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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT:

{(Name o Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Other
Business Entity™ intor a “Florida Limited Liability Company™ in accordance with s. 6051045, IS,

Please return all correspondence concerning this matier to:

Glacr e Santlonls

{Contact Persang

(Firm/ACampany)

S2Y( 8w 132 AUE

(Address)
MiRAMmAR T 232037
(City. Stare and Zip Code)

S Anesinesias @, Hotm |- Com

Fo-mail Address: (1o be used tor futare annual report notilicutions)

For turther information concerning this matter. pleasce call:

A A Sagdows  3Db , 55 2HOS

(Name of Contact Person) (Arca Codey  (Davtime Telephone Number)

Enclosed is a cheek for the tollowing amount: (Al checks processed by this office must be pavable in US
dollars and drawn on 2 bank located in the United States)

R’smum Filing Fees  CI$155.00 Filing Fees DIS180.00 Filing Fees CI$185.00 Filing Fees.
(%25 for Conversion and Certiticate of and Certitied Copy Certified Copy. and
& $123 for Articles S Cuenificaie ol Suatus
ol Organizationt

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

2661 Executive Center Circle Tallahassce. F1. 32314

Tailahassee, F1L 32301

INHS(7/17)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2019

GLACHA SAINTLOUIS
5341 SW 133 AVE
MIRAMAR, FL 33027

SUBJECT: SAINTANESTHESIA LLC
Ref. Number: W19000086973

We have received your document for SAINTANESTHESIA LLC and your
check(s) totaling $150.00. 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. If 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 certificate 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.

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 i - Letter Number: 619A00019915

www.sunhiz.org



Articles of Conversion
For
“Other Business KEntin™
Into
Florida Limited Liability Company

The Articles of Conversion and attached_Articles of Organization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1043, Florida
Statutes.

I. The name of the ~Other Business Entity” immediately prior 1o the filing of the Articles of Conversion IS
SN FTANESTHESA (LORLO.

{Enter Name ol Other Business Eniity

2. The “Other Business ntity™ 1s a 4 Oﬁpfj VA ﬁf'}‘(l’?d f\j

(Enter entity tpe. Exampic: corparation. limited partnership. general partnership. commion law or business wrust. ele.)
First organized. formed or incorporated under the laws of F L

{linter stute, ot ia non-ULS, entity. the nume of the country )
814
on 4 / /5}

{date of vrganization, lormation or incorporation}

3. The name of the Florida Limited Liability Company as sct tosth in the attached Articies of Organization:

Saurtaresihps o L LC-

(Enter Name of Florida Limited Liabiliny Companyy

4. If not effective on the date of tiling. enter the etlective date: 8 ))/9 };" ?

(The effective date: Cannot be prior to date of receipt or filed date nor maore than 99 calendar days after
the date this document is filed by the Florida Department of State.)

Note: 11 the date inserted in this bluck does not meet the applicable stuetory filing requirements. this date will nut be listed ws the
document’s effective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Onher Business intity™ has agreed to pav any members having appraisal rights the amount to
which such members are entitled under ss. 603, 1006 and 603.1061-605.1072, .5



a : .
Signed this tZé (’%Q\/ml' // o /9

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative; Q‘)C‘jmu/\ o .
Printed Name:_Eo1A0 a. S [0S Tie: _QFFicEL /D! ool pan 1 (L

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

. rd
Signature: G.:‘-\-"* Loguwre §
Prinwd Name:_€=/ Q- <ip @A Sy {){)h‘r‘ﬁ Tite: 2 £ S 72

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Stgnature:
Printed Name: Tile:
Signature:
Printed Name: Title:
Nignature:
Printed Name: Titde:

If Florida Corporation:
Signature of Chairman., Viee Chairman. Director. or Otficer.
[ 1irectors or Ofticers have not been selected. an Incorporator must sign.

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

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

All uthers:
Signature of an authorized person.

Fees:

Articles of Conversion: $25.00
Iees for Florida Articles of Organization: — $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Sanremsiesia | Ll

(Must contain the wards "Limidted Liability Company. “LLC7 or “ELCT)

ARTECLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liabiliy Company is:

Principal Office Address: Mailing Address:
S34{ sw 1y AL 5 3t 50 \ LD AUE
MIEAMAR £ 33037 MIEAMAR FL 33CR3

ARTICLE II1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
e Limited Liabikine Company canpot serve as its own Registened Agent. You must designate an individual or another
Business entity with an active Florida registration)

The name and the Florida strect address of the registered agent are: L3
. o
Giacma S oS
Name 2 .
S22 2w 125 WE oy
Florida street address (P.O. Box NOT acceptable) @)
. &y
MiZAM 2. b B0 ~

City Zip

Heving been named as registered agent ind 1o aceepi service of process for the above stated timited
liahility company at the place designared in this certificate, L herehy aceept the appoiniment os
revistercd agent and agree to act in this capucity. | further agree o comply swith the provisions of alf
stanutes relaring to the proper and complete performance of my dudies, and [ am fumiliar with and
accept the obligations of mv poxition as registered agent as provided for in Chapter 603, 1.5

A SHA

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

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

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

"MGR" = Manager

gy
P
|-'.' (".

1
(Use attachment if necessary) S
(_='.J v :‘--‘
g -
o, e

ARTICLFE V: Other provisions, if any. s
r- :_!?- t

jl

REQUIRED SIGNATURE:

A CHouR

Signature of a member or an authorized representative of a member
This document is executed in aceordance with section 6030203 (1) {b). Florida Statutes. T am aware that
any false information submitted in a document o the Department of State constiwules a third degree felony
as provided furin s 817,155, 1.8,

AlaeHa SyvyLouis

Typed or printed name of signee
Filing Fees

—

25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)

M|
S § 500 Certificate of Status (Optional)
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