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COVER LETTER

- TO: New Filing Section
Division of Corporations

susiEcT: _ SuwniShane MediG. Mocesne E4€

{Name of Resuliing Flovida Limited Company)

The enclosed Articles of Conversion. Articles of Orgamization, and fees are submuitted to convert an “Other
Business Entity” mto a “Flonda Limited Liability Company™ in accordance with s, 6051043 F.§.

Please return all correspondence concermng this matter to:

\L@\\\ﬁ LCAVNGUAD

{Contact Persond

b\;\V\S\«\M ¢ Medic. MGAE N ¢, Tnc.

(Firm/Company)

3856 Town (Cenker Bivd. Suike 582
(Address)
O lGundu, €L 33837

(City. Siate and Zap Codoe)

Sunshwie me dicemeiee NG ine @ 9gal . com

E-mail Aduress: ito be used for future arinual report Totifications)

For further information concerning this matter, please cail:

v o . "\ ’\ ? ; , e
(Name' of Contact Person ) {Arca Codey  (Daviime Telephone Number)

LEnclosed 15 a check for the tollowing amount: (All checks processed by this oftice must be pavable m US
dollars and drawn on a bank located m the United States)

%
3 $130.00 Filing Fees ﬂmss.uu Filing Fees  TIS180.00 Filing Fees  TISTRS.00 Filing Fees,
{825 tor Conversion and Certificate of and Certified Copy Certitied Copy, und
& 125 for Articles Status Certificate of Status

of Orgunization)

Mailing Address: Street Address:

New Filing Scection New Filing Section P
Division of Corporations Division ot Corporations o
P.O. Box 6327 The Centre of Tallahassee L
Taltahassee, FIL 32314 23415 N Monroe Sireet. Sutte 8107 ,_{-'-. @

Tallihassee. FL 32303

INHSTT (71 7)



Articles of Conversion
For
=Other Business Entitv'
Into
Florida Limited Liability Company

I'he Articles of Conversion and attached Articles of Organization are submitted to convent the tollowing
*Other Business Entity™i alF
Statutes.

- Y . 1 ' y
into a Florida Limited Liability Company in accordance with s.605.1045. Florida
1

Ihe name of the “Other Business Enuty™ immediately prior to the filing of the Articles of Conversion is
Swnihane  MediG. Munce AN, Inc.

(Enter Name of Other Business | nm\]

The “Other Business Entity” is a CJ'Q'V'OO\/OJ\’\OV\

. Example:

{Znier entity tvpe

corpuration. limued partnership. general parnership. common kiw or business trust, ete)
First orgamzed. formed or mcorporated under the taws ot

£ londo
(LEnter staie, or i non-ULS. entiry, the name ot the countryy
on__Gfasfang

f(i e U‘ll”._"dlllhlll(‘ll furmation or iIIL(‘I['JUhlU(‘HI

e name of the Florida Limited Liabihity Company as set torth in the attached Articles of Organization:

Sunisine  MedaC. MOAeang, LLC

(Enter Nuwme of Florida Limited Liabitiny Lumpdn\)

4

I not eftective 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 davs after
the date this document is filed by the Florida Department of State.)
Note: [t the date inserted

It the date inserted in this Block does not meet the applicable suwwory filing requirements, this dare will not be Iested as the
document’s eifective date on the Department of State’s records

6T

Fhe plan of conversion has been approved i accordance with all applicable statutes
Che “Converted or Other Business knui

v has agreed to pav any members having appratsal nghts the amount to
which such members are entitled under ss. 6051006 and 603 1001-605.1072. F.§

v



‘ _Sign-cd this “Q day of j\/\\p)\ 20 A\

Signature of Anthorized Representative of Limited Liability Company:

Signature of Authorized Representative: L.i¢, Ze—

Printed Name: 'V;f‘\\\_j Lo OnNg < Tide: MGR

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

L. Z
Signature: L

Printed Name: Y\P\‘u L oonGno Tile:  ONLS

Signature:
Printed Name: Title:

Stanature:

Printed Name: Title:

Stgnaiure:

Printed Name: Title:

Signaiure:
Printed Name: Tule:

Signature:

Printed Name: Title:

If Florida Corporation:
Signatre of Chairman. Vice Chatrman, Director, or Officer.
I Dircctors or Officers have not been selected. an Incorporator must sign.

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

It Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners,

All others:
Stgnature of an authorized person.

Fees:

Articles of Conversion: §25.00

Fees tor Florda Articles ot Organization;  S123.00

Certified Copy: 530.00 (Optional)
Certificate of Status: 53.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Lnnited Liability Company s

Sunishine MediG Movketring  LLC
v L or tLLET)

(Must contan the words “Limited Lishility Company

and street address of the principal oftice of the Lumited Liability Company is:

ARTICLE II - Address:
The mailing address
Principal Office Address: Muailing Address:
3956 Town Cepvrey BWd 365t Tovwn Center Biyd.
Susre 533 Saive 552
OvAOndy €L 2837

Qviowndy, €L 32837
ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature

- . . \
= I B
(The Limiwed Liahility Company cannot serve as s own Registered Agent You must designate an individual or another

business entiey with an active Florida regiswration.)

Fhe name and the Florida street address ot the registered agent are

\/—C\\Lj LOYNOMND

Name

..) N = —— '.‘ . . . ( . - .
556 Town Cender Bivd . Suite SE2
Flonda strect address (2.0, Box NO'T acceptable)
v Can do FL 123¥37)
Ciy Zip
Having been named as registered agent ad to aceept service of process for the above stated tinited
liahility company: at the pluce dexsignated (o this certificaie, hereby aceept the appoiniment as
! further agree to complv with the provisions of afl

regisiered agent and agree 1o act in s capacite. 1
statuies relating to the proper and complete performance of my: duties, and Fam fumiliar with and

accept the obligations of my position ax registered ageni as provided for in Chapter 603, 1.5,
@

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability
Company:

Name and Address:

"AMBR" = Authonzed Member
"MGR™ = Manager
MG € KEW, L emGing
3450 ZTown Center Blvd, Suite S¢2
Qrionds ¢l 32827

{Use attachment it necessary)

ARTICLE V: Other provisions. it any.

REQUIRED SIGNATURE:
7
Signature of a member or an authorized representative of a member

This document is executed in accordance with seetion 03,0203 (1) (b). Florida Stgutes. | am aware that
any false information submitted in 2 document o the Department of State constitutes a third degree felony

as provided for in s 817,155 F.5,

\L(;\\\j} LG QG )

Tvped or printed namie of signee

Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) S 500 Certificate of Status (Optional)



