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COVER LETTER
TO:  New Filing Secuon
Division of Corporations

SUBJECT: Elite Integrated Medical, LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Converston, Articles of Organization. and fees are submitted o convert an “Other
Business Entity™ into a "Flovida Linuted Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

Rose Michel Paulk

{Contact Person}

Elite Integrated Medical, LLC

{Firm/Company)

202 Nathey Street

(Address)

Niceville, Florida 32578

(Ciry. State and Zip Code)
Mtindol@bwb.cpa

E-matl Address: (1o be used for future annual report notifications)
For turther infurmation conceming this matter, please calk:

Rose Michei Paulk A (850 }6?8-2890

(Name of Contact Person) tArea Code)  (Davtime Telephone Number)

Enclosed is a check tor 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)

3 130,00 Filing Fees MS155.00 Filing Fees DISIR0.00 Filing Fees TI$185.00 Filing Fees,
{823 for Conversion and Certilicase of and Certified Copy Certified Copy. and

& 5123 for Artcles Status Certificate of Status

of Organizauon)

Mailing Address: Strect Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

ENHISTT (7117



ARTICLES OF CONVERSION
FOR
"OTHER BUSINESS ENTITY™
INTO

FLORIDA LINHTED LTABILITY COMPANY

The Arucles of Conversion and auached Articles of Organization are subnuticd 10 convert the
following “Other Business Entity™ inio a Florida Limited Liabilitcy Company in accordance
with § 6051041 — § 605.1046, Fla, Stat, (2021).

[

5

The name of the “*Other Business Entity”™ immediately prior w the fiting of this Articles of
Conversion is: Elite Integrated Medical, LLC

The ~Other Business Entity™ is a Limited Liability Company first organized under the laws of
the State of Georgia.

3. The ~Other Business Entity™ was formed on May 27, 201}

5.

4. The name of the Florida Lunied Liability Company as set forth in the avached Articles of
Organization is: Elite Integrated Medical, LLC.
6.

State.

The plan of conversion has been approved in accordance with all applicable statutes.
This document becomes effective when the document is accepted and tiled by Sceretary of

Signed this September 24, 2021,

Signature of the Authorized Representative of the Limited Liability Company:

S— /€0Je. )0 aulk

Rose Michel Paulk. Manager

Reguired Signatures on behalf of the Other Business Entitv:

Signutae: /foJe. )0 aulk

Rose Michel Paulk. Manager
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ARTICLES OF ORGANIZATION

FOR

ELITE INTEGRATED MEDICAL. LI1.C
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1.
Name

The name of the Limited Liability Company is: Elite Integrated Medical, LLC (the “Company

-,
ARTICLE 1L,
Address

The principal office and mailing address of the Company is:

202 Nathev Street
Nicevile. Florida 32578

ARTICLE 111
Registered Agent, Registered Office. & Registered Agent’s Signature

The name and the Florida Street Address of the Registered Agent are:

Rose Michel Paulk
202 Nathey Street
Niceville, Flortda 32578

Having heen named as registered agent and 1o accept service of process for the above stated limited Hiabilin company
ot the place designared in this certificate, hereby aceept the appoinemens as registered agenr and agree 1o act in this
capacine. Lfirther agree to comply with the provisions of afl siatutes relating 1o the proper and complete performance
of my dities, and Tam familior with and aceept the obligations of sy position as registercd agent as provided for in
Chaprer 603, F.5

/foJe. loa.ufaé

(sign) o
. ) o=
Rose Michel Paulk B2
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Authorized Members and Managers

The Name and Address of each person authorized 10 manage and control the Limited

Company:

Liability

AMBR = Authorized Member
MGR = Manager

Title Name and Address

MGR

Rose Michel Paulk
202 Nathey Strewt
Nicevilte, Flornda 32578

ARTICLE V.,

The Effective date shall be the date of filing.

/{oJe. pau/é

Signature of 2 memher or an authorized representative of a member.,
This document is executed in accordance with section 605.0203 1) {b). Florida Statutes.
1 am aware that any fulse information submitted in i document o the Department of State
canstitutes a third degree telony us provided for in s.817.153, F.S.

(stgn)

Rose Michel Paulk

Authorized Representative/Member
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