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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2022

ERIC CAMPILLO
6583 SW 39 TER
MIAMI, FL 33155

SUBJECT: CAMPILLO MEDICAL LLC
Ref. Number: W22000109669

We have received your document for CAMPILLO MEDICAL LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The incorrect forms were submitted for the conversion. The filing fee is also
incorrect. Please send the form enclosed and a check in the amount of $75.00.

We are enclosing the proper form(s) with instructions for your convenience.

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 fiting of your document, please call
(850) 245-6052.

Karen Lovelace
Regulatory Specialist i Letter Number: 022A00019000

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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TO:  New Filing Section
Division of Corporutions

COVER LETTER

SURIJECT:
Name of Resulting Florida Profit Corporation

e enclosed Articles of Conversion. Articles of Incorporation, and fees are submitted to convert the following cligible

entity into a “Florida Profi Corparation™ in accordance with ss. 60711933 & 607.0202, F S

Please return all correspondence concerning this n

¢ nic Oewp:‘“

mner w:

Contact Person

0\ un t}, (Ao V\ue,a(, c,q,(

COV\‘O

Firm/Company

QS@B Sw 39 ‘&'VL’

Address

City, State and Zip Code

é’iz}‘c KSKO 124820 AOL . Corrn

E-maml address: (to be used for future annt

For further informanion concerning this matter,

g—)mc. C’QTM-/’? Ue

wl report notification)

. oplease call:

w225 , 300 sxy/

Name of Contact Person
Enclosed is a check for ihe following amount:

01 $105.00 Filing Fees [O$113.75 Filing Fees
and Certificate of

Status

Mailine Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tullabassee, FL 32314

Area Code and Davtime Telephone Numbcer

0J$122.50 Filing Fees,
Certified Copv. and
Certificate of Status

LIS113.75 Filing Fees
and Certified Copy

Street Address:

New Filing Scction

Division of Corporations

The Cenire of Tallahassec %

2415 N. Monroe Strect, Suite 8H57
Tallahassee, FL 532303 1__,,:3
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Articles of Conversion
For
Converting Eligible Entity
Inio
Florida Profit Corporition

The Artictes of Conversion and attached Articles of Incorporatjon are submitied o convert the Tollowing cligible
business entity into a Florida Profit Corporation in accordance with ss. 607.119

33 & 607.0202, Flonda Statutes.

The name of the Converting Entity immediately prior to the filing of the *\mclu. of Conversion is:

Crolle Medcok COQP
Fnter Name of the C(mvcnuw‘hmuv
The converting enlity is a OMP\& (L’(‘Q‘Q‘C/ﬂ*ei (./(_-f L

(Enter entity type. 12 mmplc linited imblltw company, limited partnership,
general partnership, common law or business trust, eic.)

¥_‘_‘ e
first organized. formed or incorporated under the laws of LJ'VV‘M

(Enter state, or if a non-U.S. entity. the name of the country)

on .oy -

Enter date “Converting Entity™ was first organized. formed or muoxpor.nlul

The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

C duapillo {edscal. Coavvypo

Enter Name of Florida Profit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the faws of its
current/organic jurisdiction.

5. If not effective

on the date of filing. enter the cffective date: $ I? g_\ w (= J

(The effective date: Cannot be prior to nor more than 96 days after the date this document is filed by the Florida
Department of State.)

Note: If the date inserted in this block does not meet the Llppltc,ttbl(, statutory filing requirements, this date witl not be
listed as the document’s effective date on the Department of State’s records,
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Signed this dav of

Required Sienature for Florida Profit Corporation:

Signature of Director, Officer, or. if Dircctors or Officers have not been selected, an Incorporator:

e —
Printed Namc:gﬂ»‘c— (_)Qm/({} &0 Title: VP’“&\M

Required Signature(s) on behalf of Converting Florida partnerships, limited partonerships, and limited liability

companies: [Sce below for required signature(s).
Signature; g—éj‘m ‘
. < M
g‘lz" < C &Mf“ ﬂ Title: /f\-‘r’

Printed Name:

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature;
Printed Name: Titke:
Signature:
Printed Nuame: Tile:
Signature:
Printed Name: Tiile:

If 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.

It Florida Limited Liability Company:
Stgnature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Articles of Conversion: $35.00

Fees for Florida Articles of Incorporation: $70.00 _"’“'f__?

Centified Copy: §8.75 (Opuonal) L:H ]

Certificate of Status: §8.75 (Optional) _‘ ha
e



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

The name of the corporation shall be:

ARTICLEI ___NAME C_AMp,ﬂ& /'fcoo&‘c/r( (JO‘W'[/

ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address 1s:

Principal street address Mailing address, if different is:

HSPD Sw B9 e S fis—

-

ARTICLEIII  PURPOSE

The purpese for which the corporation is organized 1s:
} £

ARTICLE IV SHARES .
The number of shares of stock is: lo D

ARTICLE V OE}'FICERS AND/OR DIRECTORS
Name and Title: 20‘)0 Qﬂwﬂ ﬁ‘/ . Name and Tile:

Address: @\S—K\B SMS BT‘%N Address:

A'/}aw( 23 5%

Name and Title: Name and Title:
Address: Address:
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ARTICLE VI REGISTERED AGENT
The name and Florida streepaddress (P.O. Box NOT acceptable) of the registered agent is:

Name; gf C QM/?:%
Address: 65_8 2 S 39 ‘?é’VC
O oon” [ B3 TS

***********1-**************#*****t*****##:n:**t**tt********t******km***x*******x*#
Having beeri named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appoinoment as registered agent and agree to act in this capacity

%’\/’7 5T

Required Signature/Registered ,t\’sc'fcm Date
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