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RosswAY MOORE
& TAYLOR

ATTORNEYS AND COUNSELORS AT LAW
THE OAK POINT PROFESSIONAL CENTER
JOHN E. MOORE, 11" 5070 NORTH HIGHWAY A-L-A

SUITE 200
BRADLEY W. ROSSWAY
JmES A‘.(TAYLOR, I VERCO BEACH, FLORIDA 32963

LISA R. HAMILTON
JULIANN N. HICKEY

THOMAS W. TIERNEY"" December 31, 2002

MICHAEL J. SWAN
OF COUNSEL

VIA FEDERAL EXPRESS

Department of State
Division of Corporations
408 E. Gaines Street
Tallahassee, FL. 32399

Re: Indian River Medical Associates, LLC

Dear Sir/Madam:

TELEPHONE
(772) 231-4440
FACSIMILE
(772) 2314430

"ALSO ADMITTED IN

THE MHSTRICT OF COLUMBIA

**ALSO ADMITTED IN

CALIFORNLA

With respect to the above-referenced Florida Limited Liability Company,
enclosed please find the following items for filing to be effective January 1, 2003:

1) Certificate of Conversion, with one original and cne copy of the Articles of
Organization (including Registered Agent Designation), and this firm’s check for
$185 in payment of filing fees for the above plus fees for a certified copy of the

Certificate of Conversion and a certificate of status.

2) Cancellation of Partnership Registration, with this firm’s check for $86 25

$‘|

in payment of the filing fee plus fees for a certified copy of the Cancellation ahd

cerlificate of status.

3) Registration of Fictitious Name, with this firm’s check for $60 in paymé“nt

of the filing fee plus the fee for a certificate of status.
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Please call if you have any questions. Thank you very much for your assis;}tg'{ln:c:e.;:)x

Very truly yours,

Ll

JO . Moore, Il

cc:.  Debra Coburn (w/encs)



CERTIFICATE OF CONVERSION

Pursuant to section 608.439, Florida Statutes, the following unincorporated business entity
hereby submits the attacked articles of organization and this certificate of conversion to convert

to a Florida limited liability company:

FIRST: The name of the unincorporated business immediately prior to filing this document was

Indian River Medical Associates

created or otherwise came into being are:

A, Date: Septelrﬂ:ér 6, 1978

B. Jurisdiction: Florida
C.

SECOND: The date on which and the jurisdiction in which the unincorporated business was first

If different from the above noted jurisdiction, the jurisdiction immediately prior to
its conversion:

THIRD: The name of the limited liability company as set forth in the attached articles of
organization is:

Indian River Medical Associlates, LIC
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(In accordance with section 608.408(3), FloridyStatutes, the execution of this document v :’ e Nt
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true.. 25, o 2 ?::;;
rt‘f‘: fem 3D

A & 7 é‘dé 420 "‘/7:5 TR LT
Typed or Printed Name of Signee e
M'JE:,_ e 00 -
ST =
wa BT
FILING FEES:

$100.00 Filing Fee for Articles of Organization

$ 25.00 Filing Fee for Registered Agent Designation
$ 25.00 Filing Fee for Certificate of Conversion
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

{Note: Section 608.439, F.S., does not provide for a corporation fo canvert to a limited liability company.)

INHS11(10/99)



ARTICLES OF ORGANIZATION
FOR
Indian River Medical Associates, LLC,
a Florida Limited Liability Company

ARTICLE 1
Name

The name of the Limited Liability Company is: Indian River Medical Associates, LLC.

ARTICLE II
Address

The mailing address and sireet address of the principal office of the Limited Liability Company
is: 777 37th Street, Suite B-100, Vero Beach, Florida 32960.

ARTICLE Il
Registered Agent & Signature; Registered Office

The name and Florida mailing and street address of the registered agent are: Debra Coburn,
777 3Tth Street, Suite B-100, Vero Beach, Florida 32960.

Having been named as registered agent and fo accept service of process for the above stated limited liability
company at the place designaled in this certificate, | hereby accept the appointment as registered agent and
agree to act in this capacity. | further agree fo comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and | am familiar with and acceplthe obligations of my position as !egisrered

agent as provided for in Chapter 608, F.S. T T e
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Débra Cobumm ™
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ARTICLE IV

Management =

BRI L2

The Limited Liability Company shall be member-managed, pursuant to an operating
agreement signed by all of the members.



ARTICLE V
Additional Members

Additional members may be admitted to the limited liability company upon the written consent