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Articles of Conversion
For
“Other Business Entiny™
o
IFlorida Limited Liability Company

The Articles ot Conversion and attached Artieles of Qreanization are submitted to convert the tollowing
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605. 1045, Florida
Statutes.

The name of the “Other Business Entity”™ immediately prior to the filing ol the Articles of Conversion is:
MENTAL HEALTH CENTER OF FLORIDA. PA
(Fnter Nome of Other Business Entity)

. . o professional associntion
he ~Other Business Entitv” is a
(Enter entity type. Example: corporation. limited partnership. general partnership. comimon law or business trusi. etc.}

N . . . . Florida
First organized. formed or incorporated under the laws of
(Enter state. or if 2 non-U.S. entity. the name of the country)

August 22,2016
on

{date of organization. foriation or incorporation)

The name ol the Florida Limited Liability Company as set forth in the attached Articles of Organization:

MENTAL HEALTH CENTER OF FLORIDALL.1L.C.

{Enier Name of Florida Limited Liability Company)

4. If not effective on the date of filing. enter the eficctive date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘10 calendar days after
the date this document is filed by the Florida Department of State.)

Note: 1 the date inserted in this hlock does not meet the applicable statutory filing requiremeats, this date will not be listed as the
document’s effective date on the Depariment of State’s records,

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

6. The “Converted or Other Business Entiny™ has agreed 1o pay any members having appraisal rights the amount o
which such members are entitled under ss. 6051006 and 603.1061-603.1072. .5,
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Rigned this - daver [N 2020
j

Sivnature of Authurized Representativgeibimited Linbility Company:

Signature of Authorized Representative:

Printed Nuane: KAREN SCHAPIRA / Title: Authmized Represeniative
- | 4

Siemturets) on behalf ofO0ther Business Entitv: [See below Tor required sigienture(s)|

Signature: P
Prined Name ANN MONIS Title: PRESIDENT

Stgnature:

Printed Namwe: Title:
Signature:
Printcd Name; Title: o

Signature:

Prinied Name: Titke:
Signature:
Printed Nune: Titke:
Stgiutiure:
Printed Name: Title:

If Florida Corporation:
Signuture of Chairman, Vice Chairman, Direclor, or Officer.
I Directors or Officers have not been selected. an [nsorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signatue of one Generai Pariner.

If Florida Limited Partnership or Limited Binbility Limited Partnership:
Signatuies of ALL Geneial Partoesrs.

All others:
Signature of an authorized persen.

Jfees:

Acticles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certificd Copy: 530,00 {Opiivnal}

Certificite ol Status: 83,00 (Opuonal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONTPANY

ARTICLE T - Name:
The name ol the Bimited Liability Company is:

MENTAL HEALTH CENTER OF FILORIDA L L.C

(Must contain the wosds “Limited Laahility Company, “TLC™ or "LLE

ARTICLE T - Address:

The maiting address and street address of the principal office of the Limited Lisbitity Company is:
Principal Office Address: Mailing Address:

1848 SE IST AVE P84 SE ST AVE

FORT LAUDERDALE, FIL 32316 FORT LAUDERDALE. FL 33316

ARTICLE T - Registered Agent, Registercd Office. & Registered Agent’s Signature:
{The Limited Ligbility Company cinnet serve as its own Registered Agenl. You must designate in inclividunl or another
business entity with an active Florida regisuation,)

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

RAREN B SCHAPIRA. PLLC
Nime

11523 PALMBRUSIH TRAIL
Flarida street address (PO, Bex NOT aceeptable)

LAKEWOOD RANCH 151, 34202
City Zip

Heving been nemed ax registered agent and o aecept service of process for tie above staied lintlted
linhilite company at the piace designaied i this certificate, herehy accept the appoiniment oy
resistered apent and auree io act iv this capacity, 1 further agree to comply with the provisions of all
statwtes reloting 1o the proper wid conydete performance of my duties, and L am familior with and
aceept the obligations of my pasition as registered agent as provided for in Chapter 603, .5

chind Agcht‘s Signalure (RESLIRED)

(CONTINUED)



ARTICLE V-

[he naime and address of cach person authorized 1 manage and controd the Limited Liability
Company:

Title:

"AMBR™ = Authorized Member
"MGR" = Manager

MGR

Name and Address:

ANN MONIS
1848 SIS AVE
FORT LAUDERDALE, FLL 33316

JOHN VAN TAR
848 SE IST AVE
FORT LAUDERDALE, FL 33316

(Usc attachment if necessary)

ARTICLE V: Other provisions. 1t any.,

REQUIRED SIGNATURIE:

o/

Signature of a member or an aut

rized representiative of a member
This document is executed in accordance with section 6050203 ¢ 1) (b), Florida Statutes. I am aware that

any false information submitied in a document to the Department of State constitutes a third degree felony
as provided for ins. 817135, F.S.

AY VLM e S v i bt
ol signee

Twped or printed name

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certificd Copy (Optional) S 500 Certificate of Status (Optional)



