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RECL:

Division of Corporations

December 19, 2019

ADRIAN OLIVARES
6265 NW 11TH TERRACE
HIALEAH, FL 33012

SUBJECT: OLIVARES HEALTH-CARE LLC
Ref. Number: W19000110091

We have received your document for OLIVARES HEALTH-CARE 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):

You must insert the title or capacity of person{s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

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 |l : Letter Number: 319A00025866
New Filings Section
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COVER LETTER

TO:  New Filing Scetion
Division of Corporationg

SURIJECT: 0//%?‘2(29; /%’:L/%A —gre LLC

CName of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted to convert an ~Other
Rusiness Entity™ into a “Florida Limited Liability Company™ in accordance with 5. 605, 1045, F.S.

Please return all correspondence concerning this matter o:

/4:—/?"/(’;/) @Af;/q ;”(5

(Cantact Persom

tFirmiCompany)
4
(o3¢ B /26 Flipe
{Addressy
— -
/—//’(4177/, F 2D/ 75
(('il}. Stae and Zip Coded

A.SOaR e 7 ors ) 4m¢?/7, o2

. . N . e . .
E-mail Address: o be used Tor feture unnuﬂrupurl nolications

For further information concerning this mater, please call:

Acdrias Ofver e <, w K6 o 1//5

(Name ol Contact Person) tAarea Coder  (Davtime Telephone Numbem

Enclosed is a cheek Tor the following amount: (Al cheeks processed by this office must be pavable in US
dotlars and drawn on a bank located in the United States)

J/sl S0.00 Fiting Fees  CISIS5.00 Filing Fees CISI80.00 Filing Fees DI$I83.00 Filing Fees,
{525 for Conversion and Certificawe ol and Certilied Copy Centitied Copy, and

& S125 Tor Artickes Slaius Certiiicate ol Stajus
ol Organization)

Mailing Address: Strect Address:

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tatlahassce, L 32304 2415 N Monroe Street. Suite 810

Tualahassee. F1L 32303

INTISEL (741 7)



Articles of Conversion

For

Other Business Fntipy™
[nto
Florida Limited Liability Company

Fhe Articles of Conversion and attached Articles of Oreanization are submitted 1o convert the lollowiny
“(Other Business Fotity™ i ST

Statutes.

into a Florida Limited Liability Company in accordance with s.603. 1043 Florida
The name ot the

‘Oither Busmu.k Zntiey”
1y = T Ra A= oo

Cmmediae v prior o the filing of the Articles of Cegversion ix:
= < ne G POLO /G4 /c/

tEnter Mame of Ciber Business Entinyy

The ~Other Business Entity™ i

isa 0&[7&0»294’4;0

thanter entity tvpe. Exumpl Lurpur.mm( Limited partnership. general partaership. comman law or business trast, el

- \.
IFirst organized. formed or incorporated under the laws of / 7t9£((—f(£/'
tlinter staie, or g non-E0S, entity
o w/;zqf’ 2 P

- .
Glate ol nlminl!‘lllun Tormation or incorperation)

. the nume ot the country )y

he name of the Flortda Limited Liabilite Company as set forth in the attached Articles of Oreanization:
(O//y‘ﬂ-aas

Pealth —Clre /42

thnter Name of Florida famited Liability Company)
1

It 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 ‘)(1 calendar days after
the date this document is filed by the Flovida Department of State.)
Note: [ the date

I the slate inserted in this block Joes not meet the applicable statutory 11ing reguirements, this date will not be listed as the
document’s erteative daie on the Department ot Slate s records

6. The ~C

The plan of conversion has been approved in accordance with all applicable statuies
Converted or Other Business Entity

v has agreed to pay any members having appraisal righis the amount 1o
which such members are entitled under ss. 6031006 and 603 1061-605. 1072, 1°.%

[} G WY g1 RYF 0282



.

Signed this = day of /lé{/pmé.éf 20 {7

Nignature of Authorized Representative of Limited Liability Company:

Signature ol Authorized Iigplcstﬁ/ A
Printed Name,_ &7y t87) Vit = Thile: /2,

stgnature(s) on behalf of Other Business Entity: [See below for required signature(s))

Signature:

Printed Name:

Cctrimrn Clhpare= Tl fA2e /<

Stgnature:

Printed Name: Title:

Signature:

Printed Name: Title:

signaure:

Printed Name; Tithe:

Nighature:

Printed Name:; Tithe:

Signature:

Printed Name; Tirle:

It Florida Corporation:
Stgmatare of Chairman. Vice Chaieman, Director. or Officer.
I Dhrectors ar Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
stenatare of one General Partner,

if Florida Lamited Partnership or Limited Liability Limited Partnership:
Signatures ol ALL General Parters,

All others:
Signature ol an atthorized person,

Fees:
Articles of Conversion: £23.00
Fees tor Flonda Arnicles of Organization:  $123.00
Certified Copyv: S30.00 {Optional)

Certificate of Status: ' $3.00 (Optivnaly



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLFE I - Name:

The name of the Limned Liabiluy Company is:

0//1/4/":212‘5 %ﬂ/%é ~ (74/2‘" L

{Must contain the words “Famited Liabihity Company, “L 1L C T or “LLEC T

ARTICLE 11 - Address:

The mailing address and street address of the principal office o' the Limited Liabiltine Company s

Principal Office Address: Mailing Address:

(o 3¢ Sedd /Bé’{—é) /2(((_: Str e
b2, f~2 BD/75

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:
Clhe Limnted Libihty Company cannetsenve i ity own Registered Agent. You must designate an indisv wdual o anather
usiness entny with an actve Flordi iegistrabon

The name and the Florida street address of the registered agent are:
Adrice v (O 1) vares

Name

/¢3 Bed /3675 P/ﬁ(‘é

Flortda street address (P.O. Box NO'T acceptable)

/("//ﬂﬂ’?/ Fl o ar WA S

City Zap

Heving been named us regisiered agent amnd to aceept service of process for the above stated limited
liabiline company at the picee desiviated in ihis ceriificate. Fhereby accept the appoinimen! as
registered agent and agree to act in ihis capacioe. 1 further agree to comphewith the provisions of afl
stanites relating 1o the proper and complete performance of my duties. and {am fimilior with and
aceepd the obligations of my position as registered agent as provided for i Chaper 603, 1S,

<

Registered Agent’s Signature (REQUIRIED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liabiliy
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MOR™ = Manager N -
Ale /2 7\76*‘5’?.(?4 @b’az@'s
(036 Swd I flice
Alrarrs, f—C DX;7=5
/

{Use attachment i necessaryy

ARTICLE V: Other provisions, it any,

REQUIRED Sl(iNATURE:{Z‘ Ye '

NSignature of a member or an authorized representative of 4 member
This documaent is exceuted 1 accordance with section 603 0203 (1) (b, Florida Statates. am aware that
any talse information suhmited ina document to the Department of State constilutes o third degree lelons
s provided forin s.317, 153 F .5

)Oc:(;“f-;r 3 O//r‘q e s , At r2
Typed or printed name ot signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) S 500 Certificate of Status (Optional)




