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To: Florida Division of Corporations
From: TAYLOR SEAY C/0O Capitol Services, Inc.
Date: 1/5/2021

Trans#: 1262980

Entity Name: ICAREVIP, INC. (FL) CONVERTING INTO ICAREVIP, LLC (FL)

Articles Incorporation/Formation ( ) Articles of Amendment ( )
Articles of Dissolution ( ) Annual Report { )
Conversion (XX) Fictitious Name ( )

Foreign Qualification{ ) Limited Liability { )
Limited Partnership ( ) Merger( )
Reinstatement ( ) Withdrawal / Cancellation ( )
Other ( )

STATE FEES PREPAID WITH CHECK#2511  FOR $180.00
PLEASE RETURN:

Certified Copy (XX) Plain Photocopy ( )
Good Standing ( ) Certificate of Fact { )

Capitol Services, inc, 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: §55-498-5500



Articles of Conversion
For SECRETAL
“(Jther Business Entity” P AN
Into
Florida Limited l.iability Company

The Artictes of Conversion and attached Articles of Qrganization are submiited to convert the tollowing
~(ther Business Kntity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

The name of the “Other Business Entity” immediately prior 1o the filing of the Articles of Conversion is:
ICAREVIP, INC.

(Enter Mame of Other Business Lintity)

e S o a CORPORATION
I'he “Other Business Entity™ 15 a

(Enter entity lype. Fxample: corporation, fimited partnership, general partnership, common law or business trust, etc.)

FLORIDA

First organized. formed or incorporated under the laws of
(Enter state, or if a non-L.5. entity, the name of the couniry)

APRIL 26, 2019
on

(date of organization, formation or incorporation}

‘T'he name of the Florida Limited Liabitity Company as set forth in the attached Articles of Organization:

iCareVIP LLC

(Enter Name of Flarida Limited Liability Company}

4. I not effective on the date of filing, enter the eftective date:
{(The effective date: Cannot be prior to date of reccipt or filed date nor more than ‘)0 calendar days after

the date this document is filed by the Florida Department of State.)
Note: Ifthe dale inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as the
dacument’s cffeciive date on the Department of State’s records.

3. The plan of conversion has been approved in accordance with all applicable statues.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605.1061-605.1072, F.5.



Signed this _‘/_¢4sz day of AN L P[ 0 2 /-

Signature of Authorized Representative of Limited _Liahilih' Compuny:

- \l
P j -
. . . . JAN 7 Jra
Signature al Authorized Kepresentative: 7 //‘QM(/,/‘ .
Printed Name: Eliton Aguiar =T Manager

Signature{s} on behald of Other Business Entitv: [See bebow for eequired signature(s)|

Stgnaure: &,ﬁi/ ]

Printed Name: Eliton Aguiar Title; Director
Signature:

Printed Name: Tithe:
Nignature:

Printed Namo: Title:
Nignawre:

Printed Name: Title:
Signature:

Printed Name: Title:

Signatuare:

Printed Name: Tivde:

If Florida Corporation;
signature of Chairman. Viee Chairman. Divector, or Officer,
I Direciors ar Officers have nat been selected, un Incorporatar must sign,

I Florida General Partnership or Limited Liability Partnership:
Signature ol one General Partoer.

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

All uthers:
stenature of an authorized person,

Fees:
Articles ol Conversion: L2500
Iees for Florida Articles o5 Organization: 512500
Certitied Copy: $3L00 L Optional)
Certificate ol Status: $3.00 (Optionahy



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Linited Liabihiny Company is:

iCareVIP LLC

LMl contn the words Limrted Lsability Compans, 1 LC7or P 10T

ARTECLE 11 - Address:
The mailing address and strect address ol the prncipal oflice of the Limited Liability Company is:

I'rincipal Office Address: Mailing Address:

4800 FEDERAL HWY SUITE 200 SAME
FORT LAUDERDALE, FL 33308

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Signature:
e Limited Liahidite Company cimmmst serve s s o Registered Agent. You must desigaue an individual oF another
business enniny with an actise Florida repisuation.)

The mame and the Flornda street address of the registered agens are:

he!

]

1O

Eliton Aguiar

Ny

g TN

am

4800 FEDERAL HWY SUITE 200

Florida strect address (PO, Box NOT aceeplable)

M

?
143
ALV1S 30 Ar

FORT LAUDERDALE El 33308

City Zip

GI i€ Wd G- KVP acle

Having been numed as registered agenr and (o accept service of process for the above stated fimited
ficthiling company ar the place designated i this certificare, hereby aeeept the appointment as
registered agent and agrec 1o act i this capacin. 1 farther agree to compdy il the provisions of all
statutes relating (e the proper and complete performance of my duties. and Tam jomiliar with end
cocept the oblivations of iy poxition as registered agent as provided jor in Chapter 603, ]S,

/ . 3
Ly 1
- {7 Ao
/ A

Registered A uont's Signature (REQUIRED)

(CONTINUELD)

M



ARTICLE 1V-

The name and address of cach person authorized (0 manage and control the Limited Liability
Company:
Title: Name and Address:
"AMBR" = Authorized Mcember
"MGR” = Manager
MGR BERNARD GARCIA
3127 NE 40TH COURT
FORT LAUDERDALE, FL 33308
MGR

ELITON AGUIAR

2869 CARAMBOLA CIRCLE SOUTH

COCONUT CREEK, FL 33066

(Use attachment if necessary)

ARTICLE V: Other provisions. it any.

270N
7\

REQUIRED SIGNATURE:

e
o

el

authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. § am aware thal

¥

\

Signature of 4 member ort

any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for in 5.817.155. F.S.

SCOTT J JORDAN, ESQ, AUTHORIZED REPRESENTATIVE OF A MEMBER

Tvped or printed name of signee
Filing Fees
$125.00 Filing ¥Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)
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