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Articles of Conversion
For
Converting Eligible Entity
Into
Fiorida Profit Corporation

The Articles 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.

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

JMFG HEALTH SYSTEM LLC.

Enter Name of the Converting Entity
_— . LIMITED LIABILITY COMPANY
2. The converting entity is a

{Enter entity type. Example: limited liability company. limited partnership,
general partnership, common law or business trust, ete.)

first organized, formed or incorporated under the laws of FLORIDA
{(Enter state, or if a non-U.S. entity, the name of the country)
- 10/22/2020

Enter date “Converting Entity” was first organized, formed or incorporated.

3. The name of the Florida Profit Corporation as sct forth in the attached Articles of [ncorporation:

JMFG HEALTH SYSTEM CORP.

Enter Name of Florida Profit Corporation

4. This conversion was approved by the ¢ligible converting entity in accordance with this chapier and the laws of 11s

currcnt/organic jurisdiction.

1f not cffective on the dute of filing, enter the effective date:
('1 he effective date: Cannot be prior to nor more than 90 days after the date this dncumcnt is filed by the Florida

Department of State.)
Note: [{the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the document’s effective date on the Department of State's records.
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12TH ... JUNE 24

Signed this

Required Signature for Florida Profit Corporation:

Signature of Dim)fﬁcer. or, if Directors or Officers have not been selected, an Incorporator:

L]

YADAY M. REINAGARCIA MANAGER

Printed Name;

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

Signature:

YADAY M. REINA GARCIA . MANAGER

Printed Name:

Signature:

Printed Name: Title;
Signature;
Printed Name: Title:

Signature;

Printed Name; Title:
Signature;
Printed Name: Title:
Signature:
Printed Name: Title:

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, =
e
¢

If Florida Limited Liabilitv Company: <

Signature of o Member or Authorized Representative. .
o

All others:

Signature of an authorized person. -

— =

Fees: '“' iy

Articles of Conversion: 535.00 =
Fees for Florida Articles of [ncorporation: 370.00
Certitied Copy: $8.75 (Optional)

Certificate of Status: $8.75 (Optional)



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

ARTICLEL _ NAME JMFG HEALTH SYSTEM CORP.

The name of the corporation shalt be:

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

Principal strect address Mailing address, if ditferent is:

6741 SW 24 STREET SUITE 46

MIAMI, FL 33155

ARTICLEIIl PURPOSE
The purpose tor which the corporation is organtzed is:

MEDICAL OFFICE

ARTICLEIV SHARES OO
The number of shares of stock is:

ARTICLE V__OFFICERS AND/OR DIRECTORS

e aot Tt YADAY M. REINA GARCIA - PRESIDENT
Name and Title: Name and Title:
Address: 8550 NW 193RD LANE Address:

HIALEAH, FLORIDA 33015 R 2
Name and Titie: Name and Title: NG
Address: Address: ;2
Name and Tide: Name and Title: - ‘—-

D

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

YADAY M REINA GARCIA

8550 NW 193RD LANE
HIALEAH, FLORIDA 33015

Narme:

Address:

Ak ke kR ok ok Aok ko ok oh o ok ok kK R K R R OR ko R R R R R

Huaving been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am famdidywith and accept the appointment as registered agent and agree to act in this capacity

06/12/2024

Required Signature/Registered Agent Date
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