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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Seasons Hospice & Palliative Care of Southern Florida, LLC

{Namc of Resulting Florida Limited Company?

The enclosed Articles of Conversion. Articles of Ovganization. and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 603.1045. F.S.

Please return all correspondence concerning this matter to:

Imole Ogowewo

{Contact PPerson)

Giosen Dunn & Crutcher LLP

(Firm/Company)

200 Park Avenue

{Address)

New York, NY 10166-0183

(City, State and Zip Code)

I0gowewo@gibsondunn.com

fi-mail Address: (1o be used for future annual report netifications)
For further information concerning this matter. please call:
Imole Ogowewo 212 ) 351-2682

at {
(Name of Contact Person} (Arca Code)  (Daviime Telephone Number)

IEnclosed is a check for the following amount: (All checks procussed by this office must be payvable in US
dollars and drawn on a bank located in the United Staies)

03 $150.00 Filing Fees  IS135.00 Filing Fees  £15180.00 Filing Pees CIS185.00 Filing Fees.
(525 for Conversion and Certificate of and Certificd Copy Certified Copy. and

& $1715 for Articies Status Cerificate of Status

of Organization)

Nailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassce, 1. 32303

INHISLY (7417)



Articles of Conversion
For
“()ther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied 1o convert the following
*QOther Business Entity" into 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 Southern Florida, Inc.
(Enter Name aof Other Business ntity)

corporation

The ~Other Business Lntitv™ is a Plov ooe KYAK S

{Enter entity type. Example: corporation, limited partnership. general partnership, common law or business trust, eic.)

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

04/13/2010
on

(date af 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 Southern Florida, LLC

(Enter Name of Florida Linited Liabitity Company)
12/17/2020
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 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 app!icublc statutory filing requirements, this date will not be listed as the
document's effeetive date on the Department of State’s records,

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

6. The “Converted or Other Business lintity”™ has agreed (o payv any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed this 16 day of December 20__ 20

Sionature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: =
Printed Name: Todd Stern Title: President & CEQ

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

Signature: =

Printed Name: Todd Stermn Title: President & CEQ

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman. Director, or Officer.
If Directors or Ofticers 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 ol ALL General Partners.

All others:
Signature of an authorized person,

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

Certificate of Status; $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Seasons Hospice & Palliative Care of Southern Florida, LLC

{Must contain the words “Limited Liability Company, “L1.C.7or “LLCT)
ARTICLY I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

lailing Address:

5200 NE 2nd Ave,

5200 NE 2nd Ave.
Miami, FL 33137

Miami, FL 33137

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

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

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

CT Caorporation System

Name

1200 South Pine Island Road
Florida street address (P.0. Box NOT acceptable)

Plantation el 33324
Citv

Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liabilin: company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 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 registered agent as provided for in Chapter 605, F.5..

Kt Rebouiire Katherine Schneider. Asst. Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and conirel the Limited Liability
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Seasons Haospice & Palliative Care of Southern
Florida Intermediate, LLC - 1209 QOrange St.
Wilmington, Delaware 15801

(Use attachment i necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE: (/_’_+,_>

/ M——

=

Signature of a member or an authorized representative of a member
This document is excecuted in accordance with section 603.6203 (1) (b), Florida Statutes. [ ans aware that
any false information submitted in a decument 1o the Department of State constitutes a third degree felony
as provided for ins. 817,155, F.5,

Todd Stern

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

% 30.00 Certified Copy (Optional) S 3.00 Certificate of Status (Optional)



PLAN OF CONVERSION

OF

7.0lwy L1 2330028

SEASONS HOSPICE & PALLIATIVE CARE OF SOUTHERN FLORIDA, INCS°
(a Florida corporation)

This Plan of Conversion (this “Plan™) is adopted and approved by Scasons Hospice &
Palliative Care of Southern Florida Intermediate. 1L1.C. a Delaware limited liability company (the
“Stockholder™) and the Board of Directors (the “Board™) of Scasons Hospice & Palliative Care
of Southern Florida. Inc.. a Florida corporation (the “Companvy™). for the purpose ol converting
the Company into Scasons Hospice & Palliative Care of Southern Florida. LLC. a Florida limited
liability compiny (the “Converted Entity™).

RECITALS
A Immediately prior to the Effective Time (as defined herein). the Stockholder owns
100% of the capital stock of the Company.
B. The Stockhoider and the Board have determined that it is advisable and in the best

interests of the Company to be converted into the Converted Iintity on the terms and subject to
the conditions set forth herein (the “Conversion™).

C. On December 14, 2020, the Board executed and delivered a unanimous written
consent approving this Plan, the Conversion and the other transactions contemplated under this
Pian. and on December 14, 2020, the Stockholder executed and delivered a unanimous written
consent approving this Plan, the Conversion and the other transactions contemplaied under this

Plan.
ARTICLE |
PARTIES
The name of the converting entity is Scasons Hospice & Palliative Care of Southern
Florida. Inc.. a Florida corporation. and the name of the surviving entity is Scasons Hospice &
Palliative Care of Southern Florida. [.1.C. a Florida limited liability company.

ARTICLE [I

THE CONVERSION

At the Effective Time (as defined in Article VI hereof). and by virtue of filing the articles
of conversion, including the articles of organization atached thereto. with the Scerctary of State
of the Swate of Florida. the Company shall be converted inte the Converted Entity in accordance
with Section 607.11930 of the Florida Business Corporations Act and the Section 605.1041 of
the Florida Revised Limited Liability Company Act, and the Converted Entity shall continue as

L
Lot

1



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

ARTICLE 11

THE CONVERTED ENTITY

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

ARTICLE 1V

EFFECT OF CONVERSION

At the Effective Time. the Company shall be converted into the Converted Lzntity, a
limited liability company organized under the laws of the State of Ilorida, 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 debis, obligations and
other liabilitics of the Company shall continue as debts, obligations and liabilitics of the
Converted Entity,

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 Effective Time shall be automatically cancelled and
converted into 100% of the limited hability company membership interests of the Converted
Entity at the Effective Time.

ARTICLE VI

EFFECTIVE TIME

As used in this Agreement, the teem “Effective Time™ shall mean the date and time of the
filing of the articles of conversion with the Secretary of State of the State of Flonda.

ARTICLE VI

MANAGEMNENT

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

[Signature on following page]
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IN WITNESS WHERFOF, the partics have exceuted and delivered this

Agreement, as of the date first above written.

SEASONS HOSPICE & PALLIATIVL
CARE OF SOUTHERN FLORIDA
INTERMEIATE. 1L1L.C
>
IE———

By: ==

Name: Todd Stemn
Title:  President & Chief Executive Officer

SEASONS HOSPICIE & PALLIATIVE
CARE OF SOUTHERN FLORIDA, INC.

>
By: =
Name: Todd Stern

Title: President & Chief Executive Officer




