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'GreenbergTraurig

Tel 850.521.8576
Fax 850.521.1379

Florida Depariment of State
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee. FI. 32303

December 14, 2020

Vid HAND DELIVERY

Re:  Filing with the Department of State/Division of Corporations
St. Lucy's Qutpatient Surgery Center, Inc./ Document Number- P98000105083

To Whom It May Concern:

Please find enclosed Articles of Conversion for processing by vour office. A
check for the applicable fee is attached. Please mark this filing as a “pick up” as we
would like for it to be processed and will return to your offices o pick it up once

completed.

Thank vou for your assistance and attention to this matter.

Inclosures

Sincerely,

-

Wynneshia Y Boyd

Paralegal/J.D.

Greenberg Traurig. P.A.

101 East College Avenue | Taliahassce. FL 32301
Tel. 850.521.8576

boydw@gtlaw.com | www.gtlaw.com

GREENBERG TRAURIG, P.A. w ATTORNEYS AT LAW = WWW.GTLAW.COM
101 East College Avenue = Tallahassee, Flonga 32301 = Tel 850.521.8576 & Fax B50.521.:379



Articles of Conversion

tor SECRE vs v L8 1aTE
“QOther Business Entitv” TEI G @ IR
R R N LS
Into SvEe

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043, Florid
Statutes.

I. The name of the “Other Business Entity” immediatelv prior to the filing of the Articles of Conversion is:
St. Lucy's Outpatient Surgery Center, Inc.
{Enter Name of Other Business Entity)

Corporation

2. The ~Other Business Entitv™ is a
(Enter entity type. Exampte: corporation, limited partnership. general pantnership. common law or business trust, e

- . . i . Florida
First organized. formed or incorporated under the laws of

{Enter state, or if a non-U.S. entity, the name of the country)

December 17, 1998
on

{date of arganization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organizatio

St. Lucy's Qutpatient Surgery Center, LLC

(Enter Name of Florida Limited Liability Company)
. N N . December 15, 2020
4. I not effective on the date of filing. enter the effective date: .
(The effective date: Cannot be prior to date of reccipt or filed date nor more than 90 calendar days af
the date this document is filed by the Florida Department of State.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as th
document’s cffective date on the Department of State’s records.

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

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amoun
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S.



Signed this 11th day of December 2020

Signature of Authorized Representative of Limited Liabili

Signature of Authorized Representative:
Printed Name:__Joseph Spadatora

Vg

Signature(s) on behalf of Oth usiness FEntity:

[See below for required signature(s)]

Signature:

Printed N Title: President
Signature:
Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name: Tide:
Signature:
Printed Name: Title:
Signature;
Printed Namc: Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman. Dircctor, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of enc General Partner.

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy:

$30.00 (Optional)
Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

St. Lucy's Outpatient Surgery Center, LLC

{Must contain the words “Limited Liability Company, *L.L.C.." or “LLL.T)

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

Mailing Address:

Principal Office Address:

21275 QOlean Bivd. 21275 Olean Blvd
Port Charlotte, FL 33952 Port Charlotte, FL 33952

ARTICLE II - Registered 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

business entity with an active Florida regisiration.)
[l oy
The name and the Florida street address of the registered agent are: i AR
sl o
C T Corporation System n —
Name P

Al
\ iy )
1200 South Pine Island Road My, =f
Florida street address (P.O. Box NOT acceptable) __ Y=
A
Plantation FL 33324 m o

City Zip

Having been named as regisiered agent and 1o accept service of process for the above siated limite,
liability company at the place designated in this certificate, I hereby aceept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of a
statutes relating to the proper and complete performance of my duties, and I am Samilicor with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S..

N ! } a \N\M Nichol McCroy, Assistant Sect

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and addre

ss of cach person authorized 1o manage and control the Limited Liability
Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR

Joseph Spadafora

21275 Olean Blvd.

Port Charlotte, FL 33952

“n
s
T
<
(Use attachment if necessary) ;J <
A
-5 3;
ARTICLE V: Other provisions, if any . -~
4. ‘f—\g
REQUIRED SIGNATURE;

' /
Signatu@nember M
This document is execuwled in

authorized representative of a member

accordance with section 605.020
any false informasion submitted in 2 docy

as provided for in 5.817.155, F .S,

3{1) (b), Florida Statutes. I am aware thas
ment to the Department of State constitutes a third degree felony

Joseph Spadafora

Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Or

ganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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