l&mﬂcﬁl‘l
A

) 500402200275

(Address)

(City/State/Zip/Phone #)

[]eckur  [Jwar [] man

(Business Entity Name)
‘I-I:'.'l'. BRI _
R -t "’__'.'A_: 4-3?':._!'. -

(Document Number)

Certified Copies Cenificates of Status

|

Special Instructions to Filing Officer:

- no

— =

™ o5

= i)

SL=

wi Z

N o

: .

- T

e

[p ]

[g]

Office Use Only
D. OKEEFE
[y

“EB 28 2023




COVER LETTER

TO: New Filing Scction
Dwnsmn of Corporations .

SUBJECT: F@rﬂe/bJDme z/{éo/:a}/ Grm,f,b

{Name of Resuliing Florida Limited ('_omp.m\)

The enclosed Articles of Conversion. Articles of Orgamzation. and fees are submitted 1o convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045. F.5.

Please return all correspondence concerning ihis matter to:

—

Vichy Elicce

{Contact Pf*rqonl

Corner SJDHC’, 1 c’ifj: Co @/m/of’

(Firm/Company)

Bop VW )Y Aave

{Address)
Snrise., Fl 33373
(City. Staie and Zip Code)

\/Qll <’—€'£\ vgfﬂf‘:rbkremﬁc{, /C}:’Uf«tj’ 1< Cont

E-mail Address: (to be used for future annual report notifications)

For turther information concerming this matter. please call:

Vicly £ lisee (92 ) 195- /5

{(Name f Contact Persen) (Area Codc) {Davtime Telephone Number)

Enclosed is a check for the tollowing amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

Pﬁ $150.00 Filing Fees  CJS135.00 Filing Fees  TJS180.00 Filing Fees  £J$185.00 Filing Fees.
(525 for Conversion and Cenitficaie of and Certified Cepy Certified Copy., and

& 5125 for Articles Status Certificate of Status

of Organization)

Muailing Address: Streel Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite §10

Tallabassee. FFI. 32303

INHS1I (7/17)



Articles of Conversion
For
“()ther Business Entityv”
Into
Florida Limited Liability Company

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

I. The name of the ~Other Business Entity C!mnk,dlau,l prior to the filing of the Articles of Conversion 1s:

Covneds e Medical ALNL Y (V‘\C«

(Enter Name of Other Buxmcq: Entity)

2. The "Other Business Entity™ 15 a (\ 'l PO r@v‘\-l w1

(Enter entity tvpe. Example: corpormon limited partnership, general partnership, common law or business trust. etc.)

First organized, formed or incorporated under the laws of P/O Y C/CL

(Enter state, or if 2 non-U.S. entity, the name of the country)

12-/19 /3017 eer I/I/HZ

{date df organﬁ.alior formation or mmrpmmon)

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

Cornerstone. f‘((ic,‘/r‘(‘ al Gy LLC

(Enter Name of Florida Limited Liabiluy (_'ompa{ly)

4. It not effective on the date of tiling. ¢nter 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: [f the date inserted in this block does not meet the applicable statutory filing requirciments, this date will not be listed as the
document’s effective date on the Depariment of State™s records.

3. The plan of conversion has been approved in accordance with all applicable siatutes.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount io
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.

S
Qz:L HY 018348002
Cm e



Signed this (Q T dayof ‘@é?’wm 20 9-13
Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: %&%——f—%ﬁﬂ ¢

-
Printed Name: 1/! C[\.{/ 6{1 S & I]‘itlc: Vice. PV’@&)L‘)/{),[%’

-~

Signature(s) on behalf of Other Business Entity: |See below for required signature(s)}

1

Signature: qu’
Prinicd Name: Sa e, . T (l‘ggv:__ Title: Fff “)}C{em‘]'

Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Stgnature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tile:

If Florida Corporation:
Signaturce of Chairman. Vice Chairman. Dircctor. or Officer.
If 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 Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: $25.00

Fees for Flonida Anticles of Organization:  §125.00 _l_'.-“ g
Certuified Copy: $30.00 (Optional) ot B
Certificaie of Status: $3.00 (Optional) e o=
a7 o 1T
-
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ARTICLES OF ORGANIZATION FOR FILLORIDA LIMITED LIABILITY COMPANY

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

Cornerstone Meclical Grof Ll

{Must contain the words “Limited Liabilitv Company, "L.L.C..7 or "LLC.)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:

IR96 Lovol Palm gd 3390 Roval folun Blved
MJM caraf Sf’}’mgs 233065

=4

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Flonda street address of the registered agent are:
Vicly lisee
Name
Boo MW\ AVE
Florida street address (P.O. Box NOT acceptable)

SUNY 6L rL 33335

City Zip

Having been named as registerved agent and to accept service of process for the above stated limited
liability compuny at the place designared in this certificate, [ hereby accept the appointment as
registered ageni and agree 10 act in s capacity, { further agree to compivwith the provisions of all
statutes relating (o the proper and complete performance of my duties, and [ am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chaprer 603, F.5.

Registered Ceg s Sigg_zgm:‘,(-R-EQﬁRED
(CONTINUED) b
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ARTICLE 1V~

The name and address of cach person authorized to manage and control the Limited Liability

Company:

"AMBR" = Authornized Member

"MGR" = Manager . i o

HanmaLer ) : «<
1200 _Nw \39_Ave.
ooc B

Name and Address:

ArpR ey E lisee

12eo' Nw 3G ATE
Sarise Fr- 333273

- ~a
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— r- :\_?‘
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i —_—
7 o
{Use attachment if necessary) - rr
S
- -] ~
a =1 ~ . - T ‘-_' ) J
ARTICLE V: Other provisions. if any. : P

REQUIRED SIGNATURE:

)

-

> /
4
Signature of a member or an authorized representative of a member

This document is executed in zecordance with scciron 603.0203 (1) (b), Flonda Statutes. 1 am aware that

anv false information submitted in & document to the Depariment of Staie constitutes a third degree felony
as provided forin s.817.155, F.S.

Vicly Elisee
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




