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To: FL Secretary of State
Corporation Division

Please find one Certificate of Conversion for:
Consano Health Inc.

Please find enclosed a check for $1350 for the certificate of
conversion and the new articles of Organization.

[f there are any questions regarding this filing, please call Jessica
Marschke at 1-800-981-7183 ext. 12676185

Please return all completed documents to:
Business Filings Incorporated

Attn: Filing Department

8020 Excelsior Drive, Suite 200

Madison, W1 53717

Best Regards,

Filing Department
Business Filings Incorporated



COVER LETTER

TO:  Registration Section
Division of Corporations

suBIEcT: Gonsano Heailth LLC

{Name of Resulting Florida Limited Company)

The enclosed Certiticate of Conversion. Articles of Organization. and fees are submitied to convert an "Other
Business Entitv™ into a “Florida Limited Liabilitv Companyv™ in accordance with s. 605, 1045, F.S.

Please return all correspondence concerning this matter to:

Jessica Marschke
{Contzet Persan
Business Filings Incorporated
(Firm/Company)
8020 Excelsior Dr., STE 200
{Address)
Madison, WI 53717
{City. Ste and Zip Code)
fulfillment@bizfilings.com

L-mail Address: (1o be used for futere annuuad report notifications)

For further information concerning this matter, please call:

Jessica Marschke at { 800 )981 7183

(Name of Contact Person) (Area Codey  (Davtime Telephone Number)

Enclosed is a check for the following amount:

@ $150.00 Filing Fees  O$135.00 Filing Fees  O$180.00 Filing Fees  $185.00 Filing Fees.
{8235 tor Conversion and Certificate of and Centitied Copy Ceriified Copy. and

& 5125 for Articles Siarus Certiticate of Status
ol Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee. FIL 32301
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Certificate of Conversion
For
“(Jher Business Entityv”
fnro
Florida Limited Liabilitv Comtpany

e inllowing

Fhis Certificate of Conversion and attached Articles of Oreanization are submitred 1o convert o
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.005. 1645, Fiorida

Natues.
Hiing of this Certificaie of Conversion 13

Consans Health nc.

Czaezr Mg =Ddier Boaness Snang

2. The ~Other Business Entitv” is g Corporatton
vEntzr antity vpe. Exampie. comporition. ndied paneeship,
zeneial partership, conunon law oF business (st ¢

First organized. fermed or incorporated under the laws of’ Florida

07_23_2021 ke stat, ov ifanan-t S ongin,
[l

1daiT ol oTganimHIn . [orEation ar Jpcompordon

tey e of the oo

3. The name of the Flosida Limited Liabiliy Company as set forth in the attached Articles of Organization

Consano Health LLC

tEnter Name of Florida Limied Liabilin Company)

4 I not effective on the daie of (iinz enter tiie et¥eciive date;
{(The etfective date: 1) cannot be prior to dute of receipt or filed date nor more than 90 davs after the
date this document is filed by (he Florida Deparument of State: AND 2) must be ihe same as the effective
date listed in the attached Articles of Organization. if an effective date is listed therein.)

3 The plan of conversion has been appraved in accordance with ss 80%1031.605 |04,
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Signed this __i davof /Y& frjn iy 20 A

Signature of Authorized Representative of Limited Liability Company:

Signature of Autherized Represenative:
Printes Name: Jers Mastaw

Titler Marager

Signature(s) on hehall of Other Business Entity; {See below for reguired signatures).|

Signature. ___>-- 2e -

Printed Name:; jery Mestew : Title: Prosaen:

Sunature: L ;

Printed Name Marco Aosenoaum Title. Chief Financial Officer

Signature
Printed Name: Tide:

Sienature.

Printed Name Tide,

Signature:

Printed Nanswe Truie:

Stenanure:

Printed Name. Title.

It Flovida Corporation:
Signatare of Chairman. Vice Charman, Divector, vt Oficer
it Directors or ORTcers have not bean selected. an Incorporator must sam

if Florida General Pactnership or Limited Liabilinv Parrmership:
Signanire ot one General Parner

H Florida Limited Partgership or Limited Linbilitv Limited Parmership:
Stenawres of AL General Parmers

Aldl others:
Signaturs of an authoried persoi.

Fees:
Anicles of Cons arsion. SR80
Fees for Flonda Aaticles o Orvanizatnon  Si27 G0
Certified Copy. 3000 Optionai

[

Curtificate of Status 200 Optional
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FAN AUDIT &

ARTICLES OF ORGANIZATION
OF
Consuno Health LL.C
ARTICLE T NAME

The name of the limited liability companv is: Consano Health LLC

ARTICLFE U ADDRESS

The pancipal place of business and mailing address of this Limited Liabilitv Company shali be: 120
Cast Main St. Suite B, Pensacola, Vlorda 32302

ARTICLE i1} INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Business Fitings Incorporated. 1200 South Pine
Island Road. Plantation, FL 33324. Located in the County of Broward,

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designaied in this certificate. | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of ali
statutes relating to the proper and complete performance of mv duties. and | am ramiliar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F S

Signature: Date: November 3. 202]
Mark Williams, A V.P. Business Filings incorporated

ARTICLE IV MANAGERS/MEMBERS
The management of the limited hiability company is reserved for the Managers.

Terry Mastaw, 120 East Main St. Suite B, Pensacola. Florida 32302
Scott Carruthers, 120 East Main St. Suite B. Pensacola. Florida 32302

FAX AUDIT #




FAN AUDIT £

ARTICLE V DURATION

The duration for the himited liability company shall be: Perperual.

s
- - e

=

.' :_,' o - ,
2 - Date: i1+ [ 7 /A =y
Jerrv Xastaw. Organizer

Fd

Authorized Representarive

{In accordance with section GU3.M203 (1) (b). Flonda Saes. ihe exccution of this dosumen:
constitnies an atTtrmation urder the penalties of pefun that Uwe facts staied herein are tue,
Famaware that anv false information submiited in a document to the Department of State
constiites a third degree felony as provided for ins 8171535, F.S)
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