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ARTICLES OF CONVERSION

FOR

“OTHER BUSINESS ENTITY™

INTO

FLORIDA LIMITED LIABILITY COMPANY

The Articles of Conversion and attached Articles of Oreanization are submitted 1o convert the
following “Other Business Entity™ into a Florida Limited Liability Company in accordance
with Fla. Stat. § 605.1043.

1. The name of the “Other Business Entiny™ immediately prior 1o the filing of this Articles of
Conversionis: Novosvs Health [LIL.C.

2. The "Other Business Entity™ s a Limited Liability Company first organized under the laws of
the Suite of New Jersey,

Y

The ~(hher Business BEntity™ was formed on January 13, 2009,

. The name ol the Florida Limvited Liability Company as set Torth in the attached Articles ol
Organization is: Novosvs Fealth 1.1..C.

3. The plan of conversion has been approved in accordance with all applicable statutes.

6. This document becomes cttective when the document is accepted and tiled by Scerctary of
State.

signed this June 8, 2024,

signature of the Authorized Representative of the Limited Liability Company:

it
!
e S T
Flow ‘
Signature; ¢
Jav Lin. Manager
Required Signatures on behalf of the Other Business Entity:
vond

e

Signature:

Jav Lin. Member
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ARTICLES OF ORGANIZATION

FOR

NOVOSYS HEALTH 1.L.C.
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1.
Name

The name of the Limited Liabiliy Company is: Novosys Flealth L1L.CL ithe “Company ™),

ARTICLE 11.
Address

The principal offtee and mailing address of the Company is:

840 Coral Wav, dth Floor
Miami, Florida 33143

ARTICLEFE 111.
Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida Street Address ot the Registered Agent are:

Jav Fan
1840 Coral Wayv. dth Floor
Miami. FI. 33143

Having heen nanted as registered agent and to decept service of process tor the above stated limiied fiabiline conpran
ar the place desiginared n this cerificate, hereby aceepr the appoimtiment as registered agent and agree o act in this
capacity 1 further agree to comply with the provisions of afl statutes reluting 1o the proper wind complete pertormance
of my duties. and L am famificr with and aceept the obligarions of nn: pasition as registered agent ax provided for in

Chaprer 603, F.S.

#e

Jav Lin

{sign)
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ARTICLE IV,
Authurized Members and Managers

Fhe Name and Address of cach person authorized to manage and contral the Limited Liability

Company:

Name and Address

Title

AMBR = Authorized Member
MGR = Manager

MOR Jav Lin
1840 Coral Way, 4th Floor
Miami. Flonda 33143

ARTICLE V.

The Eftective date shall be the date of filing.

72;%/&0 (s1en)

Signature ol a member or an authorized representative of a member.,
This documient is exeented in aceordance with section 6050203 (1) (b, Florida Statutes.
I am aware that any false information submitted in a document o the Deparunent of Siate
constitules a third degree felony as provided for in s 817,153, F .8,

fav 1n
Authorized Representative/Member
3
~
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