- LY poovo29¢2.

— L]

a— 100254900861

(City/State/Zip/Phone #)

[ prckur  [Jwar [ man

(-éusiness Entity Name)

T 120313 -0 -0 iRl UL
{Document Number)
Certified Copies Certificates of Status
bl )
Special Instructions to Filing Officer; ' . .
[
2 -
L '
. e
Office Use Only
JAN -7 104
1 G




COVER LETTER

TO:  Repistration Section
Division of Coarporations

supsrct: Natalia Keyser MD, LLC

{Name of Resulting Florida Limited Company)

The enclosed Certificate of Conversion, Artictes of Organization, and fecs are submitted to convert an
“Other Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 608,439, F.S.

Mease return all correspondence concerning this matter to:

Adam O. Kirwan JD, LL.M.

{Contact Person)

Kirwan ng Firm

(Fimy'Company)
301 N. Fern Creek Ave Ste C
{Address)
Orlando, FL 32803
(City, State and Zip Cosle)
drkeyser@yahoo.com

E-mail adidress: (10 be used tor future annual report nutifications)

For further information concerning this matter, please call: L e

Y ) : ey

17

Al Gyvaine . 400 210 w22
(Namg of Contact Persan) (Arca Code and Daytime Telephone Number) ri‘_’_

linclosed is a check for the following amount: SO TR
715156.00 Filing Fees D‘SISS.U() Filing Fees D$l8().00 Fiting Fees D$l85.00 Filing Fees, ‘ :\3
=525 lor Conversion and Certificate of and Certificd Copy Certified Copy, and -

& 125 tor Articles Status

Certificate of Status
uf Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Citfton Building P. 0. Box 6327

2001 Exceutive Center Circle Tallahassce, FI. 32314

Fallahassee, FL 32301



Certificate of Conversion
For
“Qther Business Entity”
Into
Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Organization are submitted to convert the
[ollowing “Other Business Entity” inte a Florida Limited Liability Company in accordance with
5,608 439, Florida Statuics,

The nane of the “Other Business Entity™ imny adiatcly prior to the filing of this Certificate of

(. s §:
N(;;;T;E;l&ne!\:ser MD, P.A. ( ()5 7590

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a SOrporation .
(Enter entity type. Example: corporation, limited partnership,
general partnership, common law or business trust, efc.)

first organized, formed or incorporated under the laws of Florida
(Enter state, or if 2 non-U.S. entity, the name of the country)

on 09/29/2005

(Enter date “Other Business lumty“ was first organized, formed or mwrporated) .

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the. laws oﬂ

which it is now organized, formed or incorporated: . e
' r,-‘-t

N/A , .
! -
- '
4. The name of the Florida Limited Lisbility Company as set forth in the attached Articles of = —

Organization:

Natalia Keyser MD, LLC
{Enter Name of Florida Limited Liability Company)

5. ot effective on the date of filing, enter the effective date:
(The effective date: |) cannot be prior to nor more than 90 days after the date this dncument is
filed by the Florida Department of State; AND 2) must be the same as the effective date listed in the
atiached Articles of Organization, if an effective date is listed therein.)

0. The conversion is permitted by the applicable law(s) governing the other business entity and the

comversion complies with such law(s) and the requirements of 5.608.439, F.S., in effecting the conversion.

7. The “Other Business Fntity” currently exists on the official records of the jurisdiction under which it is
curreitly arganized, formed or imeorporated.
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Styned this z)D duy of October 2013

Signature of Member or Authorized Representative of Limited Liability Company:
Individual signing affirms that the facts stated in this document are true. Any false information
constitutes a third degree felony as provided for in s.817.155, F.S.

Signature of Member or Authorized Representative: Uo}"[‘c‘ l‘-""]’@/
Printed Name: Natalia Keyser Title: Manager

Nignature{s) on behalf of Other Business Entity: Individual(s) signing affirm(s) that the facts stated in
this document are true. Any faise information constitutes a third degree felony as provided for in
s. 817155, 1.8, |See below for required signature(s).]

Sighature: l_bwhsl.\g L(_(,,—L,’{Sttr , Mo

Printed Nume: Natalia Keyser ____ Title: Manager
Signalure:
Printed Name: L - Title:
Signature:
Printed Namce: Title:
b
Sipnature: . s
Printed Name: Title; U4 .
o ' ..:'“\ .
Stgnature: ) 2
Printed Name: Title: .
- -5 .o
3k
Stgnawure: J—
Printed Name: Title: T .:o

1f Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
I Drircetors or Officers have not been sclected, an Incorporator must sign.

If Florids General Partnership or Limited Liability Partnership:
signaivre ol one General Partner,

H Florida Limited Partnership or Limited [ iability Limited Partnership:
Stgnatures ol ALL General Parners,

All others:
Signature of an authorized person,

Certificate of Conversion: $25.00

fiees for Florida Articies of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)

Page 2 of 2



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Natalia Keyser MD, LLC

tMust end with the words “Limited Liability Cotnpany, the ubbreviation “L.L.C.,” or the desighation “LEC.™)

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

Principal Office Address: Mailing Address:
130 Tamiami Trail North Suite 110 130 Tamiami Trail North Suite 110
NAPLES, FL 34102 NAFPLES, FL 34102

ARTICLE HE - Registered Agent, Registered Office, & Registered Agent’s Signature:
("The Limited Liability Company camet serve as its own Registered Agent. You must designate an individual or another
business entity will an active Florida registration,)

The name and the Florida street address of the registered agent arc:

Natalia Keyser MD e
Name - £

T <X

[$9%)

130 Tamiami Trail North Suite 110 -
Florida street address (P.O. Box NOT acceptable) o
NAPLES FLL.34102 -
City. State, and Zip ~

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this ceriificate, 1 hereby accept the appointment as registered agent and
agree (o act in this capacity, 1 further agree to comply with the provisions of all statutes relating to the
proper and complete performance of mv duties, and [ am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.5..

U&‘\ ,z,[.ﬂ\ !ﬁz;/(‘k'// mp
Registered Agent’s S’l(gnaturc (REQUIRED)

(CONTINUED)

Page 1 0f2



ARTICLE V- Manager(s) or Managing Member({s):
The name and address of cacl Manager or Managing Member is as Tollows,

Title:

"MGR" = Munuger
"MGRM® = AMmoyging Member

Name and Address:

MGR Natalia Keyser MD
130 Tamiami Trail North Suite 110
NAPLES. FL 34102

MGR

David Keyser

i Trall ) - )

130 Tamiami Tra
NAPLES, FL 34102

ot
e €

{Use attachment il necessaryy

ARTICLE vV Effective date. i other than the date of iling; :

(QPTHINALY
(The effective date: 1) cannot be prior to gor moere than 4 davs afier the date this docoment is filed by
the Flerida Department of State; AND 2) must be the sume as the effective date listed in the attached
Certificate of Conversion, if un effective date listed thercin.)

REQUIRED SIGNATURE:

I‘L’EA}({&\} Y j{(} (f( o~

- ey A8 . — e
Signature of & mensher or un anthorized representitive of o meniher.

{In accordunce with section 608 408035, Florida Stetutes, the execution of this docurment constitutes an stfimution under
the penalties of perjury that the 15 stuted berein are true. Tam aware that ans sy information samited i a
socuntent o the Departinent of State comditutes o thicd degeee felons s provided for i 5,317 153, F.8

Natalia Keyser

Tvped or printed pame of signee
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