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COVER LETTER

TO: Amendment Section
Division of Corporations

sumect: W&Y REHAB SERVICES LLC

Name of Florida Profit Corporation

The enclosed Certitficate of Conversion and fee(s) are submitted to convert a Florida
Profit Corporation into an “*Other Business Entity™ in accordance with s. 6071113, F.S.

Pleasc return all correspondence concerning this matter to:

WALTER CASTRO

Contact Person

W&Y REHAB SERVICES LLC

Firm/Company

3920 NW 167 ST B
Address r‘, e -
5 52
MIAMI GARDENS, FL 33054 o Tk
City, State and Zip Code __“_5_‘ ‘: "' -
E-mail address: (1o be used for future annual report notification) _ _{* i~
5.

For further information concerning this matter, please call:

WALTER CASTRO R AYAZE

Area Code and Daytime Telephone Number

Name of Cantact Person

Enclosed is a check for the following amount:

535.00 Filing Fee D $43.75 Filing Fee DS43.75 Filing Fee DSSZ.SO Filing Fee,
and Centificate of and Certified Copy Centified Copy. and
Status Certificate of Status

STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Scetion
Division of Corporations Division of Corperations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FIL 32314
Tallahassee, FI. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2018

WALTER CASTRO

W&Y REHAB SERVICES LLC
3920 NW 167 ST

MIAMI GARDENS, FL 33054

SUBJECT: W&Y REHAB SERVICES, LLC.
Ref. Number: P18000015343

We have received your document for W&Y REHAB SERVICES, LLC. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

You have completed the wrong conversion application. Please complete the
attached form. Also please notice the difference in the filing fees.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Lefter Number: 118A00024088
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Articles of Conversion

For s ,Z.’?_
“QOther Business Entity” <, oy
Inio - *

Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
~(Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Sututes.

I. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
MoRERAR Sepviles LLC

(Enter Name of Other Business Entity)

2. The ~Other Business Entity” s a COIQ—@

(Enter entity type. Example: corporation, fimited partnership, gencral partnership, commeon kw or business trust, ete.)

Tirst organized. formed or incorporated under the laws of r ]. AN A <
{Enter state, or if a non-U.S. entity. the name of the country)

& OC;?‘ fOC} (':‘70\%‘

{date of orgamization, furmation or incorposation)

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

WL N REuae SEavices LLC

(Enter Nhme of Florida Limited Liabiltty Company?

if not effective on the date of filing, enter the effective date: _\ ¢ l [ e) L.Z Ol Y
The effective date;: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

ne date this document is filed by the Floridu Department of State.)
cater [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
scument s eftective date on the Depurtment of State's records.

3. The plan of conversion has been approved in accordance with all applicable stanutes.

6. The “Converted or Othier Business Entity”™ has agreed (o pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F 5.



Signedthis 1S qayof Novewlage 5 17

Sipnature of Authorized Representative of Limited Liability Copypany:

Signature of Authorized Rppresentagive: ,
Printed Namc:__Le){C"V\ CQL/ % Title; AC_H Ko
=< XS

Signature(s) on I)r;:jlall' of Other Business Entitv: {See below for required signature(s)]

qaunature:

g oy Tue CMM‘

Crnied Name:

unature:

med Name: Title:
Stenature:
Primted Name: Title:
Stgnature:
Printed Name: Title:
Stgnature:
Printed Name: Title:
slgnature:
Printed Name: Title:

If Florida Corporation:
Signatwre of Chairman, Vice Chairman, Dirvector. or Officer.
1 Mirectors or Officers have not been selected, an Incorporator must stgn.

If Florida General Partnership or Limited Liability Partnership:
snature of one General Partner.

¥lorida Limited Partnership or Limited Liability Limited Partnership:
matures of ALL General Pariners.

i others:
Signature of an authornzed person.

Fees:
Articles ot Conversion: §25.00
Fees for Florida Articles of Orpanization: 8$123.06
Certitied Copy: $30.00 (Opuonal)

Cernficate of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMBARN
ARTICLE I - Name:

2 .

T T b --:

e
The name of the Limited Liabiluy Company is RS
Z s

;] )~ - N . >3

N LN REWEE SERLCeS L — Zr

‘Must contain the words “1.imited Liability Company, “LI1.C.." or "LLC."™ Z

ARTICL.E II - Address:

The mathing address and street address of the principal oftice of the Linuied Liabilny Company is
Principal Office Address:

Mailing Address:

3920 VW (637" ST 3920 wwd (63 ST
Rl Ok Gouﬂ]mo TL_ 33054 SOV 667\619*\5 FC33059

ARTICLE

[Hl - Registered Agent, Registered Office, & Registercd Agent’s Signature:

(The Limited Liability (ump.my cannot serve as its own Registered Agent. You must designate an individual vr another
business entity with an active Flonda registration.)

I'lie name and the Florida street address of the registered agent are:

Lexordir Gonaplsy . escibedo

Nam
220 w67 ST
Florda street address (P.O. Box NOT acceptable)
\—{\A!{\ Gen drns
City

L 33054
Zip ‘

Having been named as registered agent and to accept service of process for the above stated limited
liahilitv company at the place designated in this certificate, [ hereby aceept the appoiniment as
regiviered agent and agree to act in this capucitv. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and Iam fumiliar with and

accept the obligations of mv position as registered agenvias provided for in Chapter 605, F.S.

.

Regislywd’/\gcm*s Si

ure (REQUIRED)

(CONTINUED)



Vo
The name and address of cach person authonzed to manage and control the Linuted Liabihin
Company

Title: Name and Address:
"AMBR" = Authonized Member
"MGR" = Manager .
/ﬁﬂ.@ﬁ__ 6@“ Q.C-‘—Le-l‘ & SCCbQ (9—0 LQ x @V\O\J-m
BA20 W [LATW ST
o evna 60’\&9’“4( = L 33(‘)5‘-}

1 Use attachment if necessary)

ARTICLE V: Other provisions. 1f any.

REQUIRED SIGNATURE:

Signature of a munher or an authgrized representative of a member
“his document is executed I;muordam.c with section 605.0203 (1) (b). Florida Statutes. 1 am aware that

aty fuise tnformation submitted in a document o the Department of State constitutes a third degree felony
wprovided for ins. 817153, F .S,

Loxendi Gorcls - Escota Vo

Tvped or printed name of signee
Filing Fees

S 25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




