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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 4, 2020
CORRECTED

¥ Ploase Allow For
, Same: File Mratw

SUBJECT: SEASONS HOSPICE & PALLIATIVE CARE OF TAMPA HOLDINGS,

LLC
Ref. Number: W20000137252

We have received your document for SEASONS HOSPICE & PALLIATIVE

CARE OF TAMPA HOLDINGS, LLC and your check(s) totaling $. However, the
enclosed document has not been filed and is being returned for the following

correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 120A00024223

www,sunbiz.org
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Articles of Conversion

For SE_CF-EET.—Q."%‘T’ O STATE
"()thcr BUSinL‘SS Entil\'” i."\'_i..."‘fj‘:..\[:’: FL
=1-
o

Florida Limited Liability Companv

The Articles of Conversion and attached Articles of Qrganization are submited to convert the following
“Other Business Entity” inte a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.

The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Seasons Hospice & Palliative Care of Tampa. Inc.
(Enter Name of Other Business Entity)

- . e corporation
2. The ~Other Business Entity” 15 a
(Enter entity tvpe. Example: corporation. limited partnership. general pannership. common law or business trust. etc.)

_ Fiorida

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

03/28/2014
on

{date of organization, formation or incorporation)

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

Seasons Hospice & Palliative Care of Tampa Holdings, LLC

(Enter Name of Florida Limited Liability Company)
Dec. 4th, 2020
If not effective on the date of filing. enter the effectve date:
(I he effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar dayvs after
the date this document is filed by the Florida Department of State.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dacument’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 “Converted or Other Business Entitv™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.



Signed this 2 day of December © 2020

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: %—

Printed Name: Todd Stern Title: President & CEO

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

Signature: g

Printed Name: Todd Stern Title: President & CEQ

Signature;

Printed Name: Tile:

Signature;

Printed Name: Tile:

Signature;

Printed Namc: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Viee Chairman. Dircctor, or Officer.
[f Direetors or Officers have not been selected, an Incorporator 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 autharized person,

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

Centificate of Status: $5.00 (Ogptional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

"The name of the Limited Liability Company is:

Seasons Hospice & Palliative Care of Tampa Holdings, LLC

(Must comain the words “Limited Liability Company, ~L.1..C.." or "L.LC.Y)
ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

2644 Cypress Ridge Blvd. 2644 Cypress Ridge Bivd.
Suite 104 Suite 104

Wesley Chapel, FL 33544

Wesley Chapel, FL 33544

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabilinv Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida regisiration.}

[he name and the Florida street address of the registered agent are:

=
- . =
T Corporation Sysiem pal,
Name I
o
1200 South Pine Island Road . :3_:
IFlorida street address (P.O. Box NOT acceptable) et =
- -
i — O
Plantation Fl. 33324 i r—% b
City

Zip

Having been named as registered agent and (o accepi service of process for the above stated limited
liahility company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
starutes relating to the proper and complete performance of my duties, and [ am _familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5..

M&M.\icrcdiah Hellwig, Assistant Seeretary

Registered Agcnl"s‘gignmurc (REQUIRED)

(CONTINUED)



ARTICLE V-

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

Title: Name and Address:
"ANMBR" = Authorized Member

“"WGR" = Manager

AMBR

Seasons Hospice & Palliative Care of Pasco

HoldCo Il, Inc. - 1200 South Pine Island Road.
Piantation, Florida 33324

—

(Usc attachment if necessary)
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ARTICLE V: Other provisions. il any

REQUIRED SIGNATURE:
/::_..L—:)

51_———-——-—‘———-

Signature of 1« member or an authorized representative of a member
This document is exccuted in accordance with section 605.0203 (1) (b1, Florida Siatutes. T am awire that
any false information submitied in a document to the Department of Siate constitutes a third degree felony
as provided for in s.817.135, F.8.

