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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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August 8, 2019

IPRES

GHADA SKAFF
403 N. HOWARD AVE.
TAMPA, FL 33606 US

SUBJECT: MEDIPACT SOLUTIONS, LLC
Ref. Number: W19000072580

orn b A SN Y
Peeeioto2n)

We have received your document for MEDIPACT SOLUTIONS, 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):

In order for us to process your Articles, the signature on the Conversion form has
to be signed. The signature lines that states, "Signature on behalf of Other
Business Entity" must be completed.,

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.

Nadira B McClees-Sams
Regulatory Specialist Il Letter Number: 119A00016248

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

. Medi : ons, LL
SUBJECT: fedipact Solutions, LLC

{(Name of Resulting Fiorida 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. 605.1045. F.S.

Plcase return all correspondence concerning this matter to:

Cihada Skaff

{Contact Person)

Lieser Skaff Alexander

(Firm/Company)

403 N. Howard Ave.

(Address)

Tampa, FL 33606

{City. State and Zip Code)

sam jacobsonfE@medipactsolutions.com

E-mail Address: (1o be used for tuture annual report notifications)

For further information concerning this matter. please call:

Cthada Skaff at ( 813 )280-125()

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

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

$130.00 Filing Fees  {J$155.00 Filing Fees  {JS$180.00 Filing Fees . 185.00 Filing Fees,
{$25 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Status Centificate 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 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

INHST1 (7117)



Articles of Conversion
For
“Other Business Entity’

Into ~
Florida Limited Liability Company

CENE

AL IR 90N 610

The Articles ol Conversion and attached Articles of Organization are submitted 1o convert the following
*Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.603. 1045, Florid
Statutes.

The name of the “Other Business Entity”™ immediately prior 1o the filing of the Articles of Conversion is
Medipact Sulutions, LLC

{Enter Name of Other Business Entity)

The ~Other Business Entity™ i

limited liability company
15 a

(Enter eniity ivpe. Example: corporation. limited partnership. general partnership. common law or business trust. ete.)

. . . California
First organized. tormed or incorporated under the laws ot

{Enter state, or if u non-U.S. entity. the name of the country)
April 25, 2017
0on

{date of organization, formation or incorporation)

3. The name of the Flonida Limited Liability Company a

t torth in the attached Articles of Organization
Medipact Solunons. LLC

{(Enter Name of Florida Limited Liability Company)

4. [f not 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 9() calendar davs after
the date this document is filed by the Florida Department of State.)
Note: [f the date ins in thi

[f the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s effective date on the Depariment of State’s records
5. The plan of conversion has been approved in accordance with all apphicable statutes

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members arc entitled under ss. 6031006 and 605.1061-605.1072, F.5
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Signed this \5'/ dav of Junc 2019

Signature of Authorized Representative of Limited Liability Company:

- WW
Signawure of Authorized Representative: b@l-/‘/J

Printed Name: Samantha Jacobson Ti[]é-f/?\lunager

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

Signaurg: _ 7

K ~ . — - . Al
Printed Namtf:/(?maa_’nt Statf- Title: /—Atﬁn’)ﬂ -;—e_a/ /QQ;{): .g&r.n_M’ €
[ I /

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Namce: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chawman, Director. or Officer.
If Directors or Oflicers have not been selected. an Incorporator must sign.

M~
If Florida General Partnership or Limited Liability Partnership: E
Signature of one General Partner. . e
© =
.A. m
If Florida Limited Partnecship or Limited Liability Limited Partnershi =™
Signatures of ALL General Partners. :
e =
All others: Tt =
Signature of an authorized person. T
ro
Fees:
Anticles of Converston: $25.00
Fees for Florida Articles of Organization:  $125.00
Ceruitied Copy: $30.00 (Optional)

Cenificate of Staus: 83.00 (Optional)

did



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Muedipact Solutions, LLC

(Must contain the words “Eimited Liability Compuny. “L1L.CL7or “LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address:

Mailing Address:

——— e it
6332 Bimini Ct

6332 Bimini Ci
Apolle Beach, FLL 33572

Apollo Beach. FLL 33372

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Lisnited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida regisiration.)

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

~J3
i =
A=t
Samaniha Jacobson ::__' :5 -r]
Name ;J)j:,‘ G'\: —
an B
6532 Bimini Ct jz—._:. o m
Florida street address (P.O. Box NOT uacceptable) oo = ﬁD
\pollo Beach 33572 I
Apally Beae ‘ FL 3 . _ =
City Zip

Having been named as registered agent and o accept service of process for the above stated limited
liability company ar the place designared in this ceriificate. [ hereby accept the appointment ax
registered agent and agree to act in diis capaciny. 1 further agree to comply with the provisions of all
statres refating 1o the proper and complete performance of my duties. and Dam famitior with and
aceept the obligadons of my positient as registered agent as provided for in Chapter 605, F.S.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and controb the Limited Liability

Company:
Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

samantha Jacobson
$332 Bumam Cr
Apaollo Beach, FL 33372

{Use attachment if necessary)

ARTICLE V: Other provisions. it any.

€l 411Hy 02 a0 610
a4

REQUIRED SIGNATUfé L/
a/-;——-’——"/
%&V/ W

I . .
Signature of a meinber or an authorized represenfative of a member
This docizmeint is exceuted in accordance with seetion 603.0203 (1) (b) Florida Statutes. T am awane that

any false information submitied in a document to the Deparument of State constitutes a third degree felony

as provided for in s.R17.135. .5

Samantha Jacobson
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) S 5.00 Certificate of Status (Optional)



