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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2022

AMELIE OSHIKOYA
17080 CERIS LOOP
CLERMONT, FL 34711

SUBJECT: COMPREHENSIVE MEDICAL CONSULTING LLC
Ref. Number: W22000155084

We have received your document for and your check(s) totaling $150.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO
Regulatory Specialist 1l Letter Number: 722A00028049
New Filing Section
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Comorehe_ﬁsx\/c Med cal Coma[erS gL

{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 “Flonda Limited Liability Company” in accordance with 5. 605.1045, F.S.

Please return all correspondence concerning this matter to:

Rele 05\/\‘\ Kowa

{Contact Person}

{(Firm/Company)

11050 Ceccis \aop

(Address)

C Le\/(‘r’\(}\f\')(— . \C’-L_ BL( q l ’

(City, State and Zip Code)
Arelie ogwiYoua @amal, Corm

E-mail Address: (10 be used for-future annuhl report notifications)

For further information concerning this matter, please call:

Biwnelie Oshikoua a(S0L ) A5Y~ 114N

{(Name of Contact Person) O (Area Code) (Daytime Telephone Number)

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  (JS8155.00 Filing Fees  (J$180.00 Filing Fees  [J$185.00 Filing Fees, §

(323 tor Conversion and Ceruficare of and Cerntied Copy Certified Copy, and o

& $123 for Articles Status Certificate of Status P

of Orgamization) i
Mailing Address: Street Address: L2 .
New Filing Section New Filing Section LI
Division of Corporations Division of Corporations R
P.O. Box 6327 The Centre of Tallahassee e
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHS1I (7/17)



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Flonda

Statutes.

I. The name of the “Other Business Ennty medlately rior to the filing of the Articles of Conversion is:

(’mm(}re £OANE e onsultinag PeLd
{Enter ‘Jdme of Other Busmess Entity) O

2. The “Other Business Entity” is a PfO;Q‘S‘?\O(\OK\ kIMQ-\'E’C,G gl\CL\): EREN CO{“O@H A

(Enter entity type. Example: corporation, limited partnership, general partnership, commonTaw or busidess trusr*%u. }

First organized, formed or incorporated under the laws of m L C \m\ aOMN

(Enter state, orifa non-9s. entity, the name of the country)

on_ouwlu 16, 303N

(date ofoﬁgamzatmn formation ar incorporation)

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

(‘.omorehem\\/c, Medrcal Consul HA%JLAC

{Enter Name of Florida Limited Liability Company)

4, If not effective 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: if the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the 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 nghts the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F S.
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Signed this é day of D@Q@Jﬂ ber 20 22

Signature of Authorized Representative of Limited Liability Company:

Signature of Authonzed Representative: ;
Printed Name: el i€~ OShi (G W& Tide  Cuoned // Fresident

Signature(s) on behalf of Other Basiness Entity: [See below for required signature(s)]

Signature:

printed Nare:_JnEliC (/Tfffz%’f‘ﬁ Tie: A TLEY

Signature:
Printed Name: Title:
Signature:
Prninted WName: Title:
Signature:
Pnnted Name: Title:
Signature:
Printed Name: Title:
Signarure:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
[f Directors or Officers have not been selected, an Incorporator must sign.

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Parnners.

All others:
Signarure of an authonzed person.

Fees:
Articles of Conversion: £25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional) -
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Comprehen sive Niedical Coasulbong gL

{Must coatain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the pnincipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1N0g0._Cercis \oop 10%0._Coccss (o
Clermank . FL 34N Crermond € SN0

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

Brnelie  Oshike W

Name

11080 Cercis looe
Flonda street address (P.O. Box NOT acceptable)

Clermony L3401

City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree (o act in this capacity.  further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registe gent as provided for in Chapter 605, F.5..

A\
Registered Agent's Signature(REQUIRED)
(CONTINUED) ;3‘

1
[ ]

(i -

9S:1 Rd £-



ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager -
MER fene e Oshikoad,
080 Corcs loo
(CRecmpr } L A4

Name and Address:

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

p——

———p—

Signature of a member or an authorized representative of a member
This document is exccuied in accordance with section 605.0203 (1) {b), Florida Starutes. | am aware that

any false information subminted in 2 document to the Department of State constitutes a third degree felony
as provided tor ins.817.155, F.S.

Omele  Oshitoua,
Typed 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) $ 5.00 Certificate of Status (Opﬁoll_gl)
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Tansing, #¥lichigan

This is to Cenrtify That
COMPREHENSIVE MEDICAL CONSULTING PLLC

was validly authorized on July 16, 2021, as a Michigan
DOMESTIC PROFESSIONAL LIMITED LIABILITY COMFPANY

and said limited liability company is validly in existence under the laws of this state and has satisfied its
annual filing obligations.

This certificale is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.
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This certificate is in due form, made by me as the proper officer, and is entitled to have full faith.and credil
given it in every court and office within the United States. ’ N
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In testimony whereof, I have hereunt?_.’.sfé my hand,
in the City of Lansing, this 28th day of NoﬂvembeF,-‘ 2022,

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 22110551502

Verify this certificate at: URL 1o eCertificate Verification Search http:/fiwww.michigan.gov/corpverifycertificate,



