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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2021

CORRECTED
T Please Allow For
Same File Date

’

SUBJECT: SAVING LIVES HOME HEALTH AGENCY, LLC
Ref. Number: W21000048739

We have received your document for SAVING LIVES HOME HEALTH AGENCY,
LLC and your check(s) totaling $. However, the enclosed document has not been
filed and is being returned for the following correction(s):

On the Attach ment Page for additional manager the address is not correct.
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 11| Letter Number: 121A00007464

www.sunbiz.org
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Articles of Conversion
FFor
“Qther Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Orsanization arc submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1043. Florida
Statutes.

The name of the ~Other Business Entity”™ immediately prior to the filing of the Articles of Conversion is:
Saving Lives Home Health Agency, Inc.

{nier Name of Gther Business Entity)

- ) e Corporation
he ~Oiher Business Entity™ is a

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

Florida

First organized, formed or incorporated under the faws ol

(Entee state, or if a non-1].S. entity, the name of the couniry)

Aprii 6, 2012
on

(dute of orgunization. formation or incorporation)

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

Saving Lives Home Health Agency, LLC

{Enter Name of Florida Limited Liabitiiv 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: Hihe date inserted in this block does not meet the applicable statutory {iling 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 ~Converted or Other Business Entity™ has agreed 10 pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072_ I 5.



Signed this 9 day of April

2021

Signature of Authorized Represent

ative of Limited Liability Company:

Signature of Authorized Representative: Q’E(WV\
[Falimry

Printed Name:_Jeff Baker

Title: VP, Secretary ana Treasurer

Signature(s) on hehalf of Other Business_Entity: [Se

¢ helow for required signature(s)]

Signature: ‘S‘hksy\
Printed Name: Jeff Baker =

Signature:

Tile: VP, Secretary and Treasurer

Printed Namg:

Title:

Stgnature;

Printed Name:

Title:

Signature:

Printed Name:

Trde:

Stmature:

Printed Name:

Tith

Stgnature:
Printed Name:

If Flurida Corporation:

Ite:

Stenatuse of Chairman, Vice Chainnan, Director. or Otficer.
I Directors or Officers have not been sclected. an Incorporator must sign.

U Florida General Partnership or Limited Liability Partnership:

Signature of one Generat Partner.

H Florida Limited Partnership or Limited Liability Limifed Partnership:

Signatures of ALL General Partners.

All nthers:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Flarida Articles of Organization:

Certified Copy:
Centificate of Status:

£25.00

S125.00

330.00 (Opiional)
$5.00 (Optional)



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

The name of the Limited Liability Company is:

Saving Lives Home Health Agency, LLC
(Must contain the words “Limited Liability Company, “L.L.C..7 or "LLC

ARTICLE I! - Address:

The mailing address and street address of the principal office ot the Limited Liability Company is:

Principal Office Address:

Mailing Address:

8010 25th Court East P.O. Box 181569
Unit 103

Dallas, Texas 75218
Sarasota, Florida 34243

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limiwd Liability Company cannuot serve as its vwn Registered Agent, You must designate an individual or another
husiness entity with an active Florida registration.)

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

e pabes

BRSNS

C T Corporation System ,- \::‘J =

Name e =X

i W

1200 South Pine Island Road Tl -

Florida street address (.0, Box NOT acceptable) R T

o 7 D

Plantation Fl. 33324 .:j 2{ =
City Zip m

Heving been named as registered agent and to accept service of process for the above staied linited
lichility company at the place designated in this certificate, Thereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to complywith the provisions of all
sterutes relating to the proper and complete performance of my dudies, and T am fomilier with aned
acceept the oblivations of my position as registered agent as provided for in Chapter 603, F.5.,

Querlii
> Scotl White, Assistant Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The namc and address of cach person authorized to manage and conurol the Limited Liability
Company:
Title: Name and Address:
“"AMBR" = Authorized Member
"MGR" = Manager
Manager Timothy T. Beach
8010 25th Count East, Unit 103
Sarasota, Florida 34243
Manager Stuant Christensen
8010 25th Court East, Unit 103
Sarasota, Florida 34243
Manager Cassandra Bell
8010 25th Court East, Unit 103
Sarasota, Florida 34243 w)
i
Manager Ryan Shultz Z
8010 25th Court East, Unit 103 —
Sarasota, Florida 34243 e 7
{Use attachment if nccessary) ';';"\ ":—;"_
s
4
ARTICLE V: Other provisions, if any. ~ \:."

REQUIRED SIGNATURE:

R St—

" ()

Signature of a member or an authorized representative of a member

This document is executed in accordance with seciion 6050203 (1} (b). Florida Statutes. | am aware that
any false wnformation submitted in a document to the Depaniment of State constitules v third degsee teiuny
as provided for in s.817.155, F.8.

Jelf Baker

Typed or printed name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



ATTACHMENT
ADDENDUM TO ARTICLE [V — ADDITIONAL MANAGER

Title:

Name and Address:

Manager Kurt Lang

8010 25% Court Fast. Unit 103
Sarasota. Florida 34243

|Attachment ta Saving Lives Home Health Ageney, LLC Articles of Oreanization)



