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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2022

LERICHE F LOUIS
2100 NEBRASKA AVE STE 113
FORT PIERCE, FL 34950

SUBJECT: LFC FAMILY HOME HEALTH SOLUTIONS, INC
Ref. Number: W22000100719

We have received your document for LFC FAMILY HOME HEALTH
SOLUTIONS, INC and your check(s) totaling $105.00. However, the enclosed
document has not been filed and is being returned for the following correction{s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. if the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity

is another type of business entity, an authorized person must sign the certificate
of conversion.

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.

Karen Lovelace

Regulatory Specialist | Letter Number: 222A00017352

www.sunbiz.org
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COVER LETTER
TO:  New Filing Section
Division of Comporations

sugiecT: -F© FAMILY HOME HEALTH SOLUTIONS, INC

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion, Articles of Incorporation, and fees are submitied 1o convert the {oitowing eligible
entity into a “Florida Profit Corporation” in accordance with ss. 607.11933 & 607.0202, F.S.

Please return all correspondence concerning this matler to:

LERICHE F LOUIS

Contact Person

Finn/Company

2100 NEBRASKA AVE SUITE 113

Address

FORT PIERCE, FL 34950

City. State and Zip Code

fami07203@yahoo.com

F-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:
LERICHE FLOUIS 786 ,226-5872

Name of Contact Merson Arza Code and Daytime Telephone Number

Enclosed is a check for the following amount:

71 $105.00 Filing Fees [35113.75 Filing Fees OO8113.75 Filing Fees  [I5422.50 Filing Fees,

and Certificaic of and Certified Copy Certified Copy. and
Status Certiticate of Status

Mailing Address;

Street Address: 8 %
New Fiting Section New Fiting Scetion =0 2 7
Division ot Corporations Division of Corporations rr:-r*_;; = 4
P.0. Box 6327 The Centre of Tallahassce ™3 '| qu:z
Tallahassce, FL 32314 2415 N. Monrac Street, Suiie SIQ:’_: w i
Taltahassce. FL 32303 they i i3
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Articles of Conversion
For
Converting Elinible Entity
Into
Florida Protfit Corporation

Fhe Articles of Conversion and attached Articles of Incorporation are submiued 1o convert the following eligible
business entitv into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Flovida Stalutes

Ihe name of the Converiing Entity immediately prior to the filing of the Articles of Conversion is
H

1. The 2 of rerting B
LFC FAMILY HOME HEALTH SOLUTIONS, LLC
Enter Name of the Converting Entity

LIMITED LIABILITY COMPANY

timited habitity company, Hintted partnership

The converting entily is a
(Enier entity type. Example:
general partnership, common law or business trust, ete.)

FLORIDA

first organized. formed or incorpurated under the laws of
{Enter state, or if a non-U.S. entity. the nume of the country)

12/06/2017
Enter date “Converiing Eatity” was first organized, fortned or incarporated

3. The name ol the Florida Prafit Corporation as set foith in the pttached Articles of Incorporation
b)

LFC FAMILY HOME HEALTH SOLUTIONS, INC

Later Name of Florida Profit Corporauon

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws ot its

currentforganic jurisdiction

. 1l not effective on the date of filing, enter the cffective date:
(ThL cffective dates Cannet be prior to nor more than 90 days after the date this dmumum i« filed by the Florida

Department of State.)
fisted as the document's effective date on the Department of Stare’s records.

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
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Required Signature foy Florida Profit Corporation:

Swened this

Signature of D}reum Officer, 01"1” Dircctors or Officers have not been selected, an Incorporator
L)

/! /s

N LOUIS FLERICHE . CHAIRMAN

Printed Name:

Reguired Signature(s) on behalf of Converting Florida partnerships. limited partnerships. and limited liability

companies: [See bc]ow for required al%lurc(s )] /}
/
Y, /)M (LL fﬁwma fr‘ff’ b

Signature:

LOUIS F LERICHE .. GENERAL PARTNER

Printed Name:

Signature:
Title:

Priwed Name:

Signature:
Title:

Printed Name:

Signuturc:
Title:

Printed Namg:

Signaturg:
Tille:

Printed Nane:

Signature:
Title:

Printed Nume:

If Florida General Partnership or Limited Lizbility Partnership:
Signature of one General Partner.

If Fiorida Limited Partuership or Limited Liabilitv Limited Partnership
Signatures of ALL General Partners,

It Florida Limited Linhility Company:
Signature of a Member or Authorized Represetative,

All others:
Signature of an authorized person.

Articles of Conversion: $35.00
Fees for Florida Anticles of [ncorporation: £70.00
38,73 (Optional)

Centified Copy:
Certificate of Status: $8.75 (Optional)



ARTICLES OF INCORTORATION
FOR RESULTING FLLORIDA PROFIT CORPORATION
In complinnce with Chapter 607 and/or Chapter 621, F.8. (Profir)

ARTICLE] __NAME LFC FAMILY HOME HEALTH SOLUTIONS, INC

The name of the corperation shall be:

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

Mailing address, if different is:
1542 SW LATSHAW AVENUE

Principal street address

2100 NEBRASKA AVENUE, SUITE 113
PORT ST LUCIE, FL 34953

FORT PIERCE, FL 34950

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

TO PROVIDE QUALITY CARE TO THE SAINT LUCIE COUNTY COMMUNITY

ARTICLE IV SHARES 1 OO
The nuinber of shares of stock is:

ARTICLE V OFFICERS AND/OR DIRECTORS

Name and Title: L ER' CHE F LO U ] S Name and Titie: C HAI RMAN
1542 SW LATSHAW AVENUE

Address: Address:

PORT ST LUCIE, FL 34953

Name and Tide:

Name and Title:

Address:

Address:
.=

Nane and Title:
iz

Name and Title: -
[ gt

Address: Address:
in—<
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ARTICLE VI REGISTERED AGENT
The name und Florida strect address (P.O. Box NOT aceeptabie) of the registered agent is:

LERICHE F LOUIS

1542 SW LATSHAW AVENUE
PORT ST LUCIE, FL 34953

Nanie:

Address:

<o sk ook o oo o e ok ke o e e of ok ke ok ok ok ok ok ok b ok okl ok 0B ol 2k bt K bR ik ke ok i o ot kb ok ol ok o N ok o o e ol s o ol R Kk R ok R
Huaving been named as registered agent to aecept service of process fin the wbave stated corporation at the plice designated in
amt_fumiliar with and aceept the appointment as vegistered agent and agree to act in this capacity

08/16/2022

Reguired Signature/Registered At Dale

this certificate,

X
I1:1tRd €- M il



