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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500C

ACCOUNT NO. : I20000000185
REFERENCE : 522498 4728469
—‘\ ‘7

AUTHORIZATION

COST LIMIT

ORDER DATE : March 2, 2022
ORDER TIME : 2:21 PM
ORDER NO. : 522498-010
CUSTOMER NO: 4728469

DOMESTIC AMENDMENT FILING

NAME : G&M HEALTH LLC

EFFECTIVE DATE:

XX ARTICLES OF CONVERSION/INCORPORATION
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH

EXAMINER’S INITIALS:



COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: G&M Health LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “‘Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

LaShawn Oxendine, Esq.

{Contact Person)
Norris McLaughlin, P.A.

(Firm/Company}

7 Times Square, 21st Floor

(Address)

New York, New York 10036
(City, State and Zip Code)

lghaly@gmhille.com

B-mail Address: {0 be used for future annual report notifications)

For further information concerning this matter, please cali:
LaShawn Oxendine, Esq, 917 )369-8821

(Area Code) (Daytime Telephone Number)

at (

{Name of Contact Person)

Enclosed is a check for 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)

$150.00 Filing Fees  [J$155.00 Filing Fees  [J$180.00 Filing Fees  (3$185.00 Filing Fees,

(325 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Status Certificate of Status
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

INHSI1 (7/17)

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2022

CSC

. R
SUBJECT: G&AM HEALTH LLC F:?a;;SUBMiT

Ref. Number: W22000027279

We have received your document for G&M HEALTH LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
5.607.1622(9) and/or 807.1622(10), Florida Statutes, the entity must be active
and current in filing its annuai reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6052.

Carlos E Rico
Regulatory Specialist |l Letter Number: 622A00005245

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Florjda Limited Liability Company

The Articles of Conversion'and attached Articles of Oi anization are submitted to convert the following

“Other Business Entity” into a Florida Limited Linbility Cofmpany in accordance withi 5.605.1045; Florida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the- Articles of Conversion is!
G&M Health LLC -

{Enter Name of Other Business Eftity)

. . . Limited Lisbility Com .
2. The “Other. Business Entity”isa . ity ompany. )

(Enter entity type. Example: corporation, timited parivership, gencral partnership, common faw o business trisst, etc.)

, . : . New Jerse
First organized, formed or. incorporated under the laws of oy

(Enter state, or if a non-U.S. entity, the name of the couliry)

May 11, 2009
on

(datc of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articies of Organization;
G&M Health LLC

(Enter Name of Florida Limited Liability Company)

4. 1f not effective on the date of filing, enter the cffective date: :
(The effectlve date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document i3 filed by the Florida Department of State.)

Note: Ifthe date insertéd in'this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective dale on thé Department of State's records.

5. The plan of conversion has been approved in accordance with all applicable statutes,

6. The “Converted or Other Business Entity" has agreed to pay any members having appraisal rights the amount to
which such members arc entitled under ss. 605.1006 and 605.106) -605.1072, F.8.




Signed this 22 day of February .- 2022

Signature oqu_tho;'ized Re resentnlive of Limited Lighility Companvy:

Signature of Aiithorized Representative:
Printed Name: thati Ghaly

Titte; Manager bépe.d{«;b

Signature(s) on behalf of Qther Business Entity: [See below for required signature(s))

§ign&hkq: /7? - 2{’/ W

Printed Name: & ped > 177000 Title: ___ 47 €
Signalure: NP

Printed Name;_ . . Title:
Signaturc; : i

Printed Name:..._ Title;
Signature: e : "
Printed Name: . . . - Title:
Signature:

Printed Name: : _ : Title:
Signahire:

Printed Name: ] _ Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors ot Officess have rot been selected, an Incorporator must si gn.

If Florida General Partnership or Limited Liabllity Partnership:

Signature of oné General Partner.

Ef Florida L, tnei
Signatures of ALL Genera] Partners.




ARTICLESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name: "
The name of the Limiteg| Liability Company is:

G&M Health LLC

(Must contain the words “Lintited Lisbifity Company, “L.L.C.," or “LLC:"),
ARTICLE 1l - Addiess: e
The muiling address and strect addréss of the principat office of the Limited Lisbility Company is:

3505 Lake Lynda Dr. Sulte 200;
Orlando FL 32817~

Mailing Address:.
Room 235 3505 Lake Lynda Dr.
e - Suita 200 Orlando, FL 32817

R

ARTICLE 111 - Registered Agent, Registéred Ofifce, & Replstered Agent’s Signature:
(The Limited Liabitity. Company cannof Serye as its oW Registered Agent. You must désignate an individual or
another -business entify Wwith an active Florida registration.) '

The name’snd the F[oridé' street address af the registére;i agent are:

Northwest Registered. Agent LLC

Neme
7901:4th .St N-STE 300
Florida stréet address (P.O. Box NQT acceptable)
St. Petersbirg.  FL 33702
Clty T State le

vt

3473358 5

a4
e

L

JIVLS 40 N

Having been named ds registered agent and fo ai:ceﬁl seﬁvg‘é_g_ of process for the above staled limited liability company at the
plate designated in this cérdificate, | hereby accept the appointmeii as regisiered agemt ahd agree tn act in ihis capacity. 1

further.agree to comphywith ?_};d'){fqvirx'dfi.i of all statiités réf_éi[ﬁg‘ffg the proper ard complefe perforntance of my dutles, and 1

am feifaliar with and accept thé obligations of iy position as regisiered agent as provided for In Chapter 603, F.S..

;“:!?ﬂ~?é§iﬁu~b%-

Regisiered Agdrit'é'»Sigh‘i{[ure {REQUIRED)

(CONTINUED)
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ARTICLE 1v-

The name and addréss of éach person authorized to manage and control the Limited Llablllty

Company:
"AMBR" Authorized Member
“MGR"‘ M&nager ,
AMBR ~ lhab Ghaly
233 Nava;o Court R
- Morganyllle, New Jarsey 07751
AMBR: ‘Robert Melilto,
22 Horseshos Bend Road S =
Frénchtown, New Jersey 08826 A
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(Usa'aﬁac:hmgi_\t if necessary)

ARTICLE V: Other prg-)vi,s:'ions;.if any.

. BEQUIRED SIGNATURE:

Signature 6f 8 member or an amhonzed representative. ora member

This dociiifiént is exccuted in accordance wnh section 605.0203 (I} (b), Florida Smrutcs. I am-aware That
any false. 1nformatmn submitted in a document to.the Depariment of State consttutes a: third degres felony
as provlded for ine.817.135, E.5. )

ihab Ghaiy

Typed or printed name of signee




