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COVER LETTER
TO:  New Filing Scetron
Division of Corporations

o iy NOSTICS CO
SURJECT: NNOHEALTH DIAGNOSTICS CO

iNuns of Resubiing Voo D oumited Companys

The enclosed Articles of Conversion. Articles of Organmzation. and tees are submitied to convertan “Otdyer
Business Eoin 7 ke a “Hlomda Limited aabilioy Company™ o accordance with s, 6037045 1.5

Please rerurn all correspoendence concerning this matier 1o

ANGELA UBEME UDONGWO

Cantact Plysen)

INNOHEALTH DIAGNOSTICS LLC

v Uompanyd

11383 ASTON HALL DR. S,

tAddress)

JACKSONVILLE FL 32246

e s and Zip Coddd

INNOHEALTHDIAGNOSTICS@RGMAIL.COM

[-rms ] Addeesss cre be tsed 1o e sneuad sepont motiigations)

For turther infornration coneermng this matter. please eall:

ANGELA UDEME UDAONGWO i 404 ]553‘93?2
ONanie of Uontaet Person) cAraa toded  davtne Tolephone Number)

baclosed i< a chicek tor the following amoant: AL checks processed by this eifice must be pavahle in U
dollars and drzown on oo bank loeated o1 the United Suates

8 sis00uhiling beon 8185000 F g Foos TS Isuin Filna | ooes TIS 185 Miling Foes,
25 e Uemvcivien ol Cortiticate o and Ucrtitied Cop Lanticd Copv.amd
&OSI23 o araeles Sy Cernicate of dMarlla

A Uram o)

Mailings Address: Street Address:

New Filing Secnon New Fiiing Section

Division of Corperations Division of Corporations

PO Hox 6327 The Centre of Talluhassec
Falkdvassee, 1132314 2405 N Monroe Sureel. Suite 810

Taliahassee, FL 22503

NHNULT TS



Articles ol Conversion
For
“Other Business Fntigy™
[nte
Florida Limited Liabilitn Company

The Articles of Conversion amd attached Articles of Oraanization e subnntted o convert tie Tolltowing
“into a Florida Limited Lisbilits Company in accordance with <. 6051045, Florida

=“Other Business Fontity?
Suitutes,

I, The name of the ~Other Business Entiny™ immediatedy priovie the Gling ol the Articles of Conversion is;
INNOHEALTH DIAGNOSTICS Co.

thoter Name of Other Busiaess Dnogy)

CORPORATION

The “nber Business Enany™ s a

vhnesr entiey ivpe D xample San Bl s rUst, i)

corpoeraion. nwted partocesinp, gonerel partnenship, commsp Law

FLORIDA

First ovginized, foroed or mcorpormted under the Lnws of
choro states ot i aon-bos entty, the name o1 the counte

APRIL 257TH 2019
ol

Leditb e O QI UTZanon, Toralion o InCoNLLEeg
The name ol the Florida Dinsted Liabnduy Coopany as set fertds iy the attached Articles of Organization:

INNOREALTH DIAGNOSTICS LLC

i1 nrer Soane ar Flovidae Linmted Laabihiny Compans

JUNE 207H 2021

40 I na arfective o the date of §Hing, enter the effecove dine:

(The cifective date: Cannot he prior w date ot receipt or filed date nor more than *Hl culendar days after

the date this document is tiled by the Florida Deparanent of State,)
Nate: 1 the dare snsersed i this blnck does noomeet ihe apphicable statntory 1iling seginrements, tns date will not be listed as b

dociment s citeete e dite an the Depiranent ol state < reconds
The phan of comversion has heen approved inaecordance with alt applicable states.

