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Articles of Conv#rsion
IA()I'
“Other Business Entity”
Inte
Fiorida Limited Liability Company

Hhe Articies of Coms ersion and attached Articles of Organization dre submitted o convert the following
~Oiher Business Fntitv” into a Florida Limited Linbility Company in accordance with 5603 1045 Florida

Stadutes,

| [ he name of the ~Other Business Latiny ™ immediately prior o ihe tiling ol the Articles of Cony ersion s
Bilt of Health Salutions, LLC

fEnter Name of Other Business batity

~ . . Limited Liabihty Company
o The Other Business Bty 18
thnter entity Bpe. Examples carporation, limited partiership, general parinership. conmon s ot brrsiness i1l b

. . . . - Mississtppi
{irst organtzed, Fartied oF incorporated under the Taws ol s
(hnter state. o i a nen-U S, aity, the name ol the conntin

DG 712021
Uil

rdate of prganization. formation or incurporatian)

—
I he name of the Florida Limited Liabiliny Conpany as set furth in the attached Articles uﬁ@&'ga@}.utinn:
A ) o

Bl of FHealth Solutons, LLC

n1 934
4

(Enter Same of Florida Cimited Liabilit Company?

R
i

4. IFnot effective on the date of filing, enter the efective date: . - E in
(The effective date: Cannot be prior to dute of receipt or filed date nor more than 90 caleadar dg:\_'.\ ahgr_}
the date this document is filed by the Florida Depactment of State) 200

Note; B othe date inserted in this block does nal meet the applicable statutory filing requireents. this date wilh ndg A tisgd as the

Torumment’ s eltective date on the Depaioent of Stale’s recerd-.
2. The phan ot conversion has been appros ad in acconrdance with adl applicable siautes.

6 Ehe “Conserted oF Other Business Enting ™ has agreed o pay any members having appraisal rights the ameast to
which sueh members are entitied under ss. 605 1006 and HOS TO6T-603 1072 15,



COVER LETTER

T Aew Filing Sectien
Division of Carporatians

SUBJECT: Biil of Heaith Solutions. LLC

Came of Resuhing Florida [ inited Company

[he cticlosed Articies o

“thher
Rusiness Enio it a ~Florida Limited Tiabili Company in aceordance with s, 6031043 TS,
Please return all correspandence concerning this matier o
Lauren Jamerson
{Uontict Peesond
Sllnoshol LLC
CFirm Company +
320 Gold Ave SW Ste 620
Addressy
Albuqueraue, NM 87102
(i, State and Zip Codo
F—IUNGS(JL&SB COM
—
l il Address: o be used for future annual report notificitions Fwvn ™o
e
o
. - . : , LS ™
For Turther information concerning this matter. please catl: bt .
Lauren Jamerson 505 715-5700 hE -
e atd ) : =
eNhame el Contact Personm (Area Codey Daviime Telephone Sumber? -
.
Fclosed i~ ocheck for the follow ing amoant: (A4 checks processed by this oflive must be p.l\@ g S
dollars and deawn on a bank located inthe United States) R —
55
W oS00 tiimg Tees CIS 1R800 Filing Fees Asis000 Filing Foes CIS P800 biling Fees,
PR3 o G omgaron and Certiticate of and Centitied Copy Cenified Copy.and
& SI2F s vruckes Statis Certiticate of Status
of U zunizatond

Matling Address:
New Filing Seetion

Street Address:

New Filing Section

v ision of Corporations

The Centre of Tallahassee
241N Moenroe Sreet, Suaite 810
Lablahussce, b 32308

[Yivision al' € \!!‘DHFH[]UH.\
PO Boy 032

Fallahassee, VL 32304

INHISELET 1T

FContersion, Articles of Organization. and fees are sibmitted w convert an

(ERE



Staned this 430 Jay of January MO

Signature of Authorized Representative of Limited Liability Company:

-

/—/ ~ P .
Signature of Authorized Reprosentiive:
Printed Namvy: Thomas Gigrdano Tide: Managing Member

Sivnature(s) v behulf of ther Business Entitv: |[Sce below for required signatureis)

_//’/

Siepature. - -

I'rinted Name: Thomas Giordano I11le. Authonzed Representative
Siunature:

Prinied Nome: Title:
Senature.

