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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: TQ Homecare Sevvices, LLC

(Numwe of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted 10 convert an “Other
Business Entity™ into a “Flonda Limited Liability Company™ in accordance with s. 605.1043, F.S.

Please return all correspondence concerning this matier to:

Ao oo Giovdan,

{Contact Person)

T Yewmecare JInc .

(Firm/Company}

410 Mivamar P}kwtj Ste 3096

(Address)

Miramay EL 33025

(City. State and Zip Code)

AQvgrdan & igncs. Cem

E-mail Ad&fess: (10 be used for fultre andfal report notifications)

For further information concerning this gnatter. please call:

AY\‘[’UVL}A C’\‘l(/Y'C[Gﬂl a(30S )’N%-Tao@%

(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed s a check for the following amount: (All checks processed by this office must be payable in US
doilars and drawn on a bank located in the United States)

{3 $130.00 Filing Fees )2655.00 Filing Fees  (3S180.00 Filing Fees  [J$185.00 Filing Fees,
(325 for Conversion "and Certificate of and Cerntified Copy Certificd Copy. and

& S125 for Articles Status Certificate of Status
of Organization)

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

2661 Exccutive Center Circle Tallahassce, FL 32314

Tallahassee. FL 32301

INMSLI (741 7)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2019

ANTONIA GIORDANI
8910 MIRAMAR PKWY STE 309G
MIRAMAR, FL 33052

SUBJECT: IQ HOMECARE SERVICES, LLC
Ref. Number: W19000048487

We have received your document for IQ HOMECARE SERVICES, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. f the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the cenrtificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

| have returned the signature page only.
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.

Neysa Culligan
Regulatory Specialist II Letter Number: 819A00010011

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

Q. temecarve Cervices Lic

{Mus? contain the words "Limited Liability Company, “[.1..C

ARTICLE 1l - Address:

TortLLGT)

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

29{0 Miramar Parkwé‘j [HO S QA 4er
Ste 20a G Yembeoke Pnas PL 33025
Miuramar \FrL 3302 %

Mailing Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signaturey

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdwndual%ﬂmmh
business entity with an active Florida registration.)

b=
™. =
fnill - -
The name and the Florida street address of the registered agent are: Thin ™ =
, ) ) e m
/41!7‘7))’21& Givvdan, LN - e
_ Name ';_‘ “. @
23 n
%910 Mivamay Foukwa

St 3GTET
Florida street address (P.O. Box NOT acccprahlep

M irmmar FL 22302 %
City Zip

Having been numed 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 uccept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registe

agent as provided for in Chapter 605, F.5..
M/‘\'\; -J/(/R_,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liability
_ Company:

Title: Name and Address:
"AMBR" = Authonzed Member
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(Use attachment if necessary) Qe &

ARTICLE V: Other provisions, if any.

PN

!
REQUIRED SIGNATURE:

(A

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

finbmia  Qicvdan

Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



