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COVER LETTER

TO: Registration Scction
Division ot Corperations

SUBJECT:__JLL  haeSiesi  Services LG

Name of Florida Limited Liability Company

The enclosed Articles of Conversion and fee(s) are submutted to convert a Florida
Limited Liability Company™ into an “Other Business Entity™ in accordance with
5.605.1045, F.S,

Please return all correspondence concerning this matter to:

RRica  Lowther

Contact Person

AL AnestheSin ServiceS wlC
Firm/Company

182 Woward Court
Address

barson v N §4703
City.JSlalc and Zip Code

1bargiene@ amail. Com

E-mai] address: (1o be usdd for future annual report notification)

For further information concerning this matter, pleasc call:

HSicq  Lawtner at (LI ) S 4347

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

K1 $25.00 Filing Fee ("] $30.00 Filing Fee 71$55.00 Filing Fee [ $60.00 Filing Fee,

and Certificate of and Certitied Copy Cerntified Copy, and
Status Certiticate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

CR2E106 (05/17)



1 r
Articles of Conversion i I - E L-)
For
Florida Limited Liability Company 2024 JUN 21 PM 3: 08
Into e srarE
“Converted or Other Business Entity” 13§ i45¢¢. FLOIOA

(_

The Articles of Conversion is submitted to convert the following Florida Limited
Liability Company into an “Other Business Entity” in accordance with s. 605.1045,
Flonda Statutes.

t. The name of the Florida Linuted Liability Company converting into the “Other
Business Entity” is

JLL Aaesrhesia SPovices L

Enter Name of Florida Limited Liability Company

2. The name of the “Converted or Other Business Entity” is

JLi Aneconeia Services  LLC

Enter Name of "Converted or Other Business Entity™

3. The “Converted or Other Business Entity™ isa __3{1€ Dropr uamﬁhr) / LLC

(Enter entity type. Example: corporation, limited parinership, sole propne!orshlp general p:utncrshlp common law or
business rust, e1c.)

organized, formed or incorporated under the laws of __Nevada
(Enter state, or if 2 non-U.S. entity, the name of the t..oumry)

The formation document is attached (if applicable).

4. The plan of conversion was approved by the converting Florida Limited Liability
Company in accordance with Chapter 605, F.S.

5. This conversion shall be effective in Floridaon: _ | 1]2a02Y
{The effective date: 1) cannot be Prior to nor more than 90 days aficr the dhte this document is filed by the Florida
Depanment of State: AND 2) must be the same as the effective date of the conversion under the laws governing the
“QOther Business Entity.™)

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 Depariment of State’s records.
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6. If the “Converted or Other Business Entity” i1s an out-of-state entity not registered 1o
transact business in Florida, the “Converted or Other Business Entity

605.0117 and Chapter 48

a.) Lists the following street and mailing address of an office the Florida
Department of State may send and process served on the department pursuant o

Street Address: 1282 Howard &

(ason Citu, W03
|1L87

wowaeod Cr

Mailing Address:

Cason Civv, W

fa103

7. 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.

Signed this

4™ day of June , 2024
Signature: Xr\/\ Av/Pva\/\
G Must be signed by a Member or Authorized Representative
Printed Ndme. SENSICA Lowdthed™  Titte an@%ﬁ(
Fees: Filing Fee: §25.00
Certified Copy: $30.00 (Optional)
Certificate of Status $5.00 (Optional)
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Fited inthe Otfice of | Business Numbe:
FRANCISCO V. AGUILAR | E40084932024-1 B
Secretary of State i F\}-ﬁ‘ar,.&un Filing Number
401 North Carson Street ;_‘_’lz“’i"([;““”"“ e
Secactary af Stale fed L0
Carson City, Nevada 89701-4201 ‘%T::(;?\:::\"ul’: 22IH0Z4 10:00:00 A
(775) 684-5708 : Neviedd Number of Fages
Webslte: www.nysos.gov : 3
www hvsilverflume.gov ABOVE SPACETS FOR OFFICE USE UNLY
L) a [ . agae !
Formation - Limited-Liability Company
Adicles of Organization e e naa . REqgisiraton of
E NRS BG - Limited-Liability Company LJ NRS B6.544 Foreign Limited-linabiy Company
Anticles of Organization Registration of Professionat
D NRS 83 - Professionat Limited-Liability Company D NRS 86.535 - Faraign Limited-Liability Company

TYPE OR PRINT - USE DARK INK OKLY - DO ROT HIGHLIGHT

1. Name Being .
Registered in Nevada:| JLL AnCsvnesion Service$ LG

{5ea instructions)

