(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phane #)

[] pexur  [] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instiuctions to Filing Officer:

Office Use Only

Cya

DAARRRERAINOY

500355235425

11/20/20--01025--003  ##150. 00

sy 07 AQN0C




COVER LETTER

TO: New Filing Seciion
Division of Corporations
. MEDICAL SCREENING, LLC
SUBJECT:

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Qther
Business Entitv” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter 10:
Valevie Truiille

(ContackPerson)
ALLEN CORPORATION SUPPLY CO.

(Firm/Company)
10440 PIONEER BLVD. STE 8

{Address)
SANTA FE SPRINGS, CA 90670

(Cirv, State and Zip Code)
VALERIE@ALLENCORPSUPPLY.COM

E-mail Address: (1o be used-for future annual report notifications)

For further information concerning this matter, please call:

VALERIE TRUJILLO (562
at

(Area Code)

)906-1635

(Name of Contact Person) {Daytime Teiephone 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)

™ $130.00 Filing Fees
(525 for Conversion

& $125 for Articles

of Organization)

{J5155.00 Filing Fees
and Certificate of
Status

J$180.00 Filing Fees
and Certified Copy

(JS185.00 Filing Fees.
Certified Copy, and
Cenificate of Szatus

Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

INHS11 (7/17)

Strect Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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Alien Corporation Supply Co., Inc.
10440 Fioneer Bivg , Ste £
Santa Fe Springs, CA 90670
862-9C6-1635

PAY TQ THE

ORDER OF, Florida Department of State

18063 |

&3bank

50-4075/1222
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(03/04/2020

$ "150.00
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Florica Depanmen: of State
Division of Corporations
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Articles of Conversion 2010 71,
For
“QOther Business Entityv”
Imto
Florida Limited Liability Company

AR O

The Articles of Conversion and attached Articles of Organization are submitted to convert the fellowing

“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
MEDICAL SCREENING CORP

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a __Corporation

{Enser entity tvpe. Example: corporation, limited partnership, general parinership, common law or business trust, etc.)

First organized. formed or incorporated under the faws of Delaware
{Enter state, or if a non-U.S. entity, the name of the country)

g | (o] 201 2.
(date of'orgamzanon formation or mcorporauon]

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

on

MEDICAL SCREENING. LLC
{Enter Name of Florida Limited Liability Company)

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 90 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 meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

6. The “Convented or Other Business Entitv” has agreed to pay anv members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 603.1061-605.1072, F.S,



: 1A
Signed this dav of _ February 20 20

Signature of Authorized Representative of Limited Liability Company:

_/
I . [ /
S:gnature of Authorized Representative; %
Printed Name: Rudy Maarek Title: Manager

Signature(s) on behaif of Other Business Entitv: {See below for required signature(s)}

el

Signature: ST
Printed Name: Rudy Maarek Title: CEO
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name; Title:
Signature:
Printed Name: Title:
Signature:

Title:

Printed Name:

If Florida Corporation:
Signature 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 Liabilitv Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Parters.

All others:
Signature of an authorized person.

Fees:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)

Articles of Conversion:

Fees for Florida Articles of Organization:
Certified Copy:

Certificate of Status:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namc:
The name of the Limited Liability Company is:

MEDICAL SCREENING, LLC

(Must contain the words “Limited Linbility Company. "L.1.C."or “LLE
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Mailing Address:

Principal Office Address:

1040 Biscayne Bivd.. Suite 3104 1040 Biscayne Blvd., Suite 3104 A
Miam, FL 33132 Miami, FL 33132
7
ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve os its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.) o

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

Rudy Maarek

Name

1040 Biscayne Blvd.
Florida street address (P.O. Box NOT acceptable)

Miami FL 33132
City Zip

rvice of process for the above stated limited

Having been named as registered agent and 1o accepl se
cate, 1 hereby accept the appointment as

liability company at the place designated in this certifi
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as re gistered agent as provided for in Chapter 605, F.S..

!

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V- o o
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR"}: Manager Rudy Maarek
MG 030 Biscayne BIvd., Suite 3104 ‘.\3)

Mami, FL 33132 -

-
L

(Use attachment if necessary)

ARTICLE V: Other provisions. ifanv,

REQUIRED SIGNATURE: R
ey
\deT
- N

Rudy Maarek
Typed or printed name of signee

_ . Filing Fees
$125.00 Fllmg Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $  3.00 Certificate of Status (Optional)




117183020 Division of Corpurations - Filing

D&lawale gov ) Govemnor | General Assembly | Courts | Elected Officials | State Agencies

Dopartment of State: Division of Corporations

Atlowable Char
HOME Entity Detalls
THIS IS NOT A STATEMENT OF GOOD STANDING
; Incorpocation Date / 9/6/2012 ~2
Dug Humper, 5208848 Eormation Oate”  (mmidaiyyyy) o
Entity Nameg MEDICAL SCREENING CORP .“
Entity King Corporation Entty Type: General T
Resgigency: Domestic State: FLORIDA
M TION -
Name. THE COMPANY CORPORATION
Address 251 LITTLE FALLS DRIVE
City WILMINGTON County: New Castle
) State: DE Postal Coae: 19808
Phone, 302-636-5440

Aacitional Information 1s available for a fee You can retrieve Status for a fee of 310 00 or
more detailed informaton inclucing current franchise tax assessment, current filing history
and more for a fee of $20 00

Would you ke O Statws O Status, Tax & Histary Information
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For help on a particutar fiela click on the Field Tag 10 take you 10 1he help area.
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