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N ‘ COVER LETTER
. o * 3 ; “ ®
TO:  Now Filing Section
Division of Corporations _ ~

; Sllfﬁl’l(ﬁ‘rl "~ UNITED ADULT CARE SERVICES. LLC

The LI]L.IU::L'(.i Articles of Conversion, Articles of Organization, and fees are subnutted 1o umvu*l nn “(her
Buginess Entity™ into s “Florida Limited Liability Company™ in accordance with 5. 6031045, F.8

Please return all correspondence voncerning this matter to;

LISA M. SMITH, PRESIDENT

((’nmuci Peirsun)
UNITED ADULT CARE SERVICES,LLC

(l?inwt_'nmmny]

{ Aduresy)

FT. LAUDERDALE, FL 33345

(£ Ilyl State aml !lp ¢ mlu)

Imsmith @ unitedaduligareservices,com

Hamail Address; (10 be used for Rnure urnual report notiticalions)

For further information concermng this matter, please call;

LISA M. SMITH at (BDQ )464!313@

{ Numwe of Contact 'ermm) {Area ijg), (I_)u_ylinm Felephone Numbur)

Enclosed is a cheek for the fullowing amount; (All cheeks processed by this olfice must be payable in US
duollars and drawn on a bank located in the United States)

0 $130.00 Filing Feon  CISII5.00 Filing Fees  BISIN0.00 Filing Fees  DISIRE00 Filing Foes,
{923 fr Clonversion and Certifivaty of and Centified prb_y Certified Copy, und

& 3125 1 Articles Staliy Certitleate of Status
of Organization)

Muiling Address; Street Address:

New l=|1|n!;§1:llt)n New Filing Scetion

Division of Corporations Division u_l'Cumt_n'uliuns

MO, Box 63127 The Centee of Tallnhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite ¥1()

Tallnhassee, FL 32303

INHSLL (717)



Articles of Conversion

For
“Other Business kntity”
Inty

Florida Limited Linbility Compuny

are submitted to convert the following

The Articles ol Conversion pnd attached Ae
*Other Business Entity™ into o Florida Limited 1. mbllllv Company in accordance with 5,605, 1045, Florida

Statutes,

|, The name of the “Other Business Entity” inmediately prior to the filing of the Asticles of Conversion s

UNITED ADULT CARE SERVICES, ING,
|1 nter Name of U!hs.r Hunineas I'niu)i

CORPORATE (A = ACAX)

The “Other Business Entity” Is a
{linter entity type. 1 \dmplc voFpurion, limited |m|u|ur:hip gunuml purtnership, common law or Business truat, civ.)

DELAWARE

First organized, formed or incorporated under the lnws of
{linter atate, vr it u “nonsULS. aatity, the nume of the countey)

06/23/2009

(date of organization, formatigs oF INEERMFELLN)

LY

UNITED ADULT CARE SERVICES, LLC,
{Ener Nume of Florids Limited Linbility Compuny)
06/01/2020

4. 1 not effective on the date of Tihing, enter the effective date:

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

(‘The effective date: Cannot be priu?tu date of receipt or filed date nor more than 90 calendar days afte

he date this document is iilc'ti iiv the Florida Department of State,)

Note: Fihe date insened in this block doea not mect the gpplicable sagtory Bling requirements, this dute will not he listed uy the

document’s elfeetive date on the Department of State’s recuidy

3, The plan of conversion has been approved in accordanee with sl applicable swiutes

6. The =Converted or Orher Business Entity" has wpreed 19 pay any members having npprm-ml rights the nmount 1o

which sueh members are entitled under ss, 605, 1006 and 605, 1061-605.1072, .S



.20

Signed this __ 29 duy off MAY

Signature of Authorized Representatives

Printed Name; LISA M, SMITH

Signaure:

— [ ritrer PRESIDENT

f gf Othey Business Entity; [See below for required signature(s)|

Printed Nume: LISA'M. SMITH

Signatur:

“Title; INCOPORATOR

Printed Name;

Stunature:

Title:

Printed Name:

Signature: ___

Fitle:

Printed Name:

Signature;

Title:

Printed Nume:

Signature;

Tife:

Peinied Nume:

if Florida Corporation:

Tatle:

Signature of Chairman, Viee Chaismun, Directar, oF Officer,

1t Directors or Oficers have not been seleeted, an Incomporator must sign.

All others;

Signature of an wuihorized person,

Eees:

Articles of Conversion:

Fees for Florda Artieles of Qeganization:

Certified Copy:
Cortifieate of Status:

$25.00

$135.00

$30.00 (Optivpal)
$3.00 {(Oprional)

12 KY 6- §nrudid

v
E"t.n.
:

—: wﬁ



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
Fhe name ol the Linmited Linbiluy Company is:

UNITED ADULT CARE SERVICES, LLC
{Must contain the words "Limited Liabiliny Company, ™ 10" or "LLCT

ARTICLE 11 - Address:

Fhe mailing address and street address of the principnl otfice of the Limited Liability Company 15
Mailing Address:

PO BOX 451851 _ _

FT. LAUDERDALE, FL 350N

Principal Office Address:

11448 W. SAMPLE RD
CORAL SPRINGS, FL 33065-7063

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature

{Thy Limited Lishiliy € WHRAAY EHINU seiy ds {i 0w Bepistered Apent, You mat deaigiste an individual v another

husiness entity with an sctive Flavida ogiatration. )

e name and the Flornda street address of the registered ngent nre

InCorp Services, Inc.

Numwe

17888 67th Court Narth
Florida street address (P.Q), an NOY aceeptable)

Laxachaighes
City - Zip

Heving been named as registered agent und 1o accopt service af pracess fir the above stated limited
tiahility company at the pluce designated in this certificate, 1 hevehy accept the uppoininent ay
registes el agent and agree o act in thiy capacity. 1 fir ther agree (o comply with the provisions af ull

statutey reluting 1o H‘w proper aid complete performance of my duties, and 1 am familiar with and
wccept the obligations of my position as vegistered agent ax provided for in Chapter 603, F.3.,

j Janiga Null on hehalf of InCarp Services, Inc

(Mucﬁ‘.{;

[ Registered AgentsSignature (REQUIREL)

(CONTINUED) G
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ARTICLE IV-
The nume and address of each person authorized 1o mannge und control the Limited Linbility

Company:
Name and Address:

Titde:
"AMBR" = Authorized Membes
"MGR" = Manager
AMBR LISA M. SMITH
PO BOX 451851
FORT LAUDERDALE, FL 33346

(Usc attachment if necessary)

ARTICLE V: Qther provisions, it any.

IGNATURE;

REQUIRED ¢
(=
Signature of 8 member or an nuthorized representative of 4 member

Thiy doeyinent is exevyted in posyrdance with section 6U03,0203 (b, Florida Statutes, Tam awire Hi
uny false intormaton submitied in a Jucunent o e Departinem o Sente vunatituies o third degres fulony

—p————

u_a'pnwidgtj furins X177 153, 10y,

LISA M. SMITH
Typed or printed nume of signee

Filing Fees

125.00 Filing Fee for Articles of Organization nad Designation of Registered Agent
$  5.00 Certificate of Status (Optional)
o3

$ :
$ 30.00 Certified Copy (Optional)
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