Thas agrecd w pay asy members having appraisal rights the amount w

O, The “Converted or Other Business Loy
GOS 1061 -605 1072 F.S.

which such members are coitled under ss. B3 1906 and
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*

Staned this _l§ dav ol T\)ﬂe. 2

Sivpature of Autharvized Representative of Limited Liability Company:

Stznature of Anthornzed Representative: /

Printed Naume: ANGELA UDGNG'WO Tiile. CHIEF EXECUTIVE OFFICER

Signature(s) on behalf of Other Business Eatityv: [See below for required sivnatures)]

Sionalure: J/M

Printed Name ANGELA U UDONWO Title: CE0
Stunaiure,

Printed N Tule:
Sianature:

Mrinted Nante: Iiilc:
Signature

Printed Name Tiele:
Signature:

Printed Name Tile:
Nignaitre:

Printed Namy Title:

H Florida Corporation:
Signature of Chadrma, Vice Charrman, Divector, or Qiteer.
I Dhrectors of O1Teers Bave oet heon seleated, an Incorporitor must sien

H Florvida General Parvtnership or Limited Liability Partnership:

stunattee ol one General Parner.

If Florida Limited Partnership or Limdted Eiability Limited Partneeship:

Signatures o ALL Cieneral Partners

All others:
Stenature ofan authortzad persan,

Fees:

Articles of Conversion: S23.00
Fees for Florida Avtcles of Organizatton: 512500
S30.00¢Ophonat

{ertitied Copy:
53 00 (Opticnal

Certificate of Stitus:

€h:2iHd 81 NP 17
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICILE ¥ - Namve:

The name ot the Limited Liabiline Company s

INNOHEALTH DIAGNOSTICS LLC

b contoin Hwe wosds CLomited Tabilay Comgaey 1 |

Cartl e
ARTICLE B - Addryess:
The mailing address md street address of the principal othce of the Limited Linbidity Company s

Principal Oftiee Address:

Mailing Address:

11383 ASTONDR. 5
JACKSONVILLE
FL 32246

11383 ASTONLECR. S
JACKSONVILLE
FL 32246

ARTICLE T - Registered Agent, Registered Office. & Registered AgentCs Signature:
PR Lamtad aabihine Company cannal serve as b cowt Regtagred Apent Yeu nst desionate anaadisslual or anetiia
Business ity wiihan aaine Dol tegstsioon |

The name and the Florida street addresz o the registered agentare:

el N
- .
r—"’;;- o
ANGELA UDEME UDONGWO =T E 4 -
Name vl &
A T
V15383 ASTONDR. S . = !
— = - . ~
Florda street address (P20 Box NOT acceptabled T e
=l &=
JACKSONVILLE (q 32248 =@
Cily Zip

Fiaving boen named ax regisiered agent and o aocept seqvice of process for the above stated linnted
Ifahitine compane ar the place desionared i this cortitivate, hiereby aeeopr the appoiniment ay
regrstered agent and agrce to ot ne this capacity, 1 feedher wgree o compldy it the provisions of il
statites relating wo the proper and consplere perfornsance of me dutios, and Dam faizidicr with aid

derep he (J."!/!_'._’{h'!':)lh' q,f..’n\'

provition ax registered agent as peovided for i Cheaprer 5us F.S

=

chislcfuffrf'\gcm's Stgmuure (REOUIREED)

(CONTINUEDY



ARTICLE V-

Fhe name and address ot cach person authorized o manage and contred the Linited Liability
Company

Name and Address:

Tite:
CANMBRY - Authorized Member
CNMGRT - Manager
AMBR ANGELA U UDONGWO
11383 ASTONDR. 5
JACKSONVILLE FL 32246
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o e
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tUse attachment if necessary o =
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ARTICEE V: Other provisions, 1 any.

REQUIRED SIGNATURE:

// / -
Sicnature of a membeEr or an authorized representative of o member

[hes doctinent s oxcetited i accordance with secton A0 0203 by thy, Floodn Statutes. Tam aware
Ay Lalse monmation subovtad i a doctiment o g Depaetmesy ol SLe cosstites 2 hind degres tolons

A pronided torm X7 ERAF S

ANGELA UDEME UDONGYYD)
Taped or printed name of signee
Filing Fees
$123.08 Filing Fee for Articles ol Organization and Designation of Registered Agent
S A.00 Certificate of Status (Optional)

S 20,00 Certified Capy (Optional)



