AL

{Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

(Jpckur [ wari [ mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

LT

000331263430

70 10 SR

o M3
—m =
Y we
r=s [
s BE = E?
2= '
o | Lo
=y
¢n T ¢

. e
ST o= i
el
e O
—
& -

m o

J. FASON

JUL 17 208




Articles of Conversion
For
*Other Business Entity™
Into
Florida Limited Liability Company

P

The Articles of Conversion and attached Articles of Organization are submiited to convert the iollowing
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.603. 1043, Florida

Statutes.
The name of the ~Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

l.

Brandywine Health Center LLC
(Enter Name of Other Business Entity)

LLC

Tisa
(Enter entity type. Example: corporation, limited parwership
general partnership, common law or business trust. ete)

: . : - Delaware
First organized. formed or incorporated under the laws of
(Enter state. or ifa non-U.S, eniity. the aame of the country)

The ~Other Business LEntity

4!18/2019
(date of organization, formation or incorporation}
3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

Brandywine Health Center LLC

(Lnter Name of Florida Limited Liability Company}

4. Il not etfective on the date of filing. enter the elfective date:

(The effective date: 1) cannot be prior to date of receipt or filed date nor more than 90 dayvs after the
date this document is filed by the Florida Department of State; AND 2) must be the same as the effective
date listed in the attached Articles of Organization, if an effective date is listed therein.)

Ihe plan of conversion has been approved in accordance with all applicable statutes
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1 &k -
signed thiy L day of 30\\{ T W

Signature of Autherized Representative of Limited Liability Company:

niure ol Authorized Representative: _'K_M&L O _
Printed Name: Kristopher Kondrad i Title: Member

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

. '_\\ "y e
rnaulre: ngl/ el

Printed Name: _Kristopher Kondrad - Title: Member

Mignawur:

Printed Name: = N Tise.

signarure: B -

Printed Name; Title; _
signatur: ) )
Printed Name: Tiue:

THEnaTure:

Printed Name: ] Title:
Signamrs
Printed Name; _ T -

il Florida Corporatian:
stgnature of Chairman. Vice Chairman. Director, or Officer.
If Directors or Officers have not been sclected, an incorporawor muyst Sign.

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

Il Florida 1.imited Partnership or Limited Liabilitv Limited Partnershin:
Signatures of ALL General Panners

Al others:
Signadure of an authorized person.

Fees:
Arucles of Conversion: 323.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 {Optional)
Certificate of Status: £5.00 (Optionah)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE § - nam.

The name of the [imited Liability Companv 1s.

Brandvwine Health Center LLC

“Must end with the words “Limited Ligbility Company, ™1,.0.C " ar "LLCT)

ARTICLE H - Adares.
The mailing address and street address of'the principal office of the Limited Liabilitv omp

anv s
Lrincipal Office Address: Mailing Address:
2209 Pinewoods Circle 2208 Pinewoods Circle _
Naples. FL 34105 Naples FL 34105

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Contpany canmat serve as its own Reyistered Apent. You rust designale an individual or another

blsiness entity with an active Florida rewistrarion. |
Thie nume and the Florida street address of the registered agenr are:

Kristopher Kondrad

Namy

2209 Pinewoogs Circle .
Florida street address (2.0, Box NOT acceptable)

Napies FL 34108
Cly LI

Having heen named us regisiered agent and 10 accept service of process for the ubove stuted limised
liubility company at the pluce desienated in thiy certificate, I herehy accept the appoiniment (x
regisiered agenr and agree to act in this capactty. | further agree 1o comply with the provisions of all
statiles reluting to the proper and camplete performance of my duties, and [ am familiar with and
accept the oMigutions of pry position as registered agenl as provided for in Chapter 605, F.S.,

KSKe /G Vi

Registered Agent's Signarurcw( REQUIRED -

{CUONTINUED)
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:RTICLE Jv-
ie name and address of each nerson authorized to manage and control the Limited Liability
Lompanpy '

Title: Name and Address:
"SMBR" = Authorized Member

"MGR” = Manage:

AMBR ] Kristopher kongrad
2209 Pinewoods Cirdle
Mables. Florida 34105

AMBF L Licette Kondrad
2209 Pinewoods Circle:
Naples. Florida 34105

FLESC ATACMINENL 3T NeCesSsSary

ARTICLE V: Effective date. it other than the date of filing; _ MOPTIONAL)
(1f an effective date is listed. the date must he specific and cannot be more than five busincss dayvs prior
to or 90 davs after the date of fiting.)

ARTICLE VI: Other provisions. i anv.

REQUIRED SIGNATURE:
IKSK-&:”“ e

“ignature of s member or an authorized representative of a member.
in accordance with section 605.0203 ¢ 'Y (b, Florida Staunes, the execution of this document
constitutes an affirmation under the penalties of perjury that the Facts stated heren are rue.
Fam aware that any false information submitied in a document to the Department of Stage
consuwies a third degree felony as provided for in 5.817.155. F.S)

.Kr'lsto%)her Kondrad

Tyned or printed name of signes

riiing iees;
$125.00 Filing Fee for Articles of Organization and Designarion
of Registered Agent
3 30.00 Certified Copy (Optinnal)
$  5.00 Certificate of Status (Optional)
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