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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2019

GREGORY B CARPENTER
14852 TUDOR CHASE DRIVE
TAMPA, FL 33626

SUBJECT: CARPENTER MEDICAL SYSTEMS, LLC
Ref. Number: W19000058583

We have received your document for CARPENTER MEDICAL SYSTEMS, LLC
and your check(s) totaling $185.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The Certificate of Conversion must be signed by an authorized person.

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 || Letter Number: 719A00012519
New Filings Section

www.sunbiz.org



COVER LETTER
TO: New Filing Section
Division of Corporations

- I 7. ENTER M :-) g SYSTIEN .‘ ,!,"
SUBJECT: CARPENTER MEDICAL SYSTEMS. L1

i Name of Resuling Flonida Limned Company)

The enclosed Anicles of Conversion. Articles of Organization. and fees are submutted to convert an “Other
Business Entitv™ inwo a “Florida Limited Liability Company™ in accordance with s. 605, 1045, F S

Please rewirn all correspondence concerning this matier to:

GREGORY B CARPENTER

tContact Person)

CARPENTER MEINCAL SYSTEMS. LLC

(Firm/C’ompany)

14852 TUDOR CHASE DRIVE

{ Address)

TAMPA.FLORIDA 330626

{Ciiv. State and Zip Code)
CARPENTERMEDICALSALES GMAIL.COM

F-mail Address: (10 be used for futare annual report nouifications)

For further information concering this matter. please call:

GREG CARPENTER 919 5242556
at ( )

(Name of Contact Person) tArca Coded  (Duvtime Telephone Number)

Enciosed is a cheek for the following amount: (AT cheeks processed by this office must be pavable in US
dollars and drawn on a bank located 0 the Uniied States)

O S150.00 Fiding Fees  (JS155.00 Filing Fees  DJSIR0.00 Filing Fees  EJSIRS.00 Filing Fees.
{825 [or Conversion and Centificate of and Centified Copy Centified Copy. und

& $125 for Anicles Stus Centificaie of S1atus
af Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Secuon New Filing Section
Division of Corporations Division of Corporations
Clifion Butlding P.O. Box 6327

2061 Exccuttve Center Crrele Tallahassce. FL 32314

Tallahassee. FL 32301

ENHSI {7017



Articles of Conversion
For
~Other Business Entity”
Into
Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Qreanization are submitied to convert the following
~Other Business Entity™ into a Florida Limited Liability Company in accordance with 8.605.1045. Flon

Statutes.
'he name of the “Other Business Entity”™ immediately prior o the filing of the Articles of Conversion is

1 The n
CARPENTER MEDICAL SYSTEMS. LLC
{Enter Name of Other Business Entiiy)

: ... LLC
The ~Other Business Enuty™ 1s a
(Enter entity tvpe. Example: corporation, Bmited partnesship. general partnership. common law or business trust. «
NORTH CARQLINA

First organized. formed or incorporated under the laws of
(Enter state. or if a non-U.S. entity. the name of the country)

6/9: 2009
on
(date of organization, [ormation of INcorporation)

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

CARPENTER MEDICAL SYSTEMS. LLC
{Enter Name of Florida Limited Liabitity Company)

4. 1f not cffcctive 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 9!) calendar days aft

the date this document is filed by the Florida Department of State.)
Note: Iftive date inserted in this block does not mcct the applicable statwiory filing requircments. this date will not be listed as the

document's effective date on the Depaniment of State’s records.
fhe plan of conversion has been approved in accordance with all applicable statutes

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal nghts the amount 1
which such members are entitled under ss. 6031006 and 605.1061-605.1072. F.S.
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Srened this 6 day of JUNE 2019

Sivnature of Authorized Representative of Limited Liability Company:

v
. - N . '—'-_'__--‘
Signature of Authonzed Representauve: ({;

Printed Name: GREGORY CARPENTER 7 Title: MANAGIER

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

7Signulurr’.‘1 (’,(\'/_‘

Prinied Name: Wt CARPNTAK, Title:  FAN A
Signature:

Prinied Name: Tale:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tule:
Signature:

Printed Name: Title:

If Florida Corporation:
Stenature of Chainnan. Vice Chainnan. Director. or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

1f Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Partier.

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

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: S25
Fees for Florida Articles of Organization: 3125.00
Certihed Copy: $30.00 (Optional)
Certificate of Status: SS. 0 (Opuional}



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CARPENTER MEDICAL SYSTEM, LLC

§ Must contain the words “Limited Lisbiline Company, “L1L.C.7 o "LLC.

ARTICLE 11 - Address:
The mailing address and street address of the princtpal office of the Limited Liabihity Company is

Principal Office Address: Mailine Address:
14832 TUDOR CHASE DRIVE 14232 TUDOR CHASE DRIVE
TAMPA, FLORIDA 33626 TAMPA. FLORIDA 33626

ARTICLE IT1 - Registered Agent, Registered OfTice, & Registered Agent’s Signature:
(The Linited Liabitity Compuny cannot serve as its own Registered Apent. You must designate an individual o apother
business entisy with an active Florida regisimtion.)

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

T =
GREGORY B CARPENTER > =
Name 3 o
o
14852 TUDOR CHASE DRIVE - 1
Flonda street address (P.O. Box NOT accepiablce) -
. . . - -~
TAMPA FL 33620 o
Ciny Zip
Having been named as registered agent and 10 accept service of process for the above stated limite

liabiline company ai the place designated in this ceriificate, T hereby accept the appoiniment as
registered agent and agree (o act in this capacity. 1 further agree to comph: with the provisions of «
statutes refating 1o the proper and complete performance of my duties, and T am familiar with anc

accept the obligations of my position as registered agent as provided for in Chapier 605, 1.5

e

Registered f‘\_‘._lL‘\l}_yS Signature (REQUIRED)

(CONTINUED)



ARTICLE I'V-
The name and address of each person authorized 1o manage and control the Lumited Liability
Company:

Title: Name and Address:

"AMBR" = Authorized Mamber

"MGR™ = Manager

MCGR GREGORY B CARPENTER
14852 TUDOR CHASE DRIVE
TAMPA. FLORIDA 23626

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE: ¢

——

Signature of a mcml’{-r or an authorized representative of a member
This documeni s executed in accordance with section 603 G203 (13 (b, Flornda Statutes. | am aware that
any false information submitted in 2 document to the Department of State constitutes o third degree telony
as provided for in « 817133 F.5.

GREGORY B CARPENTER

Tvped or printed name of stgnec
Filing Fees
$125.00 Filing Fee for Acticles of Organization and Designation of Registered Agent
§3

0.00 Cértified Copy (Optional) § 5.00 Certificate of Status (Optional)