Todd Stern

Typed or printed name of signec
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 500 Certificate of Status (Optional)



PLAN (I)F CONVERSION
OF
SEASONS HOSPICE & PALLIATIVE CARE OF TAMPA HOLDINGS, INC.
(a Florida corporation)

This Plan of Conversion (this “Plan™) is adopted and approved by Scasons FHospice &
Palliative Care of Tampa HoldCo 11, Inc.. a Delaware corporation {(the “Stockholder™) and the
Board of Directors (the “Board™) of Scasons Hospice & Palliative Care of Tampa Holdings. Inc..
a Florida corporation (the “Company™). for the purpose of converting the Company into Seasons
Hospice & Palliative Care of Tampa Holdings, LLC. a Florida limited Liability company (the
“Converted Iontity™).

RECITALS

A, [mmediately prior to the Effective Time (as defined herein). the Stockholder owns
100% of the capital stock of the Company.

3. The Stockholder and the Board have determined that it is advisable and in the best
interests of the Company to be converted into the Converted Entity on the terms and subject to
the conditions sct forth herein (the “Conversion™).

C. On December 2. 2020, the Board executed and delivered a unanimous written
consent approving this Plan. the Conversion and the other transactions contemplated under this
Plan, and on December 2. 2020, the Siockholder executed and delivered a unanimous writien
consent approving this Plan. the Conversion and the other transactions contemplated under this
Plan.

ARTICLE ]
PARTIES
The name of the converting entity is Scasons Hospice & Palliative Carc of Tampa. Inc., a
Florida corporation. and the name of the surviving entity is Seasons Hospice & Palliative Care of
Tampa Holdings. 1.1.C. a Florida limited hability company.
ARTICLE I

THE CONVERSION

Al the Effective Time (as defined in Article V1 hereof), and by virtue of filing the
Articles of Conversion in the form attached hereto as Exhibit A (the “Articles of Conversion™).
mcluding the Articles of Organization attached thereto (the “Articles of Organization™). with the
Secretary of State of the State of Florida, the Company shall be converted into the Converted
Entity in accordance with the Florida Business Corporations Act and the Florida Revised
Limited Liability Company Act, and the Converted Entity shall continue as the surviving




company in the form of a limited liability company organized under the laws of the State of
IFlorida.

ARTICLE HI

THE CONVERTED ENTITY

At the Effective Time. the Articles of Qrganization shall be the Articles of Organization
of the Converted Entity.

ARTICLE IV

EFFECT OF CONVERSION

At the Effective Time. the Company shall be converted into the Converted Entity. a
limited liability company organized under the laws of the State of Florida, and all property.
rights. privileges and powers theretofore possessed by the Company shall continue to be vested
in the Converted Entity without transfer. reversion or impairment. All debts, obligations and
other habilities of the Company shall continue as debts. obligations and fiabilities ol the
Converted lintity,

ARTICLE V

MANNER AND BASIS OF CONVERTING INTERESTS

The shares of common stock of the Company held by the Stockholder issued and
outstanding immediately prior to the Lffective Time shall be automatically cancelled and
converted into [00% of the limited liability company membership interests of the Converted
Entity at the Effective Time.

ARTICLE VI

EFFECTIVE TIME

The Conversion shall be effective on December 4. 2020, The date and time when the
Conversion shall be effective is herein referred 10 as the “Effective Time.™

ARTICLE VIl

MANAGEMENT

The management of the Converted Entity shall be vested in the Stockholder. as the sole
member of the Converted Entity.

| Signature on following pagc|

Q]



IN WITNESS WHEREOQOF, the partics have exccuted and delivered this
Agreement. as ol the date first above written.

SEASONS HOSPICE & PALLIATIVE CARL
OF TAMPA HOLDCO 11. INC.

B}r: cjjk_/
Name: Todd Stern
Title:Chief Fxecutive Officer

SEASONS HOSPICE & PALLIATIVE CARE
OF TAMPALINC.

/_:——-D
. CyL_,_.-—:-
3y

Name: Todd Stern
Title: Chief Executive Oflicer

[Signasture Page to Plan of Conversion]



Fxhibit A
Articles of Conversion

(See attached)



