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. COVER LETTER | &

TO: Registration Section
Division of Corporations

supircT: 6201 Sunset Medical Plaza, Ltd.
Name of Resulting Florida Limited Partnership or Limited Liability Limited Partnership

The enclosed Certificate of Conversion, Certificate of Limited Partnership, and fees are
submitted to convert an “Other Organization” into a Florida Limited Partnership or
Limited Liability Limited Partnership in accordance with s. 620.2104, F.S.

Please return all correspondence concerning this matter to:

Diane M. Hernandez

Contact Person

Adams Gallinar, P.A.

Firm/Company

1000 Brickell Avenue, Suite 300

Address
Miami, Florida 33131
City, State and Zip Code
dhernandez@agilaw.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Diane M. Hernandez at (305  ,416-6800
Name of Contact Person Area Code and Daytime Telephone Number
-n—'
Enclosed is a check for the following amount: Zm 83
r—i -

[*] $1,052.50 Filing Fees (] $1,061.25 Filing Fees  [_] $1,105.00 Filing Fees B}s; ] 1&75 an"‘i']
Fees, ($52.50 for Conversion  and Certificate of and Certified Copy - Certified Copyr&nd
and $1,000 — Certificate) Status m Gcmﬁb&te of gtatus

Ce o T

STREET ADDRESS: MAILING ADDRESSH( b

Registration Section Registration Section c:,{-« = O

Division of Corporations Division of Corporations ! &=

Clifton Building P. O. Box 6327 v o

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301




This Certificate of Conversion an rifi imite ip are
submitted to convert the following “Other Business Entity” into a Florida Limited
Partnership or Limited Liability Limited Partnership in accordance with 5.620.2104,
Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this
Certificate of Conversion is:

6201 Sunset Medical Plaza, LLC L}j’ﬂ 0

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a limited Ilabi“ty company

(Enter entity type. Example: corporation, limited liability company, sole
proprietorship, general partnership, common law or business trust, etc.)

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

o 06/22/2015

(Enter date “Other Business Entity” was first organized, formed or incorporated)

3. The name of the Florida Limited Partnership or Limited Liability lelted Part Bgrshlp A

as set forth in the attached Certificate of Limited Partnership: r o=

e ;
6201 Sunset Medical Plaza, Ltd. £ E AL
(Enter Name of Florida Limited Partnership or Limited Liability leijl'p(} ~ 1
Partnership) - - vy

>
4, The conversion was approved as required by Chapter 620, F.S., and wasapprovad in =
such a manner that complied with the converting organization’s governing g‘ﬁ o

= =]
5. If not effective on the date of filing, enter the effective date: .
(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as
the effective date listed in the attached Certificate of Limited Partnership, if an
effective date is listed therein.)

6. The conversion is permitted by the applicable law(s) governing the other business
entity and the other business entity complies with such law(s) in effecting the conversion.

7. The “Other Business Entity” currently exists on the official records of the jurisdiction
under which it is currently organized, formed or incorporated.
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. Signed this 16th day of JuLy . ' . 2018

re eneral Partner Listed j ed Certificate of Limited

mmmmmmmmmmﬂm Individual(s) signing affirm(s)

that the facts stated in this document are true. Any false information constitutes a third
degree felony as provided :

Signature:

Printed Name; Luls ‘30“1?'@_{_/ / / Title: Manager
Signature: Warceds m

Printed Name: Marcaio O. Fernandes Title: Manager
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Titie:

r i ity: Individual signing affirms

that the facts stated in this document a
degree felony as prov'elll' ﬂp .
Signature: Q

Printed Name:!t

e true. Any false information constitutes a third
F.S. [See below for required signature(s).]

Title: Manager

e
Signature of Chairman, Vice Chairman, Director, or Officer. "f:w 3
If Directors or Officers have not been selected, an Incorporator must sign, 03 &n
s ""i"']
m ol
-1 -_-_-;] — vi——
Signature of one General Partner. ‘,jn’ 3 N -
. SR oy
: p . !
Signature of a Member or Authorized Representative. cu o J
Ty
S =
Signature of an authorized person. = =
Fees:
Certificate of Conversion: § 52.50
Fees for Florida Certificate of Limited Partnership:  $1,000.00
($965 Filing Fee and $35 Filing Fee)
Certitied Copy: ¥ 52.50 (Optional)
Certificate of Status: $  8.75 (Optional)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

, 6201 Sunset Medical Plaza, Ltd.

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceplable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.F
or LLLP.

» 999 Ponce de Leon Blvd., Suite 600

Street address of initial designated office

Coral Gables, Florida 33134

;3 AGI Registered Agents, Inc.

Name of Registered Agent for Service of Process

4. 1000 Brickell Avenue, Suite 300

Florida street address for Registered Agent

Miami, Florida 33131

comply with the provisions of all statutes.r

5. 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree o
es.relative to the proper and complete performance Qﬁ"
and I am familiar with an accept the obligation:
;

[y dutiezp
my position as registergtl agent. t;'; L_';'._; =
- i f ol o o
s '. -;‘,.::: [
' e~

Q‘igﬁlure\)f Registered Age ';rn:l
. LT P
¢. 999 Ponce de Leon Blvd., Suite 6 co =
Mailing address of initial designated office EEZ _:
) S o

Coral Gables, Florida 33134 e

7. If limited partnership elects to be a limited liability limited partnership, check box %o.
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.. . 8. Name and business address of each general partner:
Name: Business Address:

6201 Sunset Managers, LLC 999 Ponce de Leon Blvd.

LISWO/0e>S ) Suite 600
Coral Gables, Florida 33134

= no
=
g o
o o
e ——
B T

3=
. amo™
TP
ey o
8% =
9. Effective date, if other than the date of filing; P T g .

=

(Effective date cannot be prior to nor more than 90 days after the date the document is
filed by the Florida Department of State.)

Signed this 1 O day of_JUlY - 2015

Signature of each general partner: Individual(s) signing affirm(s) that the facts stated in

Luis Gonzalez

Materle Fe

Marcelo O. Fernandes
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