of Corporations

SUBJECT: S CARE (L C

{Name of Resulting Florida Limited Company)

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

Please return atl correspondence concerning this matier to:

Lisu AN Gostel

(Contact Person)

(Firm/Company)

P324¢% Sl 108 St.Cirge
{ Address)

(Cuy. State and Zip Codoe)

Liscgostkl@ ool . com

E-mail Address: (1o be used for fuiture annual report notifications)

For further information concerning this matter. please call:

[;cm-ﬁ (m,s-‘«_L,E-S?- al{ 365 ) (12 -0%00
{MNume of Conact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed 15 a check for the following amount: (All checks processed by this office must be payable in US

dollars and drawn on a bank located in the United Siates)

R $150.00 Filing Fees O8155.00 Filing Fees  CISi80.00 Filing Fees  C1S185.00 Filing Fees.
(523 for Conversion and Certificate of and Cenified Copy Centified Copy, and

& 8125 tor Anicles Stutus Ceruficate of Status
of Organization)

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

2661 Exceutive Center Circle Tallahassee, FL 32314

Tallahassce, FLL 32301
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Articles of Conversion
For
“Other Business Entity
[nto
Florida Limited Liability Company

Ihe Articles of Conversion and attached Articles of Oreanization are submitted 1o convert the following
*Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1045. Florida

1c hlmg of the Articles ot Conversion is:

g

Statuies.
‘Other Busmess Entity” uncclmlek;snm ol
(5 }‘) ~ {0229

The name ot'the
JIne CARE COY.

(Emer Name of Other Business Lttty

First organized. formed or incorporated under the laws of

LY 1S CD"{)o(\a_-‘r on
fEnter entity tvpe, Example: corporation. limited pattnership, general partnership, common law or business trust, ete.)

The “Other Business Entity™ is a
Flor:de

{Lnter state. or it a non-U.S. entity, the name of the country)

—SMH b, AD1Y

on
{daic of l“‘-‘..!l'll/ wion. formation or INCOrporition)
Fhe name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

TN CaRE LLC
(Enter Name of Florida Limited Liability Company)

4.

the date this document is filed by the Florida Department of State.)
Note: I the date inserted nthis block does not meet the applicable statory tiling requirements, this date will not be listed as the

If ot effective on the date of Tiling. enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after
document's ¢lfective date on the Department of Stae’s records.

The plan of conversion has been approved in accordance with ali applicable stawates

he “Converted or Other Business Entity™ has agreed 10 pav any members having appraisal rights the amount to

0.1

which such members are entided under ss. 6051006 and 605.1061-605.1072. F.S.
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Signed this ch dav ol Qu,cou_q i

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: @f.k

ot

Printed Namei__ ) isa A& (GosSte

Signature(s) on behall of Other Business Entity:

Signature; ﬂﬁ jli,_

Title: M Yoc ¢

[See below for required signature(s)|

Printed Name: /g A. (-n QILL_

Title: P\‘CS {ole~ 4—

Signature:

Title:

Printed Namg;

Signature:

Title:

Printed Name:

Stgnature;

Title:

Printed Name:

Signature:

Title:

Printed Name;

Signature:

Tutie:

Printed Nunwe;

If Florida Corporation:

Signature of Chairman, Vice Chairman, Dircctor, or Oftficer.
I Directors or Officers have not been sclected. an Incorporator must sign.

[f Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL Genceral Pariners,

All others:
Signaturc of an authorized person.

Fees:

Articles of Conversion:

IFees for Florida Articles of Organization:

Certified Copy:
Certificate o Status:

$25.00

S125.00

$30.00 (Optional)
$5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

I NG CALE [LC

{Must contain the words “Limited Liability Company, “1.L.C.," er “LLC™

ARTICLE 11 - Address:

The mailing address and street addiess of the princtpal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
AZ24E S 10% 8k Cuedda 13248 S 108 St. Gl
Nie ot FL 3230% Miamt FC 3326

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Regisicred Agent. You must designate an individual or another

business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

| ice N. Gosk L

Name

V3I2YR S 108 St Cire\e

Florida street address (P.O. Box NOT acceptablc)
3385
Zip

™M iAam . FL
City
Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. [ further agree to comply with the provisions of ail

statules relating to the proper and complete performance of ‘my duties, and | am familiar with and
accept the obligations of iny position as registered agent as provided Sor in Chapter 605, F.S..

ﬂf;/ﬁj/ B
Registered Agent’s Signature (REQUIRED) ~7 @

oS o

(CONTINUED) T S~
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Mcmber
"MGR" = Manager
ANB R Lisa N (mcdie
L2 2% S Llog S4.Cirdle
[ AVA N : = =3t

{Usc attachment if necessary)
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o N . . .- (J_)
ARTICLE V: Other provisions, if any, : N
: o s

’ o e

- o __‘_

ot [ a3

REQUIRED SIGNATURE: gf“ on

otd

=R

Signature of a member or an authorized representative of a member
This document is exccuted in accordance with section 605.0203 (1) (b), Florida S1atutes, 1 am aware that
any false information submitted in a document to the Departinent of State constitutes a third degree felony
as provided for ins.817.155, F.S.

L-‘Sm P\ (J'OS‘\'(_.L
Typed or printed name of signce
Filing Fees
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)
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