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- . COVER LETTER

TO:  New Filing Section
Division nf‘Cmpomlions

suseer: (NI ff 5(TY MEDIC ’f ALD /@KENS!C ‘0’\’9”//"4"‘/73 LLC

{Name of Resulung Florida Limited Company)

I'he 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. 6051045, F.S.

Please return all correspondence concerning this matter to:

SIECA) ROSE, M D

{Contact Person)

i ’ _ D
UA'!\/LRStTZﬂ MEQ A ) FORENS ¢ cowSulimo s, et C (UMFC,M/

(F lrlnICom]nn\ }

2740 S MARTIN gowns (3l SuTE 46D
{Address) "

Orm CTy FLoRioA 3¢90
(City, State and Zip Code) ') G-
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IE-mail Address: {to bt used for future annual report notifications) - 2w
For further information concerning this matter. please call: ~ g,"—;;
ZICEM RSE, M D (56l | F95- Y ¥5 2
{Name of Contact Person) (Area Code)  (Davtime Telephone Number)

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

Cl $150.00 Filing Fees Dsws.qg Filing Fees Ds;so.pq Filing Fees ﬁ!gs,oo Filing Fees. M NUJ 52 30
(523 for Canversion and Certificate of and Certificd Copy Lertified Cepy, and

& 8125 for Amicles Status Certiticate of Status

of Organization)

FoR (T

Muailing Address: Street Address: ﬁ; [{C/ ?—
New Filing Section New Filing Section
Division ot Corporations Division of Corporations {37
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. Fi. 32314 2415 N, Monroe Strect, Suite 810
Tallahassee. FL. 32303
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Articles of Conversion Pt
For -
“Qther Business Entity™ ‘é}_
Into §

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entinv™ into a Florida Limited Liability Company in accordance with s.605.1045. IFlorida
Statwtes.

I. The name of the “Other Bumncsc?l;{mlx" immediately prior to the filing of the Articles of Conversion is:

ONWERS (7 MEQLeA AD FRELSIC S ulTAw]s, 1 €,

{Enter Name of Other Business Entity)

The “Other Business Entity™ is a cofl FoR A 7707‘)

(Enter entity tvpe. Example: corporation, linited partnership, general pantnership. common law or business trust. etc.)

First organized. formed or incorporated under the laws of ‘F/OK/D/‘}'
(Enter state, or it'a non-U.S. entity, the name of the country)
o AR 1 (993 45 yp I/:K STy MENL. A cavselrmss, ¢
(date of Uern.-’almn f'orm'lllon or |nc0rp0r‘mon) \/AM E‘ C,f-{ ? , 'ét’ﬁ F(.- B {ZU’?I’ZV Ll ;/?‘fg’

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

UM\AK&(T&/ MED 1A FoRELS/ ¢ CUWW/er}' [ RC

"(Enter Name of Florida Limited L iability Company)

4. If noteffective on the date of filing. enter the etfective date: —IA"\}U/}]Z "j/ 1 2o .ZO
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: £ the dote inserted in this black does not mieet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

3. The plan of conversion has been approved in accordance with all applicabie stawtes.

6. The “Converted or Other Business Entity”™ has agreed 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 60351006 and 605.1061-605.1072, F.S.



Signed this day of 20

Signature of Authorized Representative of Limited Liabilits Company:

Signature of Authorized Representative: ‘

Printed Name: STCEAN ¢ 056‘-; At D, Title: _[Z6LES ¢ X=NT

Signature(s) on_behalf of Other Business Entity: [See below for required signature(s)]

e

Signature: QﬂU/W:{ZJ?(ﬂif(B ’

Printed Name: -~ Title: REE Q[
_§ZI_=FW7—ﬁWr ] ’ i

Signature:

Printed Name; Tule:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

Signature:

Primted Name: Title:

If Florida Corporation:
Stgrature of Chairman. Vice Chairman, Director, or Otticer,
I Directors or Officers 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 others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees tor Flonida 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 I - Name:

The name of the Limited Liabiliny Company is:

UK (WERSTY MEDteal mun Forensic Couse frmTs, LLcC.

(Must contatn the words “Limited Liability Company, “1L.L.C.7 or “LLC)
ARTICLE I1 - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Maihng Address:

L0 Sw mAR T powws i3lve. IAME
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ARTICLE I1] - Registered Agent, Registered Office, & Registered Agent’s Signature: | 210
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another 720 R
business entity with an active Florida registration.) - ’E" _J_:
PN
. - - N . ~) —t
I'he name and the Florida street address of the registered agent are: ~  5m
-—
: - — , r
- oz
S TCf’/bU RDS(: M CDe

Name
2340 S pmARTIN DownS Rlvd Sui(€ A 6O
FFlorida street address (P.O. Box NOT acceptable)
(HMm_ Cing 34990

City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
Habitity company ai the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act inthis capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of mv duties. and [am familicr with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.S..

chv_:i'slcrcd\.‘(gcm'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:

“.‘“\1\'! BR" = gﬁamcd Member
MGR i\g&trlzlgc) SZZ:{:/f’lU (—‘ZOS 6’! /{/{ ‘ D ,

27 (0 S AL Deokss Bled
SUITE ¢ GO

PALA—rrr— oo 3 77 0

{Use attachment if necessary)

ARTICLE V: Olhcr@\'isions. if any.
CNQwadNva L xb-'t\\-l-.ﬂ—‘(\-\ \ N Sy

REQUIRED SI(:NATURF§

D

Signature of a member or an authorized representative of 4 member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that
any false information submitted in a document o the Department of State constitutes a third degree felony
as provided for ins. 817,135, F.8,

STFF:N_) HOSE,M ‘D(

Tvped or printed name of signee
Filing Fees
S5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




