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COVER LETTER

TO: New Filing Scction
Division of Corporations

susieet: _(yarclion’s Touch Lealth Services (L€

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Qreanization. and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 605.1045. F.S.

Please return all correspondence concerning this matter to:

S )rﬁfo\r\i e Sr».n/)l £rs

(Contact Persond

{(FirmvCompany)

55671 Rive. Tickh Dr.

{Address)

CvlerclC, AL 3250

(Ciry. Siate and Zip Code)

Senclers 1SN Gl o

N N ~ - N
F-mail Address: (1o be used iorjuturc annual report notifications)

For further information concerning this matter, please call:
L} - P ") . - - N
S \e«LM\C Sonlers aHAN YN\ F2-5580b
(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is o check for the following amount: (All checks processed by this office must be payable in US

(Bs785.00 Filing Foos. oy

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

3 $150.00 Filing Fees 515500 Filing Fees  S$180.00 Filing Fees
{525 for Conversion and Certificate of and Cerufivd Copy Certificd Copy. and ‘o
& $125 for Ariieles Status Certificate of Status L=
of Urgamization) " ;;
2 T
Mailing Address: Street Address: i- ) —
New Filing Section New Filing Section : 9 ~
Division of Corporations Division of Corporations LT i_l’ ﬁ"é’]
P.O. Box 6327 The Centre of Tallahassee ~ I %y 0 -
2415 N. Monroc Streel. Suite 8105 o
M o

Tallahassee, FLL 32314
Tallahassee, FL 32303
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Articles of Conversion
For
“(Yther Business Entity
Into
Florida Limited Liabilitv Company

I'he Articles of Conversion and attached Articles of QOrganization are submitted to convert the tollowing
into a Florida Limited Liability Company in accordance with 5.605.1045. Flonda

“Other Business Entity™

Statules.
Ihe name of the “Other Business Entity™ iromediziely pricr to the (ling ol the Articles of Conversion is

—\&&(C\mn’ﬁ Tout HenQ Decures L E
(Enter Name of Other Business Entiny)

‘Other Business Entity™ 1s a
(Enter entity type. Example: corporation, limited partnership, general partmership, conumon low o1 business trust. cle.d

The®
First organized. formed or incorperated under the laws of _ TS
(Enter state, or if a non=U.S. entity. the name of the country}

on_ A B\E 2033

(dJute of or}gzmizmion. formation or imcorporation}
Che name of the Florida Limited Liability Company as sct torth in the attached Articles of Organization

-
-.\.

C;umw Awo’s ek Yealta Decuces LC
{Enter Name of Florida Limited Liability Company)
4. 11 not effective on the date of filing, enter the effective date: LLD:{Q Qe G0, 3035

ate of filing. enter the
Cannot be prior to date of reeeipt or filed date nor more than 90 calendar days after

(The effective date: Ce
the date this document is filed by the Florida Department of State.)
Note: [ the date inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effeciive date on the Deparunent ol State’™s records
5. The plan of conversion has been approved in accordance with all applicable statute
he “Converned ar Other Business Entity” has 2greed ta pey any members having aporaizal rights the amount to

which sueh members are cotitled urder s, 6051006 and 605 10C1-605 1072, F.S.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

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

um_ﬁeﬂth_ﬁe@W

i (A ust contain the words “Limited Liability Company, L L.C

ARTICLE 1 - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company s

Mailine Address:

Principal (Mfice Address:

konﬂm Y

Atid durecae Cictle

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

= ” N
i'The Limited Linbitity Company cannot serve as ils own Registered Agent. You must designate an individual or another

business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
(Y:G m. "tﬁg}}}d 'Z(lxn

Name

WTp Quinecolde ONe

Florida street address (P.O. Box NOT acceptable)
Narreaille FL__ 38303
City Zip
Having been numed as registered agent and to accept service of process for the above stated fimited
liahiline company at the place designated in this certificate. I hereby accept the appotntment as
registered agent and agree o act in this capucity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dwiies. and [ am famifiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.5..

Registered Agent’s Signature (REQUIRED) 7
CONTINUED Eoox
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Signed this |4 N day of [:L:ﬂﬁﬂ e 20 93 _

Sienature of Authorized Representative of Limited Liability Companv:

- o

Signature of Authorized Representative:

Printed Name:,_Skek-awi ¢ fom/)&ofj - !f Title: ﬂm%

Sivnature(s) on behalf of Other Business Entitv: [See below for required signature(s)|

Signature: L’Sj Muﬂﬂ%uﬂﬂg

Printed Name

Title: Qmﬂj(}\

Signature:

Printed Name: Tule:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Namg: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director. or Otficer.
" Directors or Officers have not been selecled. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature ol one General Partner.

1f Finrida Limited Partanership or Limited Liability Limited Pactnership:
Signaiures of ALL General Partners.

All others:
Signaturc of an authorized person,

Iy
Fees: 4 rA
Articles ol Conversion: $25.00 : o =
Fees for Florida Articles of Organization:  §125.00 :. 5
Certified Copy: $30.00 (Optional) P <3
Ceruficate of Status: $5.00 (Optional) i T
[T -
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ARTICLE V-

T'he name and address of each person authorized 1o manage and control the Limited Liability
Compuny:

Title: Name and Address:

"TAMBR" = Authorized Member

"MGR" = Manager
QO (2

Slelovic  Sepders

S9N Blue TTickh O

Odwwk,FI-?ZQMD

GO

{Usc attachment if necessary)

) S
! ..'; ™
ARTICLE V: Other provisions, i any | 5
=
o
ST
. l:ﬁ‘ w We)
REQUIRED SIGNATURE: . s
ﬂQMMﬂ(D RS
g _ ;o
Jg%mu, s -

\lﬂnaturc of a member or an authorized representative of a member
This docutnent is exccuted in accordance with seetion 603.0203 (1) (b). Florida Statures, | am aware that
any false information submitted in a docwment to the Deparument of State constitutes a third degree felony
az provided tor in s 817,155 F.5,

e\)h(l%mm,ﬁ)n \A0F

Typed or printed name of signee

Filing Fees

%‘125 00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) $

54000 Certificate of Status (Optional)
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