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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, LLC
Ref. Number: W21000083378

We have received your document for SALUD HEALTHCARE, 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):

The 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 80 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 I Letter Number: 421A00012558
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COVER LETTER

TO:  New Filing seetion
Division of Corporatons
SUBJECT: \a/ud Hed Hheare, H C-

(Name of Besulting Florida L e {DI‘.I[\IH\ |

The enclosed Articles of Conversion. Articles of Oreanization. and fees are subniied t convert an “Other

Business Entity” inio a ~Florida Limited Liability Company” in accordance with s 603 1045 F.5.

Please return all correspondence concernimg this matter (o

Le:ncl\; PQ ¢ ho

{Contact Person)
Gernrd | L1 P
(Firm:Company)
2000 & LOUGIas Rd., Sic 800
v (Address) i
CL;F( l C_‘ICtl_)"({h) i_L, _))_))’51—{

{Ciny, ‘xmc and Zip Coded

l p(l cho e q(jﬂ WACPCG . Coyvn

L matl Address: (lo be used for funere annual report not fications)

For further information concerning this matter. please call:

Loencly Pac b a( 205 4 B2G- 544G

(Area Code)  {Davtime Telephone Number)

. ;
(Name of Contaet Person)

Enclosed is a check for the following amount: (All cheeks processed by this office must be payable m US
doltars and drawn on a bank Tocated in the United States)

'J'
(A S150.00 Filing Fees  (IS135.00 Filing Fees  OS180.00 Filing Fees IS 185.00 Filing Fees,
and Certified Copy Cernitred Copy, and

(525 for Conversion and Centificate of
Certificate of Status

& 5123 for Articles Status
of Orgamzatton)
Mailing Address: Sireet Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporauons
17O, Box 6327 The Coentre of Tallakassee
2413 N Monroe Strect. Suite 810
Tullubassee, FL 32303

Tallahasscee, FLL 32314

INHSTT (771



Articles af Conversion
For
“Oither Business Ealitv™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submiited to convert the foliowing

#Qther Business Entity” into s Klorida Limited Liability Company in accordance with 5.603.1045, Florida
Statutes. .

1. The name of the ‘jOthir Busincss Entty” immediately prior to the filing of the Articles of Conversion is:

HJegiFheare , InC .

{Enter Name of Other Business Entity)

2. The “Cither Business Entity” is a GDmOrQ“'\‘ on

(Fnter entity Lvpe. Example: corporation, limited partnership, gepcral partnership, commnon law or business trust, eic,}

First organized, formed or incorporated under the laws of flor I.dq

{(Enter state, or ifa non-U.S. entily, the name of the country)

on FEbrMﬂfL{ ’Lpl 2-02.. o

{dmie of organizatior, formation or incorparation)

3. The name of the Florida Limited Liability Company as set forth in the attuched Articles of Organizaton:

Sajud Healtheare,  LLE,

(linter Name of Florida Limited L.iakility Company)

4. If not cifective on the date of filing, enter the effective date: 2 “ (9} 2043 ]
{The effective date: Cannot be prior to date of reccipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Depuarément of Staie.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dale on the Department of State's recerds.

L

. The plan of coaversion has been approved in accordance with i applicable siatutes.

o

. ‘The “Converted or Other Basiness Entity™ has agreed 10 pay any membcers having appraisal rights the amount to
which such mombers are entitled under ss. 605.1006 and 603.1061-605.1072, F.S.
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o . Th , )
Signed thas _fi____ day of A &\!1 20 )_!
Sienatnre of Authorized Represeniative of Limifed Liability Company:

Sigeature 01 Authos zcdR reseniative: _){ZW?F—-' : —

PrIx;laiNatnc-:_; QJ’?(Z’ Y YLD Tile: Fresicicmd

Sianature(s) on behall of Other Business Entitv: [Sec below for required signature(s)]
Signature: ﬁmﬂ[m .

lrthdNamc TJonathan (_—_;( u[]fr’ Title: Presicde T

Signature;
Priotecd Name: Title:
Signature:
Printed Name: Title:
Signature:
Printcd Name: Tide:
Signature:
Prinicd Name: Title:
Signature: o

Title:

Printed Name:,

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
1§ Direstors or Officers have not been selected, an Incorporator must sign.

if Florida Gencral Partaership or Limited Liabilitv Partnership:
Signature of one General Partner.

If Klorida Gimited Parmership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

Al others:

Sigpature of an authorized person.
Fees:
Adiclos of Conversion: $25.00

Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status; $5.00 (Oplivnaly



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:
The name of the Limited Liability Company is:

Salud Healthcare , LLC

{dMost contain the words “Limited Liability Company, "LL.C.” or "LLL™

ARTICLE I1 - Address:
The mailing address and street address of the principal office of (he Lumited Liability Company is:

Mailine Address:

Principal Office Address;

A7 A Slyvny de=les Pavd. LD Stunrmy tslcs E)'\;d

- Floot Tih Floor

Sty teles Prach, F1 32160 SUnmy lales Pedoh, Fi 332160

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mast designae nn individual or another

business eatity with an active Florida registration.}

The name and the Florida strect address of the registersd agent are:

Tonat han Gruner

Name

4175 Ootiins Ave., Apt- 101

Florida strect address {I”.0. Box NO'T acceptable)

Miam Peath KL 33IH0
City Zip
Having heen named as registered agent and to accept service of process for the above siated limited
liability comparry: at the place designated in this certificate, I hereby accept the appointment as
registered apent and ugree to act in this capacity. I furiher agree to comply with the provisions of all
stertutes relating io the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent us provided for in Chapier 605, F.S..

YW A/

Registered Apent's Signature (REQUIRLD)
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ARTICLE Iv-
The nazine and address of each person authorized to mupage and contiol the Limited Lixbility
Company:

Tille: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Managcer :
MGR. Jonathan Gruner

475 _Cdins Ave., Apt 10\
ami begeh FL 22140

{Use attachiment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED S[(}NATURE: .
TSt M L

Signature of a member or an authorized representative of a member
This documenl is executed in accordance with section 605.0203 (1) (b}, Floridz Sutules. | am aware that
any false information submitizd in a document to the Department of State comstitutes a third degree felony
as provided for in 2.817.155,F.8.

Jonadihan Gruner
Tvped or printed name of signece
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.08 Certificd Copy (Optional) S 5.00 Cerfificate of Status (Optional)