2. Foreign Entity
Namae: (Name n home

jnsdiciinn)

3. Jurisdiction of 3a) Jurisdiction of formation: 3b) Date formed:

Formation: (Foreign

Umited-Liabiity Companies) 3c) I declare this entity is in good standing in the jurisdiction of its formation. : [j

4. Registered Agent ] Cominercial Registered g Nonconimerciat Registerad (7] Offtce or Posilton with Entity
for Service Agent:(name only below) Agent {name and addreas below) {Litle and Address below)

of Process™: (Check only \]fsg\[“’a Lowher

bo
0110 box) Nama of Registerad Agant OR Tile of Office or Position with Entity
4, LE Loane  Apr 104 Larson Ciry Nevada @47
Streel Address City Zip Code
Nevada

Mailing Address (if different from sireet address) Cily Zipn Code
da. Certificate of ! hereby accept appointment as Registored Agert for the abave named Enlity. If the registered agent is
Acceptance of unable to sign the Articles uf Incorporation, submit a separate signed Rugistered Agent Accoptance form.
Appeintment of X“J\ ' X
Registered Agent: 5} 12 f LY

Aulh(Hmd Slgnntare of Registered Agent or On Bohal of Registered Agemt Entily [SHIN

5. Management: N
(Domastc Lg“m.um.w Company shall be managed by. ek ane vad D Manager(s}) OR @ Member{s)

Companias only)

6. Name and Address )
1 . »

of each Manager(s) or ) dtica Lowtner CUYll‘hd Sty

Managing Member(s): [ o™ ountry

oy SO L Wy Lile Lane Ak 104 Larson ity NV 8a7]

Name and Address of] Struet Address City State  ZipPostal Couo

the Original 2)
Manager(s) and

Nama Couniry
Member(s}: { MRS 89, san
inatrections)
IMPORTANT: . X
A cartificate leom tha Stregl Address City Siate  ZipPostal Cede

regulatory board musl bo
submilied showing thit sach  {3)
Indivifhual is licensad i tho
uma af fing. Name Country

Strewt Acdress City Stale  Zip/Pustal Cade

7. Dissolution Date:

(Domastic only} Lalest date upon which the company is to dissolve (if existence is nol perpeatual):

Page 1 ol 2
This form must bo accompaniod by appropriate feus. Hoviserd, B30U23



FRANCISCO V. AGUILAR
Secretary of State

‘401 North Carson Street
Carson City, Nevada 89701-4201
(775) 684-5708

Website: www.Nvs0s.0ov

Formation -
Limited-Liability Company

Continued, Page 2

www.nvsilvarfluma.gov

8. Profession to be
Practiced: (NRS 89 only)

9. Series andlor
Restricted Limited-
Liability Company:

{Optionaly

Chack box if 4 Series Limited-
Liability Company

Domeslic Linuted-Liabilily Company's only:
The Limiled-Liabiity Company is a Restricled
Limited- Liabilily Company

L] L]

10 Records

Office: Address Cuy State Zip Code
(Farnign Limited-Liabity .

Companies} Country

T1. Street Address

of Principal Office: Address City Stale  Zip Codir
[Foreign Limded-Liabhiy

Companies) Country

2. Name, Address
and Signature of the
Crganizer:

{NRS B6. NKS 89 -Each

Qrganizer must be a
licensad professional.)

Name and Signature
of Manager or
Member:

(NRS 86.544 only)

See instnuctions

*Foraign Limited-Liability Company - In the evert the designated Agent for Service of
Process resigns and is not replaced or the agent's authority has been revokead or the agent
cannot be found or served with exercise of reasonable diligence, then the Secretary of Stale
is hereby appointed as the Agent for Service of Process.

| declare, to the best of my knowledge under penalty of perjury, that the information contained
herein is correct and acknowledge that pursuam to NRS 239.330, it is a category C felony o
knowingly offer any false or forged instrument for filing in the Office of the Secretary of State.

i Lowirer Uriled S es

MNarne Countiy
4, Luae Lane  Ape W0y Carson Liry NV 3490
Address City State  ZipiPastal Code

X

(altarh additional piaga of necrssary}

S
7

AN INITIAL LIST bF OFFICERS MUST ACCOMPANY THIS FILING

Please inctude any required or optienal information in space below:
{attach additional page(s) if necessary)

Thie fear I S106F 13 S ratinarseied 1w annroyrssiater fazew
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