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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2019

ANTONIA L. GENTRY
745 SE PORT ST LUCIE BLVD
PORT ST LUCIE, FL 34984

SUBJECT: ASSOCIATES IN INFECTIOUS DISEASES, LLC
Ref. Number: W19000013190

We have received your document for ASSOCIATES IN INFECTIOUS
DISEASES, LLC and your check(s) totaling $150.00. However, the enclosed
decument has not been filed and is being returned for the following correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

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 filing of your document, please call
{850) 245-6052.

Keyna E Page
Regulatory Specialist |l Letter Number: 419A00002871

www _sunbiz.org
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COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: ASSOCIATES IN INFECTIOUS DISEASES. LLC

{Name ol Resulting Florida Limned Company)

The enclosed Arnticles of Conversion. Articles of Organization. and fees are submitted 1o convert an “Other
Business Enuty” into a “Florida Limited Liability Company™ iy accordance with s, 603.1043. F.S.

Please return all correspondence concerning this matier to:

Antonia L. Gentry

{Contact Person}

The Law Otfice of Tom Gentrv. Esq.. CPA

(FirmCompiny)

743 SE Port St Lucie Bivd

{Address)

Port St Lucie. FL 34984

(Crv. State and Zip Code)

TGenury@TamLawCPA com

E-muit Address: (to be used for fwore annual report notiitcations)
For further information concerning this matter. please call:
Tani Gentry 7iZz 8§77-8008

at( )

(Name of Contuct Person) (Area Code)  (Traviime Telephone Number)

Enclosed 1s a check for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank iocated i the United States)

B $150.00 Filing Fees  TIS135.00 Filing Fees {I$180.00 Filing Fees  TIS182.00 Filing Fees.
($25 for Conversinn and Certificate of and Certified Copy Certified Copy. and

& SE25 Jor Anticles Siatus Certificate of Stutus
of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division ol Corporations Division of Corporations
Clifion Building PO, Box 6327

26061 Excewive Center Cirele Tallahassee. FLL 32314

Tallithassee, FLL 32301

INHSTY (7717}



Articles of Conversion
For
“Other Business Entinv”
Into
Florida Limited Liabiliey Company

[he Artcles of Conversion and attached Articles of Qreanization ave submitted 10 convert the following
m accordance with .603.1045. Flornda

inte a Florida Limited Liability Company in accordance with 8,603

“(Other Business Entity™

Statuies.
I'he name ol ihe ~Other Business Enuty™ inmediateiy prior o the filing of the Articles of Conversion 1s
ASSOCIATES IN INFECTIOUS DISEASES, P.A. ?QO -\(3) 'Sz—‘) )

(Enter Name of Other Business Entity)

Corpuration

"Other Business Enunv s a
(Enter entity tvpe. Example: corporation, Hinited parinership. general partnership. common law or business trust. eic.)
FLORIDA

First organized. formed or incorporated under the Taws of
{Eater stae, or if a non-U.S. entity. the name of the country)

The -

Nowvember 16, 2000

m
{date of vrganizaton. formation or incorporution)

The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

ASSOCIATES IN INFECTIOUS BISEASES, LLC

(Enter Name of Florida Limited Liabitity Company)

4. 1 not etfective on the date of filing. enter the effecuve dane:
(The effective date: Cannot 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,)
I the date inserted in this bock does not meet the applicable statutory filing requirements. this date witl not be listed as the

Note: 1 the date ins
document’s ctfective date on the Department of State’s records
I'he plan of conversion hias been approved in accordance with all applicable statutes

he ~Converted or Other Business Entity™ has agreed o pay any members having appraisal rights the amount 10

which such members are entitded under ss. 6031006 and 603, 1061-605.1072. F.5
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-Signed this ;2 2‘% dayv of Sdﬂuf Q”Z}r 20 }Ci

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: }WL/)M

Printed Name: MOTEN, RAMGORAL Title: W“anaging Member

Signature(s) on behalf of Other Business Entity: [See befow for required signature(s))

Signature: MH‘/\

Printed Name: MOTEN. RAMGOPAL Title: Director/Trustee
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Stgnature:

Printed Name: Title:
Stenature:

Pronted Name: Title:
Stanature:

Printed Nume: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director. or Officer.
1T Directors or Otficers have not been selected. an bncorporator must sien.

If Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Partner,

If Florida Limited Partership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners.

All others:
Stenature of an authorized person.

Fees:

Articles of Conversion: $25.00

Fees for Florida Articles of Orvganization:  $123.00

Certified Copy: $30.00 (Optional)
Certificate of Status; $3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
Fhe name of the Limited Liability Company is:

ASSOCIATES IN INFECTIOUS DISEASES. LLC

IMust contain the words “Limited Linbiline Company. L1LC o “LLCT)

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

Mailine Address:

Principal Office Address;

356 EMIDWAY ROAD
FT PIERCE. FL 34082

356 £ MIDWAY ROAD
FT PIERCE, FL. 34982

ARTICLE 1 - Registerced Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

husiness entity with an active Florda registration.)
The name and the Florida sireet address of the registered agent are:

Antonia L. Gentry PLLC d/b/a The Law Office of Toni Gentr

Namwe

745 SE Port St Lucie Bivd
Flonda street address (P.O. Box NOT uccepiable)

Port St Lucie FLL 240984

City Zip

Heaving been mamed ay registered agent and 1o accept service of process for the above stated limired
liabiliny company ar the place designaied in this certificare, Ihereby accepr the appoiniment as
registered agent and agree (o act inhis capacite. | further agree 1o comphe with the provisions of all
statuies refaiing 1o the proper and complete performance of my: duties. and [ am familiar with and
uccept the obligations of niv position as registered agent as provided jor in Chapier 603, F.S..

[ o

Registered Agent's Sigpature (REQUIRED) T e =
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ARTICLE V-

[he name and address of cach person authorized 1o manage and contyol the Limited Liabilin
Compuny:

Title: Name and Address:
"AMBR"™ = Auihorized Member
"MOGR" = Manager
AMBR/MGR SEE ATTACHED SHEET
i E.B - ‘<
- = .
inee B o
(Use anachment if necessary) vl g
{‘_‘:' - L
e - - 3 - - (e '-¢- I t
ARTICLE V: Other provisions. if any Sl A
o S :
B oy ¥

REQUIRED SIGNATURE:

N~

\wn.illure of 2 member or an authorized representative of a member
This document is exceuted in accordance with section 6050203 {11 (b). Flonda Statwtes, | am aware that
any false information subimined in u document 10 the Department of State constitutes a third degree felony
as provided for m s 817,135 F 5.

Mot ﬂ\am gob’a /

Tvped or pritstd name of signee
Filing Fees

S125.00 Filing Fee for Articles of Organization and Designation of Registered Avent
$ 30,00 Certified Copy (Optional) §

=
5.00 Certificate of Status (Optional)



ASSOCIATES IN INFECTIOUS DISEASES, LLC
Articles of Conversion/Articles of Organization for FL LLC

ARTICLE 1V

TITLE | NAME AND ADDRESS

AMBR/MGR

MOTI N. RAMGOPAL
356 £ MIDWAY ROAD
FT PIERCE, FL 34982

AMBR/MGR

BERJAN COLIN
356 E MIDWAY ROAD
FT PIERCE, FL 34982

AMBR/MGR

ANA MARIA RODRIGUEZ
356 E MIDWAY ROAD
FT PIERCE, FL 34982

AMBR/MGR

ANAND SUKHRAM
356 E MIDWAY ROAD
FT PIERCE, FL 34982

AMBR/MGR

LISA CASON-NOBLE
356 £ MIDWAY ROAD
FT PIERCE, FL 34582
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