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COVER LETTER _
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TO: N Filing Sectjpn
L

Ml ) P .
Division of Corporations

SUBJECT: GO HEALTHCARE IT CONSULTING, L1LC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Arbickes of Organizanion. and tees are submitted 1o convert an ~Other
Business Entity™ into a7 Florida Limited Laabilite Compansy™ inaccordance swith s, 603 1043, 7.5,

Please return all correspondence concerning this matter (o

WILLIANM HOMS]

{Contact Person)

HOMSILAW, P AL

LFirmACompiny)

SSES CONROY-WINDERNMIERE ROALD, #4402
t Address)

ORLANDO, FLORIDA 328335

(i, Stte and Zip Code)

WHLTIAN P HTONMSTE AW COM
E-mal Address: oo be used for 1uture anmuad ceport notitications

FFor Turther information concerning this matter. please call:

WILLIAM HOMSI an (407 ) 377-3507

(Name ot Contact Person) (Area Coder  (Dayiime Telephone Number)

Enclosed is a cheek for the tollowing amount: (All cheeks processed by this oftfice must be pavable in US
dollars and drawn on a bank located in the United States)

M 150,00 Filing Fees TI$135.00 Filing Fees TSI80.00 Filing Fees TISIR3.00 Filing Fees.
(525 for Conversion and Certificate of and Centified Copy Certilied Copy. und

& S125 for Articles Status Certificate of Status

ol Organization )

Mailing Address: Street Address:

New Filing Section New Filing Section

Baivision of Corporations Division ot Corporations

PO Bos 6327 The Centre of Talliahassee

Tallahassee, FIL 32314 2415 N Monroe Street. Suite 810
Tuallahassee, FE 32303

INHSTT (7/17)



ARTICLES OF CONVERSION
FOR
FLORIDA PROFIT CORPORATION
INTO
FLORIDA LINUTED EIABILITY COMPANY

The Articles of Conversion and attached Articles ol Ovganization are submitted 1o convert the
fotlowing Florida Profit Corporaiion intu a Florida Limited Liability Company in accordance
with 5.603.1043, Florida Statutes.

(Y]

The name of the Florida Prafit Corporation imimediately prior to the filing of the Articles

at Conversion is GO - HEALTHCARE IT CONSULTING, INC.

GO - HEALTHCARE IT CONSULTING. INC., is a Florida Profit Corporation.
First oraanized. formed. or incorporated under the Jaws of the State of Florida on

September 12, 2019, (P\C'\ __'j dX:)‘E\

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

GO HEALTHCARLE I'T CONSULTING. LLC

The Articles of Conversion shall be cffective immediately upen approval of the Seeretary

of State of the State of Florida.
The plan of conversion has been approved in accordance with all applicable statuies.
The “Converted or Other Business Entity™ has agreed to pay anv members having

appraisal rights the amount 1o which such members are entitled under ss. 605.1006 and
605.1061-605.1072. F.5.

Signed this | day of Qeteter, 2019, ,\
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ARTICLES OF ORGANIZATION
FOR
GO HEALTHCARE IT CONSULTING, LLC

ARTICLE ]

Che name of the Limited Liabilits Company is:

GO HEALTHCARE I'T CONSULTING, 1L1LC
ARTICLI 1]

The strect address of the principal otfice of the Limited Liability Company is:

10410 SOUTH OCEAN DRIV SUITL 907
JENSEN BEACH. FLLORIDA 34957

The mailing address of the Limited Liabtlity Company is:
S A jrin

L0410 SOUTH OCEAN DRIV SUTTLE 907
JENSEN BEACH. FILLORIDA 349357
ARTICLI

Fhe purpose tor which this Limited Liabilits Company is organized iy

ANY AND ALL LAWEUL BUSINESS PURPOSIE,
ARTICLE IV

The Articles of Organization shall be effective immedianely when filed with the Secretary ol

State of Florida.

Muiling Address

8815 Conroy -Windermere Road. #4102
Orlandu, Florida 32835

H (07) 377-5507
www. Homsilaw.com

HOMSI LAW, P.A.
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ARTICLE ¥
The name and Florida street address of theoregistered agent is:

HOMST LAW. PLAL

88135 CONROY-WINDERMERIE ROAD
£302

ORLANDO, FLORIDA 32835

Having been named as registered agent and o accept service ol provess for the above stated
limited liability company at the place designated in this certificate. T hereby aveept the
appointment as registered agentand agree w actin this capacity. | further agree 1o comply with
the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

Signature of Registered Agent:

William M. Homsi. President
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[he name and address of persons(s) authorized 1 manage the LLC: —3T ==
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Operating Manager: Gina Oliver o
Secretary: Gina Oliver Mt 3
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Signature of an Authorized Representative of the Member:

=y

Gulh .

A B L Y ad e
Gita Oliver

I am an authorized representative of the members submitting these Articles of Organization and
alfirm that the faets stated herein are true. | am aware that false information submitted in a
document o the Department of State constitutes o third degree felony as provided for in
s.817.155 F.8. Tunderstand the requirement W Hile an anaseal report between January 1 and
May 1 inthe calendar vear following formation of the LLC and every yvear thereatter to

RNt active staus.

Mailing Address
8813 Conrov-Windermere Rowd, #3402
Orlando. Florida 328335
(407) 377-3307

HOMS_' LAW, PA, wany, Homsitaw.com
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