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Articles of Conversion
for
"Other Business Entity™
into
Florida Limited Liability Company

The Articles of Conversion and attached Artcles of Organization are submitled 10 convert an
“Other Business Entity” into a Florida Limited Liability Company m accordance with 5.605.1045, Florida
Statutes.

I The name of the “Other Business Entity” immediately prior to the filing ol the Articles ol
Conversion is; eNPower Health, Inc.

2. The “Other Business [ntity” is a corporation, first orgamzed, formed or incorporated
under the laws of Florida on October 11, 2021, and assigned Flonida Document No, P2 100008%240.

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of
Orgamization 1s cNPower Health, LLC.

4. The conversion shall become effective on January 1, 2024 at 8:00 am EST (the "Effective Date").
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. 6051 006 and 6035.1061-6016.0172, F 5.

Signed this 21st day of December, 2023,
Florida Limited Liability Company:

eNPower Health, LLL.C

Daculignad by
By: Swsai, Haumpprtarr
Name:_Susan Baumpartner
Title: _Authorized Representative

Other Business Entity: o

eNPower Health, Inc. i
DocuSygned by:

By: Swsan, Hawwmpprivey '

FITRUSETHOO=I0 T
Name: Susan Baumgartner : N

Title: Authorized Representative -

ORLIXOCS 21073574 1



DocuSign Envelope 10 TOOATAZC-5B95-42A3-8686-BA417C4 CAJ15

ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name
The name of the Limited Liability Company 1s:
eNPower Health, LLC
ARTICLE II — Mailing Addrcss

The mailing address of the principal office of the Limited Liability Company 15 as follows:

701 Corporate Center Drive, Suite 250
Raleigh, NC 27607

ARTICLE HI - Street Address
The street address of the principal office of the Limited Liability Company is as follows:

701 Corporate Center Drive, Suite 250
Raleigh, NC 27607

ARTICLE 1V - Management

The Company shall be managed by one or more managers, and 1s thus a manager-managed

limited liability company. The initial manager shall be David Dizney.

ARTICLE V - Registered Agent and Oftice and
Registered Agent's Signature

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

Paracorp Incorporated
155 Office Plaza Drive, 1* Floor
Tullahassee, FLL 32301

Having been named as registered agent and 1o accept service of process for the above stawed Hmited labiliy: company ot the place
designated in this Certificute, I iereby accept the appoininent as registered agent and agree wo act in this capacity. 1 flurther agree
tiy comply with the provisions of all stattes refating 1o the praper and complele purformance of my duties, and { anr jamilior with

and accept the obligamions of ny pasition as registered agent s provided for in Chapter 605, Florida Sunutes,
Paracorp Incorporated

DocuSigred by:
I

By | - Hurua
Y- TFIESHASE -
Leticia Herrera, Assistant Secretary

ORLNOCS 21073580 3
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ARTICLE VI - Effective Date

The future effective date and time of organization of this limited liability company shall be
January 1, 2024 at §:00 am EST.

Owtwdigned or
Rus.m, Pty
- » 1540440 . .
Sipnafure 01 4 member or an authorized representative of a member.

Susan Baumgartner, Authorized Representative

(In accordanes willy section 605.0203(1)(b), Florida Sintutes, the caccution of this document constiteles an aflinnation under the penaltica of
perjury that the facts staled hercin are true. 1 am aware that any false inlonnation subinilled is o document to the Depmtinent of State conslitutes
a third degree felony as provided lor in s.817.135, Flonda Statutes)

ORLDOCS 21073580 3



