AN

LA300007 au 3Lt

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur ] war [] marn

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Fiting Officer:

Office Use Only

BAVIRRILCN AN

700401198547

G103 ~01003--021 #1500
| ]
[—}
~o
Cad
!_.'
(48]
.- C
o o P
- s
=T
bl o



COVERLETTER

TO:  New Fihing Secuon
Division of Corporations

sumaker: Skyline Wound Care PLLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitied to convertan “Other
Business Entity” into a ~“Florida Limited Liability Company™ in accordance with . 6051045, F.5,

Please return all correspondence concerning this matier 0!

Registered Agents Inc

{Coniact Persond

(Fiem/Company)
7901 4th St N STE 300
(Address)
St. Petersburg FL 33702
{City, State and Zip Codey

eastern@registeredagentsinc.com

E-mail Address: (10 be uaed for future annual report notitications)

For further information concerming this maiter. please call:

Filings Team w307 ,  200-2803

(Nanwe of Contact Person} {Arca Cadey  (Daviime Telephone Number)

Enclosed is a cheek tor the following amount: (Al checks processed by this oftice must be pavable i US
dollars and drawn on a bank located in the United States)

R S130.00 Filing Fees  CIS185.00 Filing Fees  TISI80.00 Filing Fees TIS185.00 Filing Fees,

{S23 ror Conversion and Certilicaie vl and Certitied Copy Certitied Copy. and
& 5125 for Artivles Status Certificate of Status

ot Orzanization)

™~

Mailing Address: Street Address: §

New Filing Section New Filing Seetion C

- Division of Corporations Division of Corporations :

.0, Box 6327 The Centre of Tallahassee &
Tatlahassee. FL 32314 2413 N, Monroe Sirect, Suite Hl(’)” _ ‘
Tallahassee, FL 32303 STE
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Articles of Conversion
F”l-
=Other Business Entity”
[nto
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
~Other Business Entity™ into a4 Florida Limited Liability Company in accordance with 5.003. 1045, Florida
Statutes.

[. The name of the ~Other Business Emity”™ immediatelv prior to ihe tiling of the Articies of Conversion is:
Skyline Wound Care. PLLC

Enter Name of Other Business Enuiy)

e “Other Business Entity™ s & Professional Limited Liability Company

(Enter entity tvpe. Example: corporation. limited partnership. general partnership, common kiw or business trust, e}

First organized. formed or incorporated ander the laws of West Vlrglnla

(Enter state, or i a non-ULS. entity. the name of the country)
02/20/2018

{date of organization. {ormaton or incorporation)

oan

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

Skyline Wound Care, PLLC

(Enter Nume of Flonda Limited Liabiliuy Company

4. I not effective on the date of filing. enter the effective dute:
(The effective date: Cannot be prior to date of receipt or filed date nor more than l)l) calendar davs alter
the date this document is filed by the Florida Department of State.)

Note: 1t the date inserted in this dlock does mot meet the applicable stannory filing requirements. this dae will not be fisted as the
document’s etfective date on the Department of Suite’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 1o pay any members having appratsal rights the amoun to
which such members are entitled under 3. 6051006 and 605.1061-603.1072, S,
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2023

Signed this 21st dav ol January

Sienature of Authorized Representative of Limited Liability Company:

»

ey e

Signature of Authorized Representative:
Printed Nane: Amani Hemphill

Sionature(s) on behall of Other Business Lintity:

7 .
B LT RN

PR

Signature:

Tile: Member

[Sce below for required signature(s)|

Printed Name: Amant Hemphill

Signuture:

Title: Memoer

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Thle:

Printed Name:

Title:

Stanature:
Printed Name:

I lorida Corporation:

Tude:

Siunature of Chairman, Viee Chatrman, Dircctor. or Ofticer.
If Directors or Officers have not been selected, an Incorporator must sign,

If I'lorida General Partnership or Limited Ligbility Partnership:

Stenature of one General Pariner.

It Florida Limited Partoership or Limited Liability Limited Parvioership:

Stgnitures of ALL General Partners.

All others:

Signature ot an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certiticate of Status:

A
.00
.00 (Optional)
00 (Optional )
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabihity Company is:

Skyling Wound Care, PLLC

(N st contain the wards “Lanuted Liabilisy Compans, “LLC o "LLET)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Compuany s

Principal Office Address: Mailing Address:
7901 4th St N STE 300 76801 4th SIN STE 300

St Petershurg FL 33702

o Lyl LT

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company canoet se1ve s its onn Registered Agent. Yoo must designate an individoal or another
business ety with an active Florida registration. )

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

Ragistere¢ Agents Ing

Nanw
7901 4th St N STE 300
Florida strect address (P.O. Box NOT acceptable)

St. Petersburg e FL
Crv Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited
lichilin: company ai the place designated in this cortificare, 1 hereby accept the appointiment as
registered agent und ugree (o act in this capacitv. 1 further agree o comply with the provisions of uil
statutes relating 1o the proper and complete performance of my duties, und L am familiar with and
accept the obligations of ny position us registered agent as provided for in Chapter 603, F.5.

Registered Agent’s Stgnature (REQUIRED)

£ee

i
L

(CONTINUED)

6E ClHd TE




ARTICLE V-

The nuime and address of cach person authorized o manage and control the Limiied Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"NMOGR" = Manager

{Usc attachment if necessary)

ARTICLE V: Other provisions. if any.
Skyline prowvides healthcare services by doctors and nurses.

REQUIRED SIGNATURE:

—_—

Signature of a member or an authorized representative of a member
This decument is exceuted in accordance with section 6056203 (1) by Florda Starutes. [am aware that

any false information submitted in a dovument o the Department of State constitutes a third degree felony
as provided Tor in s 817155195,

Riley Park

Typed or printed nome of signee

Filing Fees =
S125.00 Filing Fee For Articles of Organization and Designation of Registered Adent
S 30.00 Certificd Copy (Optional) § 5400 Certilicate of Status (Optiodal)
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