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COVER LETTER

TO: New Filing Section

Division of Corporations

SUBJECT: LAKAY IPHANITA KLINIK, PLLC
{Name of Resulting Flarida Limited Company)

The enclosed Articles of Canversion, Articles of Orgenization, and fees are submitted to couven an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S,

Please return all correspondence concerning this marter 1o:

Maritrini Sato Garcia

{Contact Person)
Lindsay & Aion, PLLC

(Firm/Company)
5692 Strund Court, Suite 1

(Address)

Naples, FL 34110

(City, State and Zip Code)
ni@naplus.law

F-mail Address: (10 be used for fulure annuz! report notifications)

For further information coucerning this matter, please cali:

HMaritrini Sotlo Gerca 238

at {

) 593-7900

(Name of Conlact Person)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US

dollars and drawn on a bank located in the United States)

M $150.00 Filing Fees
(525 for Conversion

& 5125 for Articles

af (regunization)

£35155.00 Filing Fecs
and Certificale of
Stotus

Matling Address:

New Filing Section
Division of Corporations
P.O. Dox 6327
Tallahassee, FL 32314

INHSI T (INTY

5 180.00 Fiting Fees
and Certified Copy

{Arca Code) {Daytinie Talephone Numnber)

C1$185.00 Filing Fees,
Certified Copy, and
Certificate of Status

Street Address;

New Filing Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 814
Taliahassee, FL 32303



Articles of Conversion
' For
ZQther Buginess Entity”
Into
Floridz Limited Liabitity Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following

*Other Business Entity” inte a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statules,

!. The name of the “Qther Business Entity” immediately prior w the filing of the Articles of Conversion is:
LAKAY IPHAMITA KLINIK INC.

{Enter Mame of Other Business Entity) é
, . ... Florida Profit ! <4 3L
2. The “Other Business Eptity” is a 8 Profit Carporation PZZ OO S i -

{Enter catity type. Example: corporation, limited partnership, gencral partnership, common law or business trust, efc.}

. . . Fierida
First orgenized, formed or incorporated under the laws of

{Enter state, or if 8 non-U_S. entity, the name of the country)

07/28,2022
on

{dute of organization, formalion or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
LAKAY IPHANITA KLINIK, PLL

(Enter Name of Florida Limited Lizbility Compnay)

4. 1f not cifective on the dste of filing, enter the effective date: -
(The effective date: Cannot be prior to date of receipt ar filed date nor more than 96 calendar days after
the date this document Is filed by the Florida Department of State.)

Note: Ifthe date inserted in this blcek does not mect the applicabte statuiory filing requirements, this date will aot be listed us the
dacement'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 35, 605.1006 and 605.1061-605,1072, F.S.



Signed this {0 h day of October 20,0 3

Signature of Authorized Representative of Limited Liability Company:
% N !
Signature of Authorized Representative: %% = /g Zé ; o

Printed Name: Jean Eving Remy Y4 Titte: Prosidunt

Signatura(s) on behalf of Other Business Entity:

dw LA 125

|Sce below for required signaturc(s))

Siguature:

Printed Nagifg: _ Jean Evins Remy Title: __President
Signature:

Printed Name: Title:

Signature;

Printed Name; Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Tide:

Signature:

Printed Name: Title: -

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, ant Incorporator must sign.

1f Floridn General Partnership or Limited Liability Partnership:
Signature of one General Parmer.

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

All others:
Signature of &n authorized person.

Fees:
Aricles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00 _
Centified 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:

LAKAY IPHANITA KLINIK, PLLC
{Must coutain the words “Limited Liability Company, “L.L.C." or “LLC.7)

ARTICLE 1l - Address:
The wmailing address and street address of the principal office of the Limited Liability Company is:

Principat Office Address: Malling Address:
soHp Salerne st P.0. Box 8801
_,quf( Maria £ 3HI9/ Naples, FL 34101

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Tte Limited Lixbility Cornpany cancol serve os its owvn Registered Agent. You mrust designaic an individual or another
busigess entity with ag active Florids rogisration.)

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

Lindsay & Alen, PLLC

Nauine

5692 Strand Court, Suite 1
Florida street address (P.Q. Box NOT acceptable)

Naplas Fl 34110
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree 1o comply with the provisions of oil
statutes relating 1o the proper and complete performance of my duties, and I am famiiiar with and

accept the obligations of niy pasition as registered agent as provided for in Chapter 605, F.5..

For the Firm
g L4y

Registered Agent's Signature (REQUIRED)

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

Title: Name and Address:

“AMBR" = Authorized Member

"MGR" = Manager

MGR Jean Evins Remy
P.O, Box 8801
Naples, FL 34101

{(Use attachment if nceessary)

ARTICLE V: Other provisions, if any.
To engage in any and all lawful activity or functions In the practice of Nurse Practitioner.

REQUIRED?S/‘{@R?: -?O g /@? ‘.

gnature of o member ar an authorized representative of 8 member
This decument is executed in accordance with section 605.0203 (1) {b). Florida Suanmnes. ] am awere that
cny falee information submitted in a docuownt to the Department of Stawe comtintes a third degree felony

a9 provided for in 8.917.155, F.8.
Jean Eving Remy

Typed or printed name of signee
Eiling Tees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optonal) § 5.00 Certificate of Status (Optional}



