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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2021

LENDY PACHO

GEMRT, LLP

2600 S. DOUGLAS RD, STE 800
CORAL GABLES, FL 33134

SUBJECT: SALUD HEALTHCARE SUNNY ISLES, LLC
Ref. Number: W21000083388

We have received your document for SALUD HEALTHCARE SUNNY ISLES,
LLC and your check(s) totaling $450.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Conversion must be sign on behalf of other business enity.,
Please return the corrected original and one copy of 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.

Tyrone Scott

Regulatory Specialist Il Letter Number: 821A00012559
New Filings Section

www.sunbiz.org



COVER LETTER

TO: New Filing Scetion
Division of Corporations

sumecr:__Saliid Healtheare, Sunny lsles, LLC.

N . - . e - ¥
iName of Resulting Fiorida Limiied Company

The enclosed Articles of Conversion, Articles of Organization, and fees are subnintted to convert an “Other
Business Entty™ mto a “Florida Limited Liability Company™ in accordance with s. 605, 1045, .S,

Please return all correspandence concerning this matter to:

Leindy Pacho

{Contagt Persony

Gemrd P

(FimvCompany)

20D S DDuaias Rd , Ste 300
(Adclress)
Coral GabieS, Bl 33134
(City. Suare and Zip Code)

\Pacho (Raemr1epa. Com

1 N - = N N
I--mait Address: (1o Be used for futare honual report notfieations)

For further mnformation concerning this matter, please call:

Lendy Pacho 2 (305 529- BHHO

{Name of Contact Person) (Arex Code)  (Drayume Telephone Number)

Enclosed s a check for the following amount: {All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

%50.00[%“1]:_41%5 O1S155.00 Filing Fees T$180.00 Filing Fees TIS185.00 Filing Fees.

{325 fur Conversion andd Certificate off and Certified Copy Cerntified Copy. and
& $125 for Articles Status Certificate of Status

uf Oreanization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Sulte 810

Tallahassee, FIL 32303

INMSTT {7/



Articles of Conversion
For
“Other Business Dutity™
Tnio

Florida Limited Liability Company

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

Statines.
1. The nam of the *() Busmcss Entity” immediately prior to the filing of the Articles of Conversion is;

S alud Healt care Sunny Isles, Inc.
{(Fnter Name of Other Businzss Entity)

Corporation

2. The “Qther Business Entity™ is a
(Enter entity type. Example: cor’:ornnon limited partnership, general partnarship, common lew or business trust, elc.)

Floridgq

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

o April 4, 202

(date of organization, formation ot incorporaticn)

3. The name of the Ilorida Limited Liability Company as sct forth in the attached Articles of Organization:

Salud Healtheare, Sunny Isles, Lig,

(Enter Name uf Florida Limited Liability Company)

4. If not offective on the date of filing, enter the effective date: HP M l ql 20?—1 ;
(The effective date: Cannot be prior (e date of receipt or filed date nor more than 90 calendar days after

the date this docoment is filed by the Florida Department of State.)
Mate: If the date inserted in this block does not meet the applicable statirtory filing reqmrcmr,nl.s this date will not be listed as the

document’s effective datc on the Department of Swte’s records.

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

6. The “Converted or Other Business Fatity”™ has agreed o pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605 1061-605,1072, K. 5.

CS:BHY 9-9nr 1y



™ : ‘
Signed this 5 day of MQ\! 20 21
Signature of Authorized Represeniafive of Limited Liability Cornpany:

- - 3 /—
Signature of Authorized Representative: y!
Printad Namc:___;TU nathan Grupetr  Title Dicector

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

%ipamrc: %mﬂ/w M W——_’——
Printed Name,____ N athern é"HLﬂ'IP/ title: DT AOY

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 Officers have not been sclected, an Incorporator must sign.

If Florida General Partnership arv Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Parmership or Limited Liability Limited Partnership:
Signatures of ALL, General Pariners.

All others:
Signature of an authorized person.

Fecs:
Atticles of Conversion: $25.00
Fees for Florida Articles of Orgamzation:  $125.00
Certified Copy: $30.00 (Optional)

Certificate ol Status: $5.00 (Opuonal)



ARTICLES OF ORGANIZATION TOR FLORIDA LIMITED LIABILITY COMPANY

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

Salud Healthcare, Sunny Isles, LLL

(Must contain the words “Linited Liability Cnmpanyl “LJ.C.”or"1LC")

ARTICLE LI - Address:
The mailing address and street address of the principal office of the Limited Liability Corapany is:

Principal Office Address: Mailing Address:
372? Sunny lsles E)htd y Jals les Pivd .
7h floo

qTh_floor -
Sunay_lskes Beach F1 22160 Sunny lsles Beach, Fl »3/¢0

ARTICLE Il1 - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
{The Limited Liability Company cannot scrve a5 its awn Registered Agenl. You must desiguaie on individual or enother

business entity with an active Florida registmtion.)
‘The name and the Florida street address of the registered agent are:

Jonadhan Grurer

Name

H11% Qolling fve. ; Apt 10\

Florida street address (P.Q. Box NOT acceptablc)

Mmiami Beach  rL 33140

City Zip

Having been named us registered agent and to accept service of process for the above stated limited
liabiliiy company at the place designated in this certificate, [ hereby uccept the appointment as
registered agent and agree 10 act in this capucity. I further agree to comply with the provisions of all
statuies 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..

Wy

Registered Agent’s Signaw;c (REQUIRED) .
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ARTICLE IV-
The name and address of tach person authorized to manage and controt the Limited Liabilicy

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
ek Jonathan  Gruner

4115 Collins Ave , Apt 10]
Mmiamt Peach , Bl 33140

(Usc auachment if necessary)

ARTICLLE V: Other provisions, if any.

REQUIRED SIGNATURE:
Nl Foro
2 A )

Signaturc of a member or un authorized representative of 2 member
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statufes. I amn aware that
aqy falsc informaton subrmitted in a document to the Deparument of State coastitutes & third degree felony
as provided for ins.817.155,F.5.

Jonathan Gruner

Typed or printed name of signee
Iiling Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Ccrtified Copy {Optional) %  5.00 Certificatc of Status {Opiional)




