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Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation arc submitted to convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes.

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

Sunset Health Center LLC

Enter Name of the Converting Entity

2. The converting entity 15 a LLC
(Enter entity type. Example: limited liability company, limited partnership,
genceral parinership, common law or business trust, ctc.)

first organized, formed or incorporated under the laws of * Florida
(Enter state, or if a non-U.S. entity, the name of the country)
. 07/08/2020

Entcr date “Converting Entity’ was first organized, formed or incorporated.

3. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:
Sunset Health Center Inc.

Enter Name of Florida Profit Corporation

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

5. If not cffective on the date of filing, enter the effective date: 01 /01 /2024
(The cffective date: Cannot be prior to nor morc than 90 days after the date this documcnt is filed by the Florida
Department of State.)

Note: If the date inscrted in this block does not mceet the applicable statutory filing requirements, lhlS date mll not be
listed as the document’s c¢ffective date on the Department of State’s records.
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ARTICLES OF INCORPORATION

FOR RESULTING FLORIDA PROFIT CORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

The name of the corporation shallbt::Sl‘Inset Health Center InC

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

Principal street address

Mailing address, if different is:

13205 SW 137th Ave. 220
Miami, FL, 33186

ARTICLEIIl  PURPOSE
The purpose for which the corporation is organized is:

The purpose of this corporation is to engage in any lawful activity for which corporations may be incorporated in this state,

To provide primary care delivered with the patient and the community first in mind.

ARTICLEIV SHARES
The number of shares of stock is:

ARTICLE V _ OFFICERS AND/OR DIRECTORS b :: )
Name and Title: Ingnd Mixter, Presidente Name and Title: s
Address: 13205 SW 137th Ave. suite 220 Address: _ :':
Miami, FL, 33186 i
Name and Title: Name and Title:

Address:

Address:

MName and Title:

Name and Title:
Address:

Address:
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Required Signature Tor Florida Profit Corporation:

Signed thy

Si re of Director, Officer, or, if Diggctors or Officers have not becn selected, an Incorporator:

[4)=]

ter <7 President

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

Printed Name:

Signature:

Ingrid

Printed Nante: e Authorized Representative

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Namc: Title:

Signature:

Printed Name: Title:

Signaturc:

Printed Name: Title:

if Florida General Partnership or Limited Liability Partnership: E %

Signature of one General Partner. =
ML

If Florida Limited Partnership or Limited Liability Limited Partnership: ;3

Signatures of ALL General Partners, o
.~

If Florida Limited Liability Company: 0

Signature of a Member or Authonzed Representative. on
(# gl

All others:
Signature of an authorized person.

Eces:
Articles of Conversion: £35.00
Fees for Florida Articles of incorporation: $70.00
Certified Copy: $8.75 (Optional)

Certificate of Status: $8.75 (Optional)
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ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Ingrid Mixter
13205 SW 137th Ave. suite 220

Miami, FL, 33186

Name:

Address

L T L T T T T T T T LT T T R Sty gy eprpn g s

Having been 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 phe appointment as registered agent and agree fo act in this capacity

/-99-24

Datc




