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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2019
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11125 MERIDIAN DR S
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SUBJECT{HEALTH GROUP LLC.
Ref. Number; W19000002748

s

We have received your document foAﬂEALTH GROUP 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):

As a condition of a conversion, pursuant to $.605.0212(9) & s5.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annua! reports

with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

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) 245-6052.

Matthew T Moon

Regulatory Specialist Ili Letter Number: 019A00000700

Celal

e

www.sunbiz.org

hvizsion of Corporations - PO BOX 6327 -Tallahazsee Florida 32314
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COVER LETTER

TO: New Filing Sectton
Division of Corporations

SUBJECT: Héo\m (:7 O ) L L (,

(\‘amc ol RcsLTum., I L)ndd Limited Company)

The enclosed Articles 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. F.5

Please return all correspondence concernimg this mauer to:

\-]_us#m (\)\I\/Ql //

(Contact Persond

(Firm/Company)

Uias  Mecidian Dr. S

(Address)

“D(M‘K ‘O\N‘Q "L; %30’}{0

(City. Staic and’ Zip Codey

\/\Pm'”{\a @1 Q(Prl\@@\mm] Lom

E-mail Addr (tu ¢ ed for fuire :m(l al repert notifications)

For further information concerning this nutter, please call:

nh g Hd 1EHYD 6l

TA i.( t L CUWQ FLY? ! 1 l at (_J_Lp_f_) L)U’l’ H (7,-)_ ?’H

{Arca Code) (1)‘;\mm ]th.['lh()llt \’um[)gr)

SERIE

Enclosed is a check for the {ollowing amount: (All checks processed by this office must be payable in US

dollars and drawn on a bank located in the Umited States)

ﬁ\swn.tm Filing Fees  C1S155.00 Filing Fees  CIS180.00 Filing Fees CISI85.00 Filing Fees.
(525 for Conversion and Certificate of and Certified Copy Certitied Copy. and

& $1335 for Articles Status Certificate of Status

of Organization}

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

2661 Exceuwtive Center Circle Tallahassee. F1. 32314
Tallahassee. F1. 32301

INHSTE (71 7)
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Companvy

The Articles of Conversion and attached Articles of Organization arc submitted 1o convert the following
~Qther Business Entity™ into a Florida Limited Liability Company in accordance with $.605.1043, Florida

Statutes.

1. The name of the "Othrr ({%\usincss Entity” immgdiately prior to the filing of the Articles of Conversion 1s:

oot o orf.

(Enter Name ot Onher Businkss Entity)

. The “Other Business Entity™ 15 a [ ov Do f‘ﬂ"’l in

(Enter entity tvpe. Example: wrpnmum\ limited partnership, general partnership. commeon law or business trust. ete,)

First organized. formed or mcorporated under the laws of FL

(Fnter state. or if a non-U.S. entity. the name of the country)
. -
w2915

(date (1f£rg;mizz|‘ion. formation or incorporation}

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization;

(‘;\'\Q H(’J\H\\ eru\p LLC,

{Enter Name of Flovidu Limited Liability Compuany)

4, If not cffective on the date of filing, enter the effective date: ’ /5- /} 9

(The effective date: Cannot be prior to date of receipt or filed date mor more than 90 calendar days after
the date this document is filed by the Florida Department of Statc.)

Nete: If the date inserted in this btock does not meet 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 all apphicable statuies.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount io
which such members are entitled under ss. 6031006 and 6035.1061-605. 1072, F.S.



1 AN

Signed this ['i day of DP(EW\ ber 20 l%

Signature of Authorized Representative of Limited Liability Company:

Signature of Ag(imnnd RLPILHLHK e
Printed Name:_\unStin_ O'Wes H("

e

unﬂaiﬂ% Member

Signature(s) on behalf of Other Busmcssx;‘rjtjlv: |See below for required signature(s)|

Signature: Auﬁ‘)‘m Qﬂf ,U/”

Printed Ngm i‘-. LA v g Mu\l Title: LFO
Signature:

Printed \'.lmt._: Title:
Signature;

Printed Nameg: Title:
Signature;

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Viee Chairman, Director. or Otficer,
If Directors or Ofticers have not been selected. an Incorporator must sign.

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

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

All others:
Signature of an authorzed person.

Fees:
Articles of Conversion: $25.00 ’
Fees tor Florida Articles of Organtzation:  S$125.00
Certificd Copy: $30.00 (Optional)
Centificate ol Status: $5.00 {(Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

’H\Q HQO\‘ @mm LJ.C

(\!Usl contain the wordd “Limited 5. jability Company, “L.1L.C."or "LLC.T)

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailine Address:

s Meridian Do S 1135 Mecidian
PacKland _FL, 33070 ' |

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

(The Limited Liability Company vamnot serve as its own Registered Agent. You must designate an indlividual or another
husiness entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

jUxS‘HV\ O‘ !\/47;'”

Name

LIS M()mdmn De. &,

Florida street address {P.0. Box NOT acceptable)

%:\f Klw\f.{ e 3302

City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compam: at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree 1o comply: with the provisions of all
statutes relating 1o the proper and complete performance of my dutios, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S..

N P O/l

R umc;ed ‘\LLnl s Signawre (REQUIRED)

M
(CONTINUED) r‘:




ARTICLE V: Other provisions, if any.

ARTICLE V-

Conpany:

The name and address of cach person authorized 1o manage and control the Limited Liability

Title:
"AMBR" = Authorized Member
"MCGR" @\.-'\'lmmgcr

Name and Address:

Tustin 0Nl

MS Meeidian Der

T ' Del S
[ -3
¢ ] i

{Use attachment if necessary)

gh:2 Hd 1ENC 6L

REQUIRED SIG »\'l URE:

"D Ol

ufa mcmber or an authorized representative of a member

This document |s executed in gecordance with section 6050203 (1) {b), Florida Sintutes. Tam aware that
any false informiioh submitted in a document 1o the Departmient of State consiitutes third degree felony
as provided for iMgRIT.I35 F S,

Jushn D O ‘\/{’r

Typed or prmlLd name of \1"110(.

Signatur

$125.00 Filing Fee for Articles of Organizatiun and Designation of Registered Agent
$ 30.00 Certified Copy (Opticnal) S

5.00 Certificate of Status (Optional)

SEN-



