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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2019

LOLETA ROBINSON
1406 RICARDO AVENUE
FT MYERS, FL 33901

SUBJECT: FORTIS BIOMEDICAL, LLC
Ref. Number: W13000042025

We have received. your document for FORTIS BIOMEDICAL, LLC and your

=-check(s) totaling $128.75. .However;:the: enciosed document:has :not:been filed

and is being returned for the following correction(s):

Only can convert U.S. LLC into Florida not convernt.,

Please return the corrected original and one copy of 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.

Tyrone Scott

Regulatory Specialist [I Letter Number: 012A00008588
New Filings Section

www.sunbiz.org
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May 3, 2019

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Document Number: W12000042025
Filed Date: 04/30/2019

To Whom It May Concern:

On April 16=, 2019 | submitted Articles of Domesticatian for a LLC business located in Nebraska to move
to Florida, As | undersiand, the submission form was submitted in error and we will need to fill cut a
different form, which is included. In addition to the Article of Domestication sent to the State of Florida |
also included a Money Order in the amount of $128.75. | would like to apply this amount towards the
new total balance of 5150 for the new form submission which will now leave a balance due of 521.25,
which is included as well.

Sincerely,
e T
Al —

Laleta Robinson
Owner

Fortis Industries, LLC
2212 5. 64" Plaza, #341
Omaha, NE 68106
240-750-0687



COVERLETTER
TO: New Filing Section
Division of Corporations

Fortis Biomedical, LLC

SUBJECT:

(Name of Resulting Florida Limited Company)

The enclosed Articies of Conversion. Articles of Organization. and fees are submitted o convert an “Other
Business Cntity™ into a “Florida Limited Liabidity Company™ i accordance with s, 60351043, F.s.

Plcase return all correspondence concerning this matter to:

Laleta Robinson

(Coniact Person)

Fortis Biomedical, LLC

(Firm/Company

1406 Ricardo Avenue

{Address)

Fort Myers. Florida 33901

{Cirv, State and Zip Code)

lrobinson@fortisindustrieslle.com

E-mail Address; (to be used for future annual report notifications)

For further information concerning this matter. please call:
Loleta Robinson - (240 )750-(1687 :

(Name of Contact Person) (Area Codey  (Daytime Felephone Number)

Luclosed s o cheek for ihe following amount: (All checks processed by this office musi be pavable in US
dollars and drawn on a bank located 1n the United States)

@) S150.00 Filing Fees  D8135.00 Filing Fees  TSI80.00 Filing Fees CJS183.00 Filing Fees.
(823 tor Conversion and Certificate of and Certified Copy Certified Copy, and

& 125 tor Arteles Status Certificute of Status

ot Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building " O. Box 6327

2661 Exceutive Center Cirele Talahassce, FL 32314

Tatlahassee, FL 32301

INHSTH(7/1T)



Articles of Conversion
For
“Other Business Entity™
[nto
Flurida Limited Liability Company

I'he Articles of Conversion and attached

d Articles of Organization are submitied 1o convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with $.605.1045. Florida
Statutes.

I, The name of the "Other Business Entity™ immediately prior to the tiling of the Articles of Conversion is:
Fortis Indusiries, LLC

{linter Name of Other Business Entity)
. e Lintited Liabtlity Company
The “Other Business Entity™ is a

(Enter entiy type. Example: corporation. limited pariership, general partiership, common law or husiness Lrust. cie.)
. i . . Nebraska
First organized. tormed or incorporated under the laws of

January 23 201%
o

(Enter state, orifa non-ULS, entity, the name of the country)
{date of urganization. formation or incorporation)

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

{Enter Name of Florida Limited Lisbility Company)

4. I not effective on the date of filing, eiter the effective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than 9() calendar davs after
the date this document is filed by the Florida Department of State.)
Note: [Tihe date inserted in this black does not meet the applicable statutory filing requirements, tus date will not be listed as the
document’s effective date on the Departiment of State’s records

The plan of conversion has been approved in accordance with all applicable statute

6. The "Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount 10
which such members are entitled under ss. 603, 1006 and 6035, 1061-605.1072. F.S.



Signed this 3 day of May 2019

Sionature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: 5/ .
Printed Name: (___D\—e\’p, ’0&)\-’\4’5(‘\ Tide: C@um’_\,&(_\

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

Signature; m — \

Printed Name: S HQ‘C);LHSG"\ Title: \’Md—e—(_‘

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tile:
Signature:
Printed Name: Title:
Signature:
Printed Namwe: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director, or Officer.
If Directors or Officers have not been selected. an [ncorporator 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 vthers:
Signature of an authorized person.

Fees:

Articles of Conversion: S
Fees for Florida Articles of Orgamization: §1
$£30.00 (Optionaly
£5.00 (Optionaby

Certified Copy:
Certificate of Status:



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

The name of the Limited Liability Company ts:

Fortis Biomedical. LLC

{Aust contain the words “Limited Liability Company, ~LLLC o LLC T

ARTICLE 11 - Address:

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

Mailing Address:

1406 Ricardo Avenue

L6 Ricardo Avenue
Fort Mvers, FL 33901

Fort Myers, FL 33901

ARTICLE [H - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Linnted Liabibity Company cannot serve as its own Registered 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:

{‘heguita Robinson

Namw

1406 Ricardo Avenue

Florida street address (P.O. Box NOT acceptable)

Fort Myers

3301
Zip

City

Having been named as registered ageni and 1o accept service of process for the above stated linited
fiahilivy company at the place designated in this certificate. { hereby accep the appoimment as
registered agent and agree to act in this capacity, 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 6603, 1.5

Cgatfoooo

R%ﬁlcrcd Agent’s Signature (RE(\)UIR]ED) b =
=

(CONTINUED) e

R =

L



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGOR" = Manager
MGR Loleta Robinson
1406 Ricardo Avenue
Fort Myers, F1L 33001

(Use attachment iF necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This document is exeeuied in accordance with section 00540203 (1) (h). Florida Statutes. T am aware that
any false information submitted in a document to the Department of State constitutes 2 third degree felony
as provided for in s 817155 F 5

Lov A Wabinsoo

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Qptional)




STATE OF NEBRASKA

United States of America, | ss. Secretary of State
l-
1

State of Nebraska State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

FORTIS INDUSTRIES, L1.C

was duly formed under the laws of Nebraska on January 23, 2018:

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Sceretary of State have been paid:

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;
the Scecretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State.

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the enlity's financial
condition or business activities and practices.

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

April 16, 2019

Secretary of State

Verification 1) 14b96h2 has been assigned to this document. Go e ne.goy go validate w vahidate authenticity for up o 12 montha,



