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To: FL Secretary of State
Corporation Division

Please find one Articles of Conversion and New Articles in order to
domesticate:

LUKARE MEDICALL, LLLC

Please find enclosed a check for $130 for the ceruticate of conversion and
the new articles of organization.

[t there are any questions regarding this filing. please call Jessica Marschke
at 1-800-981-7183 ext. 1267018

Please return all completed documents to:
Business Filings Incorporated

Attn: Filing Department

8020 Excelsior Drive, Suite 200

Madison. W1 33717

Best Regards.

Filing Department
Business Filings [ncorporated



Ardicles uf Conversion
For
“Orther Business kntity”
Into
Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Organizativn are submitted (o convert the {following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with < 005, 1043 Florida

Stalures.

1. The name of the “Other Business Entity™ immediately prior to the iling of the Articles of Conversion is:
LUKARE MEDICAL, LLC

{Enter Name of Other Business Entiry)

LLC

{Fater enity type. Example: corporation, limited pannership,
general parmership, comimon law or business s, ¢ic.t

2. The ~Other Business Entiey ™ is a

New Jersey

First ormanized. formed or incorporated under the taws of
(Later state, or if o non-U.S. entity. the name of the country;
3/20/201 : ’
ou 2

{date of organization. formation or incorporation}

5. The name of the Florida Limited Liability Company as set forth in the attached Aarticles of Organization:

LUKARE MEDICAL. LLC

{Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing. enter the effective date: .
(The effective date: 1) canaot be prior to date of receipt or filed date nor morce than 94 days afier the
date this document is filed by the Florida Department of State; AND 2) must be the same as the effective
date listed in the attached Articles of Orpanization, if an effective date is listed thercin.)

2. The plan of conversion has been approved in accordance with all applicable statutes.
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Sienature of Authorized Representative of Limited Liability Cum[mn\

/ /é’/f‘\
Stgnature of Authorized Representitive: /’» ey /\ -

Printed Namne: Edwin B, Hernandez  ~ -

Signatureis) on behalf of Other Business Entity: [See below for required sionarure(s}).]

[ 0
r

Signature: 4'// /‘3 “/

Printed Name, EdwirrB. béghéndez - Titie: Member
Siunarure:

Prinied Name: Title:
Signature:

Printed Name: Tile:
Signature:

Prinied Name: Title:
Signature:

Printed Name: Title:
Signatore:

Printed Name; Tile:

If Florida Corparation:
Signature of Chairman, Vice Chairman. Director. or Officer.
If Directors or Officers have aot been selected. an Incorporaior must sign,

If Flarida GGeneral Partnership or Limited Liability Partoership:
Signarure of one General Pariner.

1f Florida Limited Parimership or Limited Liabilitv Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Aqticles of Conversion: $25.00
tces for Florida Articles of Organizatien:  $123.00
Centified Copy: $30.00 {Optional)
Certificaic of Siatus: $3.00 (OUntianaly
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

LUKARE MEDICAL, LLC

Must e with the wonds “Limited Liabiliny Company, "L L.C." or "LLC.™

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liabifity Commny is:

I'rincipal Office Address: Mailing Address:
280 Hunters Lake Way, Unit # 4202 280 Hunters Lake Way, Unii #4202

Ponte vedra Beach, FL 32081 Papte yedra Beach, FL 32081

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its ovn Registersd Agem. You ravst desiznaee an, individuz] of aruther
business enuny with ae active Florrda regisiranion.)

The name and the Florida street address of the registered agent are:

Edwin B. Hernandez
Name

280 Hunters Lake Way. Unil # 4202
Florida street address (P.O. Box NOT acceptable)

Ponte vadra Beach L 32081
Ciwy Zip

Having heen named as registered agent and 1o accept service of process for the above siated limited
liability company at the place designated in this certificaw, I hereby accept the appoinmment a5
registered agenr and agree 1o aci in this capacitv. | further agree to comply wich the provisions of all
statutes relating io the proper and complele performance of my duties, and 1am familiar with and
aceepl the obligarions of mv position as registered agent as provided jor in Chapeer 605, F 5.,

- it
Regismy/,tgé}{rs Sign:jre (REQUIRED)

Fdwin B, Herr

(CONTINUED)
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ARTICLE IV-
The name and address of each persan muhorized to nanage and control the Limited Liab:Hiy
Company:

Title: Name and Address:
"AMBR"  Authorzed Member
"MGR" Manager
AMBR Edwin B. Hernandez L
' 280 Hunters Lake Way, Unit # 4202
Ponte vedra Beach, Florida 32081

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: {OPTIONAL)Y
(If an effective dule is listed, the date must he specific and cannot be more than five business davs prior
te or 90 duys after the date of filing.)

ARTICLE VT: Other provisions. if any.

REQUIRED SIC?\ZE:

Sighature of a me or anww representative of 4 memher.
{In accordance with section 6050203 71) (b). F a tarutes, the execution of this document
constitutes an affirmation under the penaliies of perjury that the facts stated herein are true.,
[ am aware that any faise information submitted in a document to the Department ol State
constitutes a third degree felony as provided forin s 817,135 F.8)

Edwin B. [fernandez

Typed or poated name of signee

Filing Fees:
$125.00 Filing Fee for Arrcles of Organization and Designation
of Registered Agent
3 3000 Certified Copy (Optiunal)
§  5.04 Certificate of Status (Optional)
Pase 2 012



