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Division of Corporations

July 31, 2020 . =
{.?-'\ '
e
STEPHEN L. OSTHEIMER Bk
7830 CORTEZ ROAD WEST e
BRADENTON, FL 34210 e

SUBJECT: KATIUSCARE, LLC
Ref. Number: W20000082963

We have received your document for KATIUSCARE, 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):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. if the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate

of conversion.
The registered agent must sign accepting the designation. - ,; .

Please return your document, along with a copy of this letter, within 60 déyé or
your filing will be considered abandoned. '?._ -

T

If you have any questions concerning the filing of your document, pleas:é"-,'g‘_all.a_‘

LAl

(850) 245-6052. Py
KYLE D BRUMBLEY
Regulatory Specialist I Letter Number: 020A00014417

www.sunbiz.org
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Articles of Conversion o !3‘ \
For PR - 1
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Other Business kntity o F .
Into B
s
Florida Limited Liability Company w 0011
WY

B

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.605.1043. Florida
Statutes.

Ihe name of the “Other Business Entity”” immediately prior to the filing of the Articles of Conversion 1s
KATIUSCARE INC

(Enter Name of Other Business Entity)

. CORPORATION
The Other Business Entity™ 15 a

(Enter entitv type. Example: corporation. limited parinership. general partnership, common faw or business trust, cic.)

FLORIDA
First organized, formed or incorporated under the laws of

(Enter state, or il a non-U.S. entity, the name of the country)

10/31/2019

on A

{date of organization. furmalion ur incorporation)

I'he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization
KATIUSCARE, LLC

{(Enter Name of Florida Limited Liability Company)

05/01/2020
4. If 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 9() calendar days after
the date this document is filed by the Florida Department of State.)

Note: If the date inserted in this block does not mect the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

n

_The ptan of conversion has been approved in accordance with all applicable statutes

I'he “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605.1061-605.1072, F.5.
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Signed this 15T day of MAY 2007

———

o
Sienature of Authorized Representative of L. muted Liabilitv Cﬂmpzmv

Sl
Signature of Authorized Representative: 5/ Q’ ’L" (’5// 4 /’ / ‘/

Printed Name: KATIUSKA STELLA Title: PRESIDENT

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

N YR =

ol

aned '\'dme &LHU;‘)H@, Slella Title: g

Signaturc: — ::;; ~

Printed Name; Title: N
E"\ I

Signature: ¢

Printed Name: Title: S
[ARYES!

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signaturc of Chairman, Vice Chairman. Director. or Officer.
If Directors or Officers have not been selected, an incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signaturce of one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CO\I]’ ANY

ARTICLE I - Name
The name of the Limited Liability Company is

Lt L er LG

KATIUSCARE, LLC
{Must canain the words “Limited Liability Company

ARTICLE IT - Address:
e mailine address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:
7830 CORTEZ ROAD WEST
BRADENTON, FLORIDA 34210

7830 CORTEZ ROAD WEST
BRADENTON, FLORIDA 34210

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

(The Limited Liability Compam cannot serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida regisiration.)

The name and the Flonida sircet address of the registered agent are

STEPHEN L OSTHEIMER
Name

7830 CORTEZ ROAD WEST
Florida street address (P.O. Box NOT acceptablce)

BRADENTON, £ 34210
City Zip
Heving been named as registered agent and to accept service of process for the above stated limied

" kt ! A) '.__._.l.' e b
liabilitv company ar the place designated in this ceriificate. hereby accept the appoiniment us
coistered agent and avree to act in this capacity, 1 further agree to comply with the provisions of all

registered age gree i thi
statutes relaiing 1o the proper and complete performance of my duties, and [am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5

%4?/@ i W

L:Ld Agent's Swndum. (REQUIRED)

Regs

|
FRYS2 90y gape
|

*
-

3
95

(CONTINUED)
[%41 3j
£y
it r—
7 it



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Linuted Liability

Company:
Title: Name and Address:
"AMBR" = Authonzed Member
"MGR" = Manager -
MGR KATIUSKA STELLA .- PR
X 1268 11TH STREET, APT 2405 3<  OL.{) ADR =
“ SARASOTACFLORIDA34236 7>
Red o 62 W\ _MEDIel Cootl At
g 4o 105, .
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(Use attachment if necessary) o, S8
ST O R
e D
ARTICLE V: Other provisions. tf any. 27 N
e M1 "

REQUIRED SIGNATURE: :
JfakespSY,
/ L /

Signature of 2 member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Suiutes. | am aware that
anv faise information submiited in a document to the Departiment of State constitutes a third degree felony
as provided for in s 817,135 F.8

KATIUSKA STELLA

Typed or printed name of signee
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



