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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following

“QOther Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Florida
Statutes.

The name of the “Other Business Entity” immediately prior to the {iling of the Articles of Conversion is:
PS\.IMQ?‘HL, Tac,

(Enter Name of Other Business Entity)

The “Other Business Entity” 15 a C "fpor{\)ﬁ oA

(Enter entity type. Example: corporation, timited partnership, general parinership, conumon lasw or business trust, ete,)

IFirst organized, formed or incorporated under the laws of F {o¢. "J‘\

tlinter state, or ifa non-U.8. entity, the name of the country)

on ',Tammr\.l \7! L0 24

. ¥ g - . .
{date of organization, formaiion or incorporation)

The name of the Florida Limited Liability Company as set forth i the attached Articles of Organization:

Pﬁ\mop%w PLLC

(l nter Name of Florida Limited Liability Company)

4. I not cffective on the date of filing, enter the effective date:
(The effective date: Cannaot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: I the date inseried in this block does not meet the applicible stanntory filing requirements. this date witl not be listed as the
document’s effective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

. The “Converted or Other Business Entity™ has agreed to pay anv members having appraisal nghts the JBount 1o

which such members are entitled under ss. 60351006 and 605.1061-605.1072, F.S. ﬁ
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Signed this {3 dayof __ ) é\v\wt\'\}

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: /%J/‘/Z/_—_Zﬁ:

Printed Name:_/~eyald ,Qicht\rAS:.-ﬁ T

Title: CED

Signature{s) on behalf of Other Business Entitv: [See below for required signature(s}|

Signature; ﬂr_/"/j M/f’//hf./—

Printed Name: /S esat d Rl cbon T

Titde: CEQ s hagm i

Signature: %"’

- F T et
Printed Name:,_ (Gec 2n Wy Fitle: 00
P
Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title;

Signature:

Printed Nume:

Trutle:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director. or Officer.
I Dircetors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liabilitv Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limiled Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Ceruficate of Status:

$25.00

$125.00

$30.00 (Optional}
$3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabihiy Company is:

qunop}‘ic ‘PLL—C

{Mlst cohtain the words “Limited Liability Company,

“ELCor ELCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is

Mailing Address:

(wavaeswlle  Flo 42 b0l

Principal Office Address:

(o2 S Maia St
Gepaesy.dle FL %1bod

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or anothe

business entity with an active Florida registration.)
The nume and the Florida street address of the registered agent are:
(e iald Richasdsoa

Name

GOZ & Maw S+
Florida street address (P.O. Box NOT acceptablce)

6»‘\.‘465&:”2 FL 32 éDI
City Zip

Havine been named as reeistered agent and to accept service of process for the ahove stared limited
g & _ .

liehility company ai the place designated in this certificate, I hereby accept the appointment as
! further agree to comply with the provisions of alf

registered agent and agree o act i this capaciiy.
statutes relating 1o the proper and complete performance of my duties. and { am ﬁ‘mul’m%ﬁ ith and

accept the obligations of my position as registered agent as provided for in Chapter 6 ﬁ: F.S
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authonzed Member
"MGR™ = Manager
MGR GC’,(AIC( Qic)fm{:.lzﬁu\
ol S Mai~n S+
6&(\0&5\,’2”& F L 3260\

(Use atiachment if necessary)

ARTICLE V: Other provisions. if any.

ne utpose F g P"D(:":bsu‘\s\\ Lioited Liak; lnl'-, Cwqmm, o to ‘-\ro.;le_ ps,r,\nm\‘f‘f

and relagtel mental health gacyaves nc.l..ulmu asxu,hctku*\m. , me.(-u\hc« MHM‘*}”‘”*"
and pHeer Prp&;’fiowi eV tes iae.-.u.'HeA 'h;., F‘tuj{..:i\ [ (o" liCease) ,pgybl‘.‘\lrr ,b

REQUIRED SIGNATURE:
AL 0L T

Signature of a member or an authorized representative of a member.

52 NV 8202

Thiz document is executed in accordance with seetion 605.0203 (1H{b), Florida Stattes. [ am iare t l
any false information submitied in a document to the Department of State constiutes a thisd dﬂ,lu Mgl&v e
HIN prmului forin s.817.1535.F.8. }' T o= —
Coerald Richardsen T JE L
Typed or printed name of signee o wn
Filing FFees

.__._h_

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional) $  5.00 Certificate of Status (Optional)



