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COVER LETTER
TO: New Filing Section
Division of Corporations

Src SAFE LIEF & CARE MEDICAL CENTER IN
SUBJECT: SAFEGUARD RELIEF & CARE MEDICAL CENTER INC

{Name of Resuiting Florida 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. 605.1043. 1.5,

Please return all correspondence concerning this matter to:

JOSSENER JOSEPH

(Contact Person)

SAFEGUARD RELIEF & CARE MEDICAL CENTER LLC

(Firm/Company)

PO BOX 210092

(Address)

ROYAL PALM BEACH, F1. 33421

(Ciw. State and Zip Code)
JIOSSENER@Y AHOO.COM

E-mail Address: (10 be used for future annual report notitications)

For turther information concerning this matter. please call:

JOSSENER JOSEPH 561 RI8-4i5]
at )

(Name of Contact Person) {Area Code)  (Davtime Telephone Number)

Enclosed is a cheek for the tollowing amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

0O S150.00 Filing Fees  CI1$155.00 Filing Fees  $180.00 Filing Fees  (JS185.00 Filing Fees,
{823 for Conversion and Certiticate of and Certitied Copy Certitied Copy. and

& S125 for Anticles Status Certilicate 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 Lxccutive Center Circle Tallahassee. F1. 32314

Tallahassee. FIL. 32301

INHSTL(F/17)
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Februarny 15, 2019

JOGSENER JOSEPH
PO BOX 210092
FOYAL PALM BEACH, FL 3342

SUBJECT: SAFEGUAHD RELIEF & CARE MEDICAL CENTER, LLC
Ref. Numiber: W13000014842

We have recewed your document for SAFEGUARD RELIEF & CARE MEDICAL
CENTER, LLC and your check{s) totaling $150.0¢. However. the enciosed
document has ot been fiied and is being returned for the following correction(s):

As a condition of a conversion, pursuant 1o 5.605.0212(9) & 5.605.0212(10},
Flarida Statutes, the entity inust be active and current in filing its annuai reports
with the Department of State through December 31 of the calendar year in which
the conversicn is submitied for filing.

Sections 607.1113, 605.0203, G20.2104, ad 820.6914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicabie law. If the converting entity is a corporaticn, the certificate of
conversion must be signed by a chairman, vic: chaitman, oflicer, director, or an
mcorporator. if the converting entity is a limited liability company. the certificate of
conversion must be signed by an authorizoed representative. If the converting
enlity is a general partnership or lhmited liab ity partnership, ihe certificate of
conversion must be signed by a general partqer. )t the converling entity is a
limited  partnership or limited  liability limited  partnership, the certificate of
convelsion must be signed by all of the general partnars. It the converting entity
is another type of business entity, an authorized person must sign the certificaie

of convarsion.

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

If you have any quesiions concerning the filirg of vour document, please call
(850} 245-8052

Neysa Culiigan ,
Reguiatory Specialist _etter Number: 115A00003285

Swwwsunbizoorg

C Mikricinm of Crrreratione s 324 PON 6597 Tallahacean . Flarils 90714




Articles of Conversion Fir ED

For
“Other Business Entity™ 19 APR 12 PX 12: 52
Into _5 I )
Florida Limited Liability Company L LA .1', '\\; '. ;-.' Vi

riDA

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043, Florida
Statutes.

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

(Enter Name of Other Business Entiny)

2. The "Other Business Entity 1s a

{Enter entity type. Example: corporation. limited partnership, general partnership, common taw or busingss trost, ete.)

; . . . FLORIDA
First orgamzed. tormed or incorporated under the laws of

(Enter state, or i a non-U.S. entity. the name of the country)

03/22/2018
on

{dute of organization, formation or incorporation)

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

SAFEGUARD RELIEF & CARE MEDICAL CENTER LLC

{Enter Name of Florida Limited Liability Company'}
01/30/2019
4. It nut effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt 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 msened in this bleck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effecuive date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converied or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605.1061-605.1072. F.S.



Signed this 30TH day of JANUARY 2002019

Signature of Authorized Representative of Limiged Liability Company:

Signature of Authorized Representatuve: {M/ W

- — . /
Printed Name: Jossener Joseph U Iitle: CEO Y

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

Signature: W W\)

Printed Namc: Jossener Mseph £ Title: CEQ

Signature:

Printed Name: Title:
Signature:
Printed Name: Tile:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Namc: Tile:

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

If 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 Partners.

All others:
Signature of an authorized person.

Fees:
Arucles ot Conversion: $25.00
Fees tor Florida Arucles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: §5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:

The name of the Limited Liability Company 1s:

SAFEGUARD RELIEY & CARE MEMCAL CENTERLLC

Ca G contain te words it Liability Compuny, 7L LC T or "LLCT)
ARTICLE H - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principad Gffice Address:

Mailine Address:

13837 SHEFFIELD 57 PO BOX 210052
WELLINGTON. 11 33504 ROYAL PALM BEACHL FL 33421

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature:

{1he Limited Linbkitin Company cannot serve as its own Registered Agent. You must designate an individual or another
busingss cility with an active Flarida registragion.)

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

JOSSENER MGSFPH

|

Tt
IS3TSUBFTIELD ST _ (E_q
Florida strect nddress (2.0, Box NOT acceptable) )

WELLINGTON
City

Heving ey s

e ws Pegistered ageni and 1 aceept service of process for the above staied limited
fiahilia: congary: at the place designated in this certificate, herehy accept the appointment as
registered apent gnd asree fo ac i his copacity. T further agree o comply with the provisions of alf
stenutes refosing 1o the proper ond compiete periormance of my deties. and Fam familicr with and
accepn e obilvations of iy position as registered agent ex provided for in Chapter 605, F.S..




ARTICLI IV

The name and address of cach person autherized 1 manage and convrol the Limited Liability

Company:

Title:

"AMBR" = Authorized Member
"MOR™ = Manager

CEO

Name and Address:

JOSSENER JOSEPH
PO BOX 210092
ROYAL PALM BEACH. FIL 33414
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(Use suiachment if necessary)

ARTICLE V: Other provisions, ifany

REQUIRED SIGNATURE:

Sigaat of a member Uljdﬂ Zuthorized representative of a member
This decinnent i3 executzd in accordance with section 605.0203 (1) {by. Florida Statutes, | am aware that
any false infrmaton sahmitied in a document to the Depariment of Siate constitutes a third degree felony
as provided fer in s 31755005

Typed or printed name of signee
Filing Fees

$125.00 Filing Fee four Articles of Oryanization and Designation of Registered Agent
S 3040 Cert:f‘.c:l Copy {Opional)

5 .00 Certificate of Status (Optional)
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