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Articles of Conversion
Far
“Other Business Entity”
" Into : : !
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrpanization are submitted to ¢onvert'the following

“Other Business Entity” into a Florida Limited Linbility Company in accordance with 5.605.1045, Florida
Statutes.

The name of the ~Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
Eigs Home, Cace piltonce . CDEF

(Enter Namce of Other Business Entity)

The ~Other Business Entity™isa __COYDOY A Fion

(Enter entity type. Example: curpur.llmn limited partnership. generil partnership, common law or business trust. €1¢.)

First organized. formed or incorporated under the laws of __ - 10Y \df»\
(Enter state. or if'a non-U.S, entity, the nume of the country)

on Dct 4. 720 25

(due of orl_dmmtmn formation or incormoration)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

ﬁxas Home.  Care Atlvance, , LLC

(Imer Name of Florida Limited 1iability Company)

4. 11 not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: [ the date inserted in this biock does not ineet the applicable statutory (iting requircments, this dute 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 applicabie statutes.

6. The “Converied 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,
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Signed this l day of _ N O\I'CYY\ber w025

Signature of Authorized Reprc‘:cnl.nnc 1. mn ed Liability Company:

Signuature of Auwthorized RCPI’LQLHHII\'
Printed Namen €y £ ( X _Q Title: _JWNEY PYCJ\Am'\' CEOD
Stc/hcn for required signature(s)]

Signature(s) on hehalf of Othr Business Entity:

Sivnature: \]C,ﬂ(\\LQ.E \%\4_
Printed Name:_ [€ny Nl

Title:

Presydemy

Signature:
Printed Name:

Title:

Signature:
Printed Name:

Title:

Signature:
Printed Name:

Title:

Signature:
PPrinted Name:

Title:

Signaiure:
Printed Name:

If Florida Corporation:

Title:

Signature of Chaimman. Vice Chairman, Director, or Officer..
if Directors or Officers have not been selected, an Incorporator must sn,n

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Pariner.

1f Florida Limited Partnership or Limited Linbility Liniited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Anticles of Conversion:

Fees Tor Florida Articles of Organization:

Certified Copy:
Certificate of Status:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

F\as Home Care Aliance L LG

(Must contain the words “Limiled Liabitity Company, "L.LC. or “LLE™)

ARTICLE II - Address: ‘
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: pailing Address:

7990 _sw 1T ave unitlL 1990 sw_ W lave
MR EL 33 R Wi+ 2
' ol FL. B! Blo

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its gwn Regisiered Agent, You must designate 2n individual or another
business entity with an active Florida registration.)

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

\_'_I-{nmﬂfr Flautrno
Nan\-é

L84 sw 21 ST

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

WAL Gt L AL 55
City Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating w the proper and wmp!ere performance of my duties, and I am familiar with and
accept the obligations of my pos as registered agent as provided for in Chapter 603, F.S..
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CARTICLE 1'V-
The name and address of each person authorized to manage and control the Limited Liabiity

Company:
Title: Name and Address:
TAMBR" = Authorized Member
"MGR" = Manager . . o
wner CEO, President TenniFer Flaucroa

_o4gd sw 79 SY.
et . FLL H21565

H
(.

(Use attuchment if necessary)

ARTICLE ¥: Other provisions, if any.

REQUIRED SIGNATURE:

Signatureof am or an authorized representative of a member
This documnent is executed ifgteordance with section 605.0203 (1) (b), Florida Statutes. T am aware that
any false information submitted ina document o the Department of State constitutes u third degree telony
as provided for in 5,817,155, F.S,

Tenniber _Fguerpa . =
Typed or printed name of signee =

Filing Fees —
$125.00 Filing Fee for Articles of Organization and Designation of Registe'red Xgent
§ 30.00 Certified Copy (Optional) $ 5,00 Certificate of Status (Optional)
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