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l‘ CAPITOL
¥ SERVICES

Filing Cover Sheet

To: Florida Division of Corporations

From: LESLIE SELLERS C/0 Capitol Services, Inc.
Date: 4/27/2023

Trans#: 1377908

Entity Name: TRAUMASOFT, LLC/

Articles of Incorporation{ ) Amendment { )

Articles of Dissolution ( ) Annual Report ( )

Conversion (XXX Fictitious Name { )

foreign Qualification ( ) Limited Liability { )

Limited Partnership ( ) Merger{ )

Reinstatement { ) Withdrawal / Cancellation ( )
Other ( ) Partnership Registration ( )

STATE FEES PREPAID WITH CHECK # 3302 FOR $180.00

PLEASE RETURN:

Certified Copy (XXX) Plain Stamped Copy ( )
Good Standing ( ) Certificate of Fact ( )

Capitol Services, Inc. 515 E, Park Ave. 2" FL Tallahassee, FL. 32301 Phone: 855-498-5500



Articles of Conyversiun

o

“Other Businesy Enlity™

Into

Flarida Limited Linbility Compiny

[he Anigies o1 (
“Other Businesy Sniiy™

Stitttes,

1.
TraumaScit, LLC

{Enter Nanwe ol (hher Business bonty)

inmited sabilty company

Converston and attached Articles of Qrpranization are subnutied 1o cons et the follow iy
courdance with 5,605, 1043, Flurida

into » Florida Limited Liabitity Company inac

The nume of the “Oiver Business Eaun™ munediately pror 1o the Niding of the Articles of Conversion s,

"8

2 Ihe “Other Business bEntity™ s
(o nter emuuy tepe. anvgler corperntion, Tusied pasinerstup. gencral paLnerSIHDR, Cummon juse of Brsiess sk ot

July 21, 2008

un
ehaie uf Drantaon, TOrmalion of ICorporiiom)

Fhe name of the Florida Limiwed Linbility Company o sat forsh in the agtiched Acticles of Organization

TraumaSeit, LLC

Michigan

s elfective on the date of filing, enter the etleetive date:

e Name of Flovida Limited Liabilily Company)

May 1, 2023

i‘1rst erginnetl, Tyrmed or incorporated under the laws ot
(Enter sire, ool anen-US oy, the aame of the countr v}

OV effective date: Cannat be priar toadate of receipt oe filed date nov mare than 'JU calendar days after

the date this decument is {iled by the Flovida Department of State.)
A

Nate: 10 dnte inserted in this hlack dues vot muegt the applicebls sttty Hling requirtamenis, this date sk notbe bsged as e

Psreineris elfective date vn the Departrmenz of State's records,

he plan ol conversion s beer approved i accordance wli all applicable statutes,

. The “Converted ur Other Business Entity™ has agteed to pay any membgers hav g apprnsal nyhts the aimaunt o

wltich such members are entitled wader s

s G0E 006 and 6051061605, 1072, F.S

{
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Signed this ___(7 0 dayal
Hmn.ltmu of Aurhorized Representative of Lumtul Liahility OMpAny:
/‘ i
/

Al 27

fitle: Memacr

PLEASE SIGN HERE
Snature oF Authorized Representagve

i’ri_un.ni Nasne: Brian Balaw

):u. below for required signature(s)}

SI.E:AS-E-SJGHHERE-.':“[” un Iaei;:l{;rfhhur I!u\mus I u,guh-
S~ Tille Membar

Junaiure:
i
Printed Name: Brgn Gafow?
Steruinre:
Frinted Name: Thie:
Stgnuture:
Primed Name: I'ile:
ShuRHTe:
'nnted Name: Title:
Sivnaiure: '
Pripsted Name: [ile:
Fitde:

S

Irinied Noame:

L Florida Corpogation:
Sighnture of Chairman. Viee Chaman, Dinector, or Otleer
W IDirectors or Uiicers have nof been selected, an Ineorparaiar mis sign

1 Florida Genersd Parinership ve Limited Liability Porthersiip:

stenaiure of one General Fanner

1 Flarida Linited Partoership oe Lbnited Liability Limited Parinership:

iemdures ol ALL Cuneral Miclners,

Allathers;
Sianature of an authorized persai

vrticles o Conversion %2300
i ews Tor Flosida Arteles of Organeeaion, 52300
SHEUD {Oplicaal)
$3.00 tOpuonal)

Fegs:

Cemtied Copy;
aulicaie ol St

(2]

et

L8R 12y



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLID T - Name:
e name ol the Linited Liabriny Company v

TrauvmaSoft, LLC

(ATnst vamntiun e woods TLnutad | |..'r\|lil} Crenpeny, L LG m =L LT

ARTICLE 1Y - Addiess:

Fhe manlmg wddress and sireat address of the prmaipal oftiee of the Limied Liubiliy Company s

Mailing Addyess:

Principal O1fice Address:
1420 Celebraticn Biw., Suite 200

Celebralon, FL 34747

1420 Celebranoun Blvd,, Suile 209

Celebration, FL 34747

ARTICLE HI - Repistercd Apent. Repistered Oftice, & Reyistered Avent’s Shnuture:

1 Pl Lomited Linisdaty Connpaany cannon serve < i nwn Begiatered Agenn. Younngt designate windiodonl or angtier

broy ey entity with an active Vlorids regists sion

The name and the Flarida sireer address of the registered agent e

Sran Balow

Mome

855 Golden Beor Drive
Florda strect address (P O Box NOT aceeptabie)

J47s7

Reunicn VL
AL

Uit

o]

Senving been nanied as regrstered avent and ke acedpt service of precess fur the above sited limned

fiabuling comprany ot the place deyignated G his cersificate, 1 icreht vecept the appomemeni as

reprstered agent and ugrec 1o aot o iy capecity, § firihor agree (o comply with the provisions ot ull

stanres velating o the proper ond complene performance of my dasies, and Fam famiticr v and
accep! the oldigarons of myv posttion as regrad 'r’(*ﬂ'u‘-::/cur ax provided foe o Chaprer 6003, 7.5

. Y
SN V74

Rc_gistczctli\gcnt's St {REQUIRED)

ALEASE 5ICN HERE

(CONTINUED)



ARTICLE V-

e name and address of cich person anthorized to manage and cantral the Linsted Liabiily

Company:
Lithe: Naie aud Addyess
"AMBRY - Authorised Mamber
MG - DManager

AMBR daan Balow
355 Golden Bear DCrive
Lissimmee, FL 3472
ARIBR Michael Caiman
2618 San Miguel Drve, 41812
Newpon Brach, GA 93FR)

{Use atiaciiment if necessary

Other provistons. il any ) )
Effective date: May 1. 2023

ARTICLE v

2

RI‘()UIRLI)}[U"- ATURE: // i
/ '_\\ //{l.ﬂ/ C

Signature of i membyer o an authorized representative of 2 membe

i . -
Fius documene s execatad i accardune witlysecrmn ait 20301 (hy, Florsda Statates. [ aware et
sy false ntormston sulnmied moa decumess o the Depariment ul Siste censiiites o hind deeree olony

PLEASE 5'GM HERE

i presided e m g 31T RS

Fepeid vr ponted naime of stgnee

Brian Balow Membar
Filing Fees

125,00 Filing Fee for Articles of OQreanization and Desigoation of Registervd Agent
S Ceriificate of Statos (Gptional)

5 .
SO30.00 Certiticd Copy (Optional) A
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