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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2022

LYNDA BLASIE
300 VIA LUGANO CIR APT 212
BOYNTON BEACH, FL 33436

SUBJECT: P413 HEALTHCARE SERVICES LLC
Ref. Number: W22000004645

We have received your document for P413 HEALTHCARE SERVICES LLC and
your check(s) totaling $185.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

As a condition of a conversion, pursuant to $.605.0212(9) & s.605.0212(10),
5.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

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

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

Tyrone Scott
Regulatory Specialist Il Letter Number; 122A00001075
New Filings Section

www.sunbiz.org
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COVER LETTER

TO:  New Filing Section
Division ol Corporations

P413 Helthcare Services LLC
SUBJTECT:

{Name of Reselting Florida Limited Company}

The enclosed Artickes of Conversion. Articles of Organization. and fees are submitted to convert an “Other
Business Entiny™ mto o "Flonda Bimited Liabiliy Company™ in accordance with s 6051045, F.S.

Please retarn all correspondence concermmg this matter to:

Lynda Blaise

(Contact Persont
P413 Helthcare Services Inc

(Firm Company)

300 via Lugano Cir Apt 212

tAddress)
Boynion Beach, FI 33436

POy, State and Zip Coded
lynda blaise@yahoo com

B-mail Address: (1o be wsed ror future annual report notifications)

For further information cancerning this matter. please catl:

Lynda Blaisc 561 8154532
at ( )
(Name of Contact Person) {Arca Code)  (DDavtime Telephone Number}
Lnclosed is a cheek tor the tollowing amount: (All checks processed by this ofTice must be pavable in US

dollars and drawn on a bank located m the United States)

S SE o0 Fiing Fees  IS15500 Filing Fees  CIS180.00 Filing Fees W) 83.00 Filing Fees,
1825 1or Converstan amd Certificate of and Certitied Copy Certilied Copy. and
K S123 tor arnizles St Centificate of Status

ol Organization)

Mailing Address: Street Address:

New Filing Seetion New Filing Section

[hvision of Corporations Dwvision of Corporations

P.OL Box 6327 The Centre of Tallahassee
Tallahassee. FE 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

INHFISEL 7 1)



Articles of Conversion
IFor
“Other Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the tollowing
“Other Business Fntity™
Statutes.

P313 He

into a Florida Limited Liability Company in accordance with s.605.1043, Florida

I The name of the ~Other Business Endty™ immediately prior to the filing of the Articles of Conversion is:
althcare: Services Inc.

{Enter Name of Other Business Entity)
Corporation
20 Fhe “Oiher Business Bty is

Florida
First eraanized. formed or incorperated under the laws ol
01/25/2021

ihnter entits type. Esample: corporation, limited partnership, general partnership. commuon law or business trust. cic.t
un

{Enter state, or if a non-U.S. entity. the name of the country)
(date of vrganization. tormation or incorporation

S0 The nume of the Florida Lamited Liability Company as set forth in the attached Articles of Organization:
P413 Healthcare Services LLC

(Enter Nume of Florida Limited Liability Company)
4.

01/25/2021
[ not eftective on the date of filing, enter the effective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State,)

Note: Fthe date inserted inthis bloek does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfecuve date on the Department ot State's records.
3. The plaey of conversion has been approved in accordance with all applicable statutes.

0. Fhe “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 603.1061-603.1072, F.5.
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Signed this 28 day of December 2021

stenature of Authorized Representative of Limited Liability Company:

/

- }é‘/"'[/‘ r
Signature of Authorized Representative: A RS ERLS
Printed Name:_lynda Blaise o Title: President

Signature(s) on behall of Other Business Entity: |Sce below for required signature(s)]

Sgniire:

Prinied Namye: Lynda Blaise Title: President

Stgnnture:
Printed Name: Title:

Stgiature:

Printed Name: Title:

Stanaiure:

Printed Name: Title:

Ntgnatre:

Printed Name: Title:

Signaiure;

Primed Name: Title:

[f Florida Corporation:
Stanaiure of Chanirman. Vice Chairman. Director, or Otficer.
H Dircetors or Officers have not been selected. an Incorporator must sign.

I Florida Generad Partnership or Limited Liability Partnership:
Signature of one General Partner.

[T Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Stgnature ol an authorized person,

Fees:

Articles of Conversion: $2

Fees for Florida Articles of Organization: S1235.

Certitied Copy: $30.00 (Optional)
Certilcate of St £3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

Phe nime of the Limsed Laability Company is:

P43 Healthcare Services LLC

(Mosteontain the words “Limited Liability Company. "LAL.C

LG or LG
ARTICLY 11 - Address:

Principal Office Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Muailing Address:
300 via Lugano cir Apt 212
Boynion Beach FL 33436

300 via Lugano cir Apt 212
Boynion Beach FL 33436

ARTHCLE TH - Registered Agent, Registered Office, & Registered Agent’s Signature:
¢ the Lymeed Lrabihin Company cannot serve o sy own Registered Agent, You must designate an individual or another
busmess vntiy with an active Florida registration }

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

Lynda Blaise

Name

300 via Lugang cir Apt 212

Florida street address (P.O. Box NOT acceptable)

Boynion Beach 33436

i-L
City

Zip
Having been named as registered agent and to aceept service of process for the above stated limited
labilin: company ar ithe place destenated in this certificate, hereby accept the appointmeni as
registered agent und agree (o act in this capacine. | further agree to comply with the provisions of all
staitites relating to the proper and complete performance of mv duties, and [ am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.5.
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ARTICLE V-
The name and address of cach persen authorized 1o manage and control the Limited Liability
Lompany:

Title: Nume and Address:
"ANMBRY - Authorized Member
NMORT - Nanager
CEQ! MGR Lynda Blaise
300 via Lugano Cir Apt 212
Boynton Beach Fl 33436

(Use attachment if necessary)

ARTICLE Vi Other provisions, it any,

REQUIRED SIGNATURE:

‘ -
""."f"{‘-ﬁ.fi \/ Iz A

Signature of a member or an authorized representative of a member
Ihis document is executed i aecordance with section 605.0203 (1) (b). Flerida Statutes. | am aware that
any Gabse formetion submitted i a document 10 the Department of State constitutes a third degree felony
as provided (orin s 817,155 15,

v
1

R, '{i‘\\g}f(LdC
Tvped or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
8 3000 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




