" L2000020689Y

— ST RN

- 000347388980

(City/State/Zip/Phone #)

[] pckur ] warr [] mau

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

SIS IR RN

mUAUAE S D C NI

Lo
[RUN

|- 0C 0600

SYRY

JLVLS 36 1H¥LIN03S

1

1439
A1 Hd

N CULL G4
JUL 22y




] .
* b : " ? . ' R ;
COVER LETTER -~ 8
TO:  New Filing Scection
Division of Corporations
COMPLETE CARE MEDICAL MANAGEMENT, LLC

{(Name of Resulting Florida Limiwed Company)

SUBJECT:

The enclosed Articles of Convursion. Articles of Organization. and fees are submitted to convert an ~Other
Business Entity™ into a ~Florida Limited Liability Company™ in accordance with s, 605, 1045, .5,

Please return all correspondence concerning this matter to:

KAREN B. SCHAPIRA

(Contact Person)

KAREN B SCHAPIRA, PLLC

(Fiem/Company)

4780 N. HIATUS ROAD

{Address)

SUNRISE, FL 33351

(City, State and Zip Code)
KBS@SCHAPIRAHEALTHLAW.COM

Femail Address: (1o be used for future annual report notificutions)
For turther information concerning this mater. please call:

KAREN B SCHAPIRA at { 8954 )3063372

(Name of Contact Person) (Arca Code)  (Daviime Telephone Number)

Enclosed is a checek Tor the following amount: (Al checks processed by this oflice must be pavable in US
dollars and drawn on a bank located in the United States)

M $150.00 Filing Fees 815300 Filing Fees CISI180.00 Filing Fees  CIS185.00 Filing Vevs,

{S25 for Conversion and Certificaie of and Certified Copy Certified Copy. and
& S125 for Aricles Siatus Certificate of Status

of Chrganization)

NMailing Address: Street Address:

New Filing Section New Iiling Sceetien

Division of Corporations Division of Corporations

PO Box 6327 The Centre ol Tallahassey
Tallahassee. 11032314 2415 N Monroe Street. Suite 810

Tallahassee. FL. 32303

INHISTEC7/T)
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Articles of Conversion

Mo~ -
For S&TZ’EL"‘\ A U STATE
“Other Business Entity™ LAHAS SEE, FL
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arce submitted to convert the following
“(Other Business Entity™ into a Florida Limited Liability Company in accordance with s.603.1045. Florida
Statutes.

The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
COMPLETE CARE MEDICAL MANAGEMENT, INC
(Enter Name of Other Business Entity)

CORPORATICN

The ~thher Business Enutv™ s a
(Enter entity tvpe. Example: corporation. limited partnership. general parinership, common law or business trust, cie.)

. FLORIDA

First organized. tormed or incorporated under the laws of
(Enter state, or ifa non-U.S. entity. the name of the country)

03/11/2019
m

(date of orgunization, formation or incorporation}

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

COMPLETE CARE MEDICAL MANAGEMENT, LLC

(Enter Name of Florida Limited Liability Company)

4, I not eflfective 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 9ll calendar davs after

the date this document is filed by the Florida Department of State.)
Note: I the date inserted in this block doves noi meet the applicable statuiory filing requirements. this date will not be listed as the
document’s cifective date on the Department of Stute™s records.

5. The plan of conversion has been approved in accordance with all applicabic statutes,

6. The ~Converted or Other Business Enuty™ has agreed 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 603.1061-605.1072, 1.5,



Stgned this 12TH day of’ JUNE 20 JO )
Signature of Authorized Representative of Limited Mﬁ'ﬁ:m lp{ﬁw/j
o AE T )

Signature of Authorized Representative,
Printed Name: CHERYL CHAMELY

TH| 2AGR

Y
Signature(s) on behalf of. Ulhel Busmess’l' ntity:” ]‘§ee below for required signature(s))

'

Sy 3 >
Signature: 4,,/{//,@/ / 7/ o2
Printed Name; CHERY%HAMEL\? / Title; PRESIDENT

Signature: :

Peinted Name: Title;

Signature:
Printed Name: Title:

Signature;
Printed Name: Titte:

Signature;

Printed Name: Title:
Signaiure:
Printed Name., Title:

I Florvida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have rot been selected, an Incorporator must sign.

[f Florida General Partnership or Limited Liability Par tnership:
Signature of one General Parmer.

If Florida Limited Partmership or Limited Liability Limited Partner ship:
Signatures of ALL General Pariners,

All others:
Signature of an authorized person,

Fecs:
Articles of Conversion: S2500
Fees for Florida Articles of Organization;  $123.00
Certified Copy: S“m 0.G0 (Opteonal )
50

Certificate of Statws: #) (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company is:

COMPLETE CARE MEDICAL MANAGEMENT, LLC

(Aust contan the words “Limited Liahility Company. 11

Car tLLGTY
ARTICLE 1 - Address:

The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address:

Mailineg Address:

2900 N UNIVERSITY DRIVE 2900 N UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its ouwn Registered Agent. You must designate an individual or another
husiness entity with an active Florida registration.)

he naame and the Florida street address of the registered agent are:

KAREN B SCHAPIRA, PLLC

g’q =
2 2
Name =~ ;“ &
e T
4780 N. HIATUS ROAD Ty L
Florida street address (PO Box NOT acceptable) a ; -
hay M p
SUNRISE 7 33351 My =
— -
Citv Zip % 9
m

Having heen named as regisiored agent and to acceept service of process for the above stated limited
lichiling company at the place designated in this centificate. Thereby: aecept the appointment as
regixtered agent and agree o act in this capacity. 1 further agree to complyowith the provisions of all
stanes relating to the proper and coniplete performance of my duties, and L am familiar with and
accept e obligations of my position as registered agent as provideed for in Chapter 603, 1.8

Registdred Agent's STenaturetREQUIRED)

{CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authonzed Member
"MGR" = Manager
MGR CHERYL CHAMELY
2900 N UNIVERSITY DRIVE

CORAL SPRINGS, FL 33065

[}
(Usc attachment it necessary)

201 wa 1= 00 B
i
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ARTICLE V: Other prowisions, if any

Slg,n.i(ur

of 2 member or an authoriZed representative of 2 member
This document i executed in accordance with sectio603.0203 (1) {b). Flonda Statutes. 1 am aware that

any false inlormation submitted in a document to the Department of State constitutes a third degree felony
as provided for ins.817. 1535, F.S.

Checyl ¢ hamely

Tvped or printed name of signee

Filing Fees
S 25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