Printed Name: Iitle.
Stunatuee:

Printed Name: Tale:
Siwnilure:

Printed Name: Tatle:
Sigiature:

Printed Name; Title:

I Florida Corporation:
signature of Chairman. Vice Chairman, Dirvector, or Urlicer,
LEDirectors or Officers have nor been selected, an fncorparitor must sign

It Florida General Partnership or Limited Liahility Purtnership:
Senatine al'ong Cieneral Pariner.

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

All others:
Sienatare ol an authorized person.

| vy

Articles af Comversion: S23.00
Fees tor Florida Articles of Organization: S123.00
Certinied Copye S30.00 (Optionah)

Certificate of Satus 300 (Ciptional



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE V- Name:
he name of the Limited Viabilits Company s

Bili of Health Solutions, LLC

EM et conian the saerds L med | bl Company, TEEC T o St

ARTICUE T - Address:

The mailing asddress and street address of the principal otfice o the Limiied Liability Company s,

Principal Ofice Address: Mailing Address:
1317 Edgewater Dr. 31682 1317 Eggewater Ur. 81682
Orlando, FL 32804 Orlando, FL 32804

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
Ve L oamited Dby £ ampanmg Cumiied serve s ts o Hegisterad Aol You mestdesgenate an iy idual of aehar
Wppgness cnifiny vt actis e 1 loeridi regisieation.s

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

Registerec Agents Inc.

Name

7601 4th St. N. STE 300

Florida street address (7.0, Box NOT aceeptable)

S1. Petersburg

Ciny Zip

§ o a55 VHY 1V
6 LAV I035
Wd Ny 934€8

14714

A Y
Having been numed as registered agent andd ter accept service of process for the uborz :\’{uh'«flinim'er
. e - . . e ] s ——
lithilipy company ol the place desicnated in this certificate. Therehy aceept the appu IRt ds
registered agent ancl auree b act in this capacie J perther eree o comple it the provisions o ol

L

statues reloting (o e pwoper arted complete porfornraney of o diitics, ancd Fomr fanider switln aod
aveept the obligaiions of my position as revtafered agent as provided Jor o Traprer 003N

Al < doerts

Registered Agent’s Stgnaiure (REQLUERE

(CONTINUED)



ARTICLE TV-
The name and address o each person authorized 1o manage and control the Limited Liabidin

Campans:

Name and Address:

Title:

CANIBRT = Authorized Member

NMOR" = Manager

MGR Thomas Ciordang
8600 Sioux Trl.

Kissimmee, FL 34747

{1 se attachment it necessars

ro
ARTICLE V: Other provisions, il any, -
m
co-—
£
=
REQUIRE -~ ATURE:
/ - £
Signature of a member or an authorized representative of a member
[his decument is erecuted in accordanee with seetion S030207 (b F Torida Starutes. D amssaue that
lun\

ame 1alse intormation submetted 10 g document 1 the Deparinient of SLte comtiutes thind deyree v

as provided for in s 817035 FN

Thomas Giordano

Ty ped or printed nane of signee

Filing Fees
0 Filing Fee for Articles of O rgunization and Designation of Rewistered Ageat
S .00 Certificate of Seatus (Optional)

SI25
S 30,00 Certified C opy {Optional)

d=714



LAW 4
SMALL
BUSINESS

WWw | 458 . COM

A little law now can save a ot later

February 7, 2023

Florida Department of State
New Filing Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL, 32314

RE: Bill of Health Solutions, LLC — Articles of Conversion and Articles of Organization

To whom it may concern:

Enclosed are the fallowing:

- One (1) copy of the Articles of Conversion and Articles of Organization.for Bill of
Health Solutions, LLC

- Check #20107 - $150.00 for Filing Fee

Please contact our office with the information below if there are any questions or ¢o icer
Thank you.

i 31318SVHY TV
TR RS

1]

YENIE

KRN
R\

{1 Wd %) 93962

4

Sincerely,
s/
// 77
Lauren damer<on

Client Experience Manager, L4SB

Enclosed: Listed Above://

Law 4 Small Business, P.C. » 320 Gold Avenue SW, Ste. 620 « Albuquerque, NM « 87102
505-715-5700 -~ 888-99-BIZLAW (888-992-4952)
www.L45B.com - LearnMore@L4SB.com



