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- : FLORIDA DEPARTMENT OFSTATE
~ o Division of Corporations

January 23, 2020

JWRIGHT
9800 4TH STREET NORTH STE 200
ST PETERSBURG, FL 33702

SUBJECT: TLC HARECARE LLC
Ref. Number: W13000111261

We have received your document for TLC HARECARE LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

Please return your document, along with a copy of this tetter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist | Letter Number: 320A00001612
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 30, 2019

J WRIGHT
9800 4TH STREET NORTH STE 200

ST PETERSBURG, FL 33702

SUBJECT: TLC HARECARE LLC
Ref. Number: W19000111261

We have received your document for TLC HARECARE LLC and your check(s)
totaling $113.75. However, the enclosed document has not been filed and is

being returned for the following correction(s):
The name of the entity must be identical throughout the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6052.

Keyna E Page
Regulatory Specialist |l Letter Number: 819A00026291
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COVER LETTER

TO: New Filing Section
Division of Corporations

Sarvites. LLL

Name of Resulting Flerida Profit Corporation

SUBJECT:

The enclosed Articles of Conversion, Articles of Incorporation, and fees are submitted to convert the following cligible
entity into a “Florida Protit Corporation” in accordance with ss. 60711933 & 607.0202, F S.

Please return all correspondence concerning this matter to:

M\Lﬂf
Contact Person

TG Hom ¢ o Servites L

Firm/Company

9300 Lt Urreed “brﬁw—&ul’ﬂ. 200

Address

St Prershura FL 33702

cﬁi, State and Zip Code

_ TLCHANDL

B 1)
E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

J Uriold A T27 ) 353l

Name of Contact Person Area Code and Daytime ‘Telephone Number

linclosed is g check tor the following amount:

C) $105.00 Filing Fees T3$113.75 Filing Fees  [J$113.75 Filing Fees  [0$122.50 Filing Fees,

and Centificate ol and Centified Copy Certificd Copy, and

Status Certificate of Status
Mailinp Address: Strcet Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporattons
.. Box 6327 The Centre of 'Tallahassee
Tallahassee, 'L 32314 2415 N. Monroc Street, Suite 810

Tullahassee, FL 32303



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corparation

I'he Artictes of Conversion and attached Articles of Incorporation are submitied to convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes

The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is:

—TL[', Homemaker ¢ Comamor\ Serviees VL0 (L\_T :?QQC(Q\X

Enter Name of the Lunvcrunb Entity

d hiability company. limited partnership,

The converting entity is a
{Enter entity type. Example: timi
general partnership, common law or business trust, ctc.)

Hlonda

first organized, formed or incorporated under the laws of
{Enter state, or if a non-U3.5. entity, the name of the country)

Enter date “Converting Entity™ was first organized, lormed or |morp0rdtcd

_ Octoper 2, 2011

3. The name ol the Florida Profit Corporation as set forth in the attached Articles of Incorporation:
_TLC Homerore © Sonipr Servites e
Enter Name of Florida Profit Corporation

4. This conversion was approved by the eligible converting entity in accerdance with this chapter and the Jaws ot 1ts

122020

current/organic jurisdiction

If not effective on the date of filing, enter the cffective date
(The effective date; Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State,)

Note: ate inse i
listed as the document’s effective date on the Department of State’s records

If the date inserted in this block does not ieet the applicable statutory filing requirements, this date will not be
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s,igncdmi.c,_;l_ﬁ day of 7&(?(\\ ,202D

Required Signature for Florida Profit Corporation:

Signature of Director, Oficer, or, if Directors or Officers have not been selected, an Incorporator:
= S

y
Printed Name'™ [grri 1. KQ%S____"]’itle: “Prasidue IC,ED

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability
companics: [Sce below for required signature(s). ]

Signalurc:/.ié%x)-; %{? _

Printed Name: ‘Tur'\ b Kujs o Tale: E;g s.ldhvﬁ_ _C,E__D_ .

Signature: RANMIET A

Printed Name:_ Taxrd }5\-/\“3% . Titlc:’:‘)l {LS}Q&@ ) )
Signature:

Printed Name: __Title:

Signature:

Printed Name:____ B Title:

Signature: -

Printed Name: Title: _

Signature:

Printed Name: . Title:

H Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership: ~
Signatures of ALL General Partners. Tl §
S
If Florida Limited Liability Company: S ;8 ﬁ
Signature of a Member or Authorized Representative. = ' —
2L i
All others: i = ]
Signature of an authorized person. ™eis =
gnatur authorized persor Te s @
Fees: _ . o ?
Articles of Conversion: $35.00
Fees for Florida Arnticles of lncorporation: $70.00
Certified Copy: $8.73 (Optional)

Certificate of Status: 58.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA IPROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE I NAME

The name of the corporation shall be: | L __HQMU:Q[Q E_S)_U\Df &T\ﬂtt& -_T_V\b o

ARTICLE II — PRINCIPAL QFFICE
The principal place of business/mailing address is:

Principal sireet address Mailing address, if different is:

qgoc ‘Jﬁh S‘t{_%’_
Suite 200 1921 2232 Strad Soudha .

S%m«;mwa FL 2272 N Roke ourg FL 72

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

j&nﬂm wjmwwd
ndwidunds_with_displedities.

ARTICLE IV SHARES
The number of shares of stock is: (D -

ARTICLE V QFFICERS AND/OR DIRECTORS

Name and 'l‘itlc:__lg[t'] D Egnlg ?umdxﬂﬂfi& Name and Title: Jovoydioe . &(M{
ngoﬁ&@ww i s 1 Staad ok St 2

| m,m&o%w St Tikarshourg FL 2702
Namc and Title: “S[i[lﬂ !h& ME‘IJ wird }2\ N and Title: N.“\
Q:DQﬁEI_ ame and Title W
Address: Db_'-}_&huj’_&g_ﬁb_&gﬁy_ Address: ..
el
*Skjlim\oumﬁﬂ_s_g ] i
Mame and Title: MMM% Name and Title: NI!A :; ‘

Address: M&tﬁﬂ_ﬂb& ufe 200 Address: 3
e
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: _-ro_rr-l l} K\UA‘S

Address:_QBGD ﬁﬁ*_.&hﬂﬁm&m
_&Eﬁz_ﬁbﬂ%m

LR L T T e L I R SRR RS )
Having been named as registered agent to accept service of process for the above stated corporation at the pluce designated in
this certificate, I am familiar witlh and accept the appointment as registered agent und agree 10 act in thix capacity

@1 %ﬁ 442020
eqguired Signaturc?f@islcrcd Agent Date
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