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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUB.I‘ECT: TH\J Healﬂ'\ irv’rc:.f Ll c

{INamue of Resulung Fiorida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an "Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 6051043 F.S.

Pleasc return all correspondence concerning this matter 10

:‘% f—‘K"S ﬂ\omm' rez BQFLcITn
(Contact Person -
1/' N H(_ a.Hlﬂ {rw‘cc 'i J,){

(FirmyCompany)

9037, Nuw s~

it Gobol T/ 330

Lm nu. and LlpL ded
MJJr_al Carrncrf(f‘%us@ QOl (om

E-muil Address: (to be used for future annoal report notitfications}

For ﬁlrthm)iiommtion concerning this matter, ptease call:

/P) ll(ls pmice? BarL,.T at ( ngg ‘,fﬁO(a‘-Sgla

(Name nl Contact Person) tArca Code)  {Davtitme Telephone Number)

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

ﬁ(sun.nn Filing Fees  (3S155.00 Filing Fees  CISI80.00 Filing Fees  CISIR5.00 Filing Fees,
{325 for Conversion and Ceruticate of and Certificd Copy Certified Copy, and

& S125 for Articles Status Certificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
- Tallahassee, F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

INHSLL (V1T



Articles of Conversion
For
“Other Business Entity”
[nto
Flerida Limited Liability Companv

The Articles of Conversion and attached Articles of Organization are submitted to converl the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1043, Florida
Statutes.

1. The name of the “Other Busingss hl’l'l\il}’.;%lmcdialci}’ prior 1o the filing of the Articles of Conversion is:
TIN Health Decuices Ine

(Enter Name of Other Business Entity)

2. The "Other Business Entity” 15 a (;ryv fa"}[an

(Enter entity type. Example: corporation. limited partnership, general partnership, cormmon law or business wrast, cte.)

First organized. formed or incorporated under the laws of ﬂo riJ(,U p 22 OOC\'O 7 % L’ 7 8

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

on \O $bl-’1°13'

. - . . - .
(dute of urg:m’?,zmon. formation or icorporation)

3. The name of the Florida Limited Liability Company as sct [orth in the attached Articles of Organization:

'I/\h\ \'\4-0-\“’\ ir,;Jocj LZL

(linter Name of Florida Linnted Liabitity Company)

4. I not effective on the date of filing. enter the effecuve date: 7 /l £ /2 03

(The cffective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days atter
the date this document is filed by the Florida Department of State.)

Note: if the date inserted in this block does 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 rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S.



Bigned this ‘723 dav of 4&/ 2023

Sionature of Authorized Representative of Limited Liability Companv:

Signature of Authorized Re 'esemmi\B
ar

Printed Name: 4/‘(1'5 €L

Signature(s) on behalf nlﬂﬂ&enﬁiusiness Entitv: |See below for required signature(s)|

Signature: . L —

. N B T
Printed Name; Ee [/QI:E 2@;, rc? ﬁgcét ,-é Title: -P]\

L , )

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signaturc:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman. Director, or Oiticer.
If Directors or Qtticers 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 Liabilicy Limited Partnership:
Signatures of ALL General Partners.

All others:
Signaturc of an authorized 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)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

,]/lf\l l’eo\\ﬂq 55({/;‘::5 ZZC

(Must contain the words “Limited Liability Company, "LL.C.." or "LLC.™y

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address: b
s

.i
Tos2 Ny 115 A3t Ny 115
Heelech Glmhns, FL 33018 Huel ard 330(8

{
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sipnature:

I"The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or anather
business eatity with un active Florida segistiation.)

The name and the Honda eel address ofthe registered agent are:

Q_\ ¥\ S am.ral\Da“L}&;\"

Nam

Qoz I\]w NS >

Flonda street address (P.O. Box NOT acceptable)

‘u.\c,u\/\ Aﬂfcl"SEfL 3301€
Cil_vv/ Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahbility company at the place designated in this certificate, I herehy accept the appointment ax
registered agent and agree (o act in this capacity. | further agree 1o comply wi(lﬁ{;e préfdsions of all
statuies relating to the proper and gomplete performance of mv duties. and I an familfgg with and
deeept the obligations of myposftion as registered agent as provided for in C?g&pter_ﬁ_c 5. F.S.

(2 |
&£ wn
chlsu@ Agent's Signature (REQUIRED) ot ©
= o
- ™o

(CONTINUED)



ARTICLE I'V-
The name and address of each persen authorized to manage and control the Limited Liability
Company:

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

"MGOR Y= Mamyaer fl; : T
% v mirel Bar Lm’ Q0
027, Nw 115 3t

\'A FL 33018

(Use attachment if necessarv)

ARTICLE V: Other provisions, il any. A Z
n~.'{ U\AA Al\ an[ul gv.ﬂncjj

REQUIRED SIGNATURE: |

Y

Signature of a member or an authorized representative of a member
This document s executed in aecordance with section 6030203 (1) (b). Flurida Statutes. | am aware that
any falsc information submitted in a dacument to the Depariment ot State constituees a third degree telony

as prowd diorins R17. I}).i
Q\K\S amirel /b&rL)&l)\

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




