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. . COVERLETTER
TO:  New Filing Scetion
Division of Corporations

SUBJECT: Beraja Heathcare, LLC

(Name ot Resalting Florida Limited Company

The enclosed Articles of Conversion. Artickes of Organization. and tees are submitied to convert an ~Qther
Business Eniiey™ into a “Florida Limited iabiliy Company™ in accordance with s, 605 1045, F.8,

Please return ol correspondence concerning this matter to:

Wynn Beyd

(Contaci Person)

(FirnvCompany)

101 E. College Ave.

(Address)

Tallahassee, FL 32303

(Cirv. State and Zip Coded

F-mail Address: (1o be used for future annual report notifications)
For Turther information concerning this matter. please call:

Wynn Boyd AL 850 )521-8576

{Name of Contact Personi cAres Coder  (Daviime Telephone Number)

Enclosed 3s a ¢heek for the foltowing amount: (Al cheeks processed by this ottice must be pavable in US
dollars and dravwn on a bank Tocated in the Linied States)

M S150.00 Filing Fees  OS$135.00 Filing Fees DISI80.00 Fiting Fees OS185.00 Filing Fees.
(523 for Conversion and Certificidge of und Certiticd Capy Certified Copy, and

& S123 for Articles Status Certiticate of Status

of Oreanization)

NMailine Address: Street Address:

New Filing Sceetion New Filing Section

Division ot Corporations Division of Corporations

[.C). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 NoOMonroe Strect, Suite 810

Tallahassee, 1L 32303

INHISTL 07/17)



Articles of Conversion

B e

Tor S S P ke
; . e e ATE
~Other Business Entity AR LS FL

nto
Florida Limited Liabilioe Company

The Articles of Conversion and attached Articles of Qreanization are submiticd o convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.603.1043. Florida

Statutes.

. The name of the “Other Business Entity™ immiediately prior to the filing of the Articles of Conversion is:

Beraja Healthcare Corporation

{Enter Name of Other Business Entity)

corporation

2. The ~Oiher Busimess Entnv™ s a
(Enter entity tvpe. Example: corporation. limited partnership. general parinership. commaon law or business trust, ele.}

Florida

First organized. formed or incorporated under the laws of
(Enter state. or if a non-UL 8. entity, the name of the country)

September 28, 18995
on

{date of organization. [armation ur incorporation)
30 The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Beraja Healthcare, LLC

{Enter Name of Florida Limited Liability Company)

4. 1 not eftective on the date of filing. enter the effective date: _ January 28, 2021

(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: [11he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the

docuinent’s effective date on the Department of State’s records.
3. The plan of conversion has been approved in accordance with all applicable stanutes,

6. The ~Converted or Qther Business Entiny™ has agreed 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 605, 1006 and 605.1061-605.1072. F.5.



signed this 26th day ol January 2021

Signuature of Authorized Representative of Limited Liability Company:

—

- . . - ’
Segnature of Authorized Representative: \—"
Printed Name: Roberto Beraja N = Pres:dem

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

Signaiure: ) (LED/) -

Printed Name: RO\LE_DO ,.EF Tiile: President

Signature;

Printed Name: Title:

Signature:

Printed Name: Tle:

Signature:
Printed Noune: Title:

Signture:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers huve not been sclected, an [ncorporator must sign,

If Florida General Partnership or Limited Liabihty Partnership:
Signature ot one General Partner.

if Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All nthers:
Signature of an auwthorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $530.00 (Optional)
Cerficate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The nume of the Limited Liability Company s

Beraja Healthcare. LLL.C

I st contidn the words “Limited Lishilite Company, 8 1LC L ar 7LLCTT

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liabtlity Company is

Principal Office Address:

Mailine Address:

2550 S. Douglas Rd., Suite 301 2550 5. Douglas Rd., Suite 301
Coral Gables, FL 33134 Coral Gables, FL 33134

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

{The Limited Liability Company cannol serve s its own Registered Agent You must designate an individual or another
business entity with an acuve Florida registration.)
The name and the Florida street address ot the registered agent are:

C T Carporation System

Name L
N ]
- co
1200 South Pine Island Road .
Florida street address (P.O. Box NOT acceptabie) — o
Plantation FL 33324 __. .:.1: ?

Heving boen named as registered qgent and 1o aeeept service of process for the above siated limited
fiahilin: company ai the place designated in this certificate. Thereby accepr the appoiniment as
registered agent and agree (o ace in this capacity. 1 further agree to comply with the provisions of afl
statutes relaring to the proper amd complete performance of my: duties, and T familior with end
aceepd the obligations of niyv position as registercd agenr as provided for in Chapter 603, F.S.

-y

- k,_L.\,_‘___(Nb_xr\Madonna Cuddihy, Assistant Secretary
Registered f'\gL‘Hl.S!\_.S_E\:‘,lHllLII'C (REQUIRED

{CONTINUED)



ARTICLE FV-

The nume and address of cach person authorized (o manage and control the Limiied Liabitin
Compaina:

Title: Name and Address:
"TAMBR" = Auhorized Member
"MGR" = Manager
MGR Roberto Beraja
2550 S. Dougles Rd., Suite 301
Coral Gables, FL 33134
-~
o
r' T
(Usc attachment if neeessary) - - c:
kY f. =
17
ARTICLE V: Other provisions, if am

REQUIRED SL(AL

TURE:

Signature of a member or an authorized representative of a member

This documensi is executed in accordance with section 605.0205 (1} (b)), Florida Statutes. 1 am aware that
any false information submitted tr o document 1o the Department of State canstitutes a shird degree feiony
as provided for ins. 817,135, F .S,

Reberto Beraja @E@ -

Typed or printed name of signee

5125.00 Filing Fee far Articles of Organization and Destgnation of Registered Agent
S 30.00 Certified Copy (Optional) S

SAM Certificate of Status (Optional)
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