| 1000[5%5( A

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rcxur  [] war [[] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

M. MOON
JUN 1% g0p9

AN RRRD

100345648061

B4 .7 31-~ 1013--np

—_
=8
=
—r =
rE O

. —
=i -
U)J> —-——
wn =l |
m-—< -_—
Me,
ﬂ__"r] me)
To F
S0
B35 W
Camn Iy
=

3 150,00




COVER LEYTER
TO:  New Filing Seeuon

Division of Corporations

E R cATAAL MEDRICAL SERVIHTES IN(
SUBJECT: MY

{Name of Resulting Florida Fimited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted 1o convert an “Other
Business Entty™ oo a “Florida Limited Liabiliy Company™ in accordance with s, 6031045 F 5.
Please retarn all correspondence concerning this matter to:

I LICEA KODAN

1Centact Personm)

(Firm/Compuny)

E701 NE TOISTSTREET  APT A-0]

(Addresst

o ~3
s B
(A2
o =
ot ¢
e Cacr ] tais el
NORTH MIANT BEACH, FL 33179 _-;if: = —f}
(City. State and Zip Code Bz Lo
’ m—~ F
lciakodane ol. <o wr =R
E-mail Address: (o be used for Ritere anmud report notilications) _rr-‘m —
ozl ™
For turther information concerning this matter. please call: S 5
- poy
EUCES KODAN a ( 205 )588—435!\‘
(Name of Contact Person) tArea Codey

doliars and draswn on a bank located in the United States)

) S150.00 Filing Fees  CISTESHH0 Filing Fees
(525 for Conversion and Certtheate of

& S125 for Articles Staius

of Organization)

STREET ADDRESS:

New Filing Section

Division of Corporations
Clifton Building

2661 Exceeutive Center Cirele
Tallahassee, 11, 32301

INFISET(7/17)

TS 180,00 Filing Fees

CIS 18500 Filing Fees.
and Certitied Copy

Certitied Copy. and
Certiticate of Status

MATLING ADDRENSS:
New Filing Section
Division of Corporitions
PO Box 6327
Tallahassee. IF1. 32374

([xvtime Telephone Number)

Enclosed is a check for the following amount: (A1l checks processed by this office must be pavable in US



Articles of Conversion
I"O[‘
“Other Business Entitv™
o
Florida Limited Liability Company

Fhe Artteles of Conversion and attached Avrticles of Organization dre submitted to convert the following
into a Florida Limited Liability Company in accordance with s.603.1043, Florida

“Other Business Entity™
Statules,

lhe name of the ~Other Business Entity” immediately prior to the iling of the Articles of Conversion is

KAJAAL MEDICAL SERVICES INC
{(Enies Name of Other Business Entity)

CORPORATICN

The ~Other Business Entity™ s
(Enter enoty type. Examiple: corporation, limited partnership. general partiership, common law or business trust. et}

L FLORIDA

First vrganized. fonmed or incorporated under the laws ot
thEnter state. or ifa non-ULS, entity, the name of the couniryy

MAY 7. 2005

on
tdate of organization, formation or incorporition

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization
KAJAAL MEDICAL SERVICES L1.C

(Enter Name of Florda Limited Liabilits Company)
MAY 3 2020

4. not effective on the date of fifing. enter the eftective date:
{The effective date: Cannot be prior to date of reecipt or filed date nor more than ‘}I) calendar davs after

the date this document is filed by the Florida Department of State.)
H the date inserted in this block does not meet the applicable statutory Niling requirenients, this date will not be Hsted s the

Nole:
document’s eftfective date o the Departisent of State’s recuords.

Che plan of conversion has been approved in accordance with all applicable statutes

6. The ~Converted or Other Business Entity™ has agreed to pav any members having appraisal vights the amount 1o
720K,

which such members are enttided under ss. 6031006 and 603 10A1-6013. 10
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F°
Signed this _ 2‘/ day of W 2020 .

Signature of Authorized Representative of Limited Liability Company:
/

Signature ot Authorized Repres t,ma[(v -
Printed Name: r)\ ey od L 4] Tile: b/ ;_/C{(n;!(

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

Signature:

L ; 4, p
Printed Name: j!\jd?ﬁ;\("[/l f’Cbthﬁ{)éi Title:

Siunature: -y L)

1 Jia) y 1 ;
Printed Name: /"LSM 9/}/) Ke CJQI{ . Title: ¢ C[/Lf
Signature: A/(f )(f/] /9‘1/3 eC/’/G I -

Printed Name: Title:

Signature:

Printed Name: Title:

Signature: \l/(la %D(’(( (“\J
Peinted Nanie? ™/ Title:

Signature: ,\/}DI(L” KQCIC(?

Printed \‘amL

Title:

If Florida Corporation:
Signature of Chairman. Viee Chairman. Director. or Officer.

If Directors or Officers have not been selected. an [ncorporator must sign.

If 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: $23.00
Fees tor Florida Articles of Organization:  $123.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RAJAAL MEDICAL SERVICES LLC
¢ st contain the wards “Lamated Laabiliy Company, =LA77 or “ELCT)

ARTICLE 11 - Address:

The maihing address and strect address of the principal oltice of the Limited Liabitity Company is:

Mailine Address:

APT 401

Principal Offtee Address:
1701 NE 19151 STRELL
SUANIL FL 33179

1700 NE 120U STREET AT 0T

MIANHL FLL 33179

ARTICLE T - Registered Agent. Registered Office. & Registered Agent’s Signature:

tThe Lamited Liabibiny Company canmod serve as s own Registered Agent Yoo must designate an individual or another

business entity with an active Floridu registration.)

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

LUCTA KON
Name

1700 N1 19lst STREET
Florida street address (100, Box NOT aceeptable)

SAT7Y

Il
Zip

NN

City
Hewvinge been named as regisiered agent and (o aceept service of process for the above siated fimited
linhiline compam:ar the place desiznated in this cortificare. [ lhiereby aeeepn the appoinmment as
registered agent and agree 1o act i this capacine, 1 urther agree to complvacith the provisions of all
statutes refating o e proper and congdete pertormance of my duties. and Tam famidicr swith and
accept the obligations of my: poxition as registered agent ax provided for in Chapter 605, F.5.
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ARTICLE 1V-
The name and address of cach person authorized to manage and contrel the Limited Liability
Company:

Nume and Address:

Title:
"AMBR" = Authorized Member
"MGR™ = Manager
MU LLACTA KODAN
1701 NE 195t STREET

ﬂq;drhl- {1 55’?‘?

(Use attachment il nevessary)

ARTICLE V: Other provisions. tfany.,

Stgnature of a member or an"authorized representative of a member
This document 1s exceeuted in accordance with section 603 0203 ¢ 1y (b, Florida Stties. | am aware that

anv false information submitted in o document w the Depariment of Stue constitutes 8 third degree felony

as provided forin s 817155 F .S

LUCTA KODAN
Tyvped or pr‘iln‘lu:al name ol signee =,
Filing Fees oy
c1as - . . . — . . . . [
S125.00 Filing Fee for Articles of Organmization and Designation of Registered Afent
i P,
3 3046 Certified Copy (Optional) S A0 Certificate of Status (Optionzdy -
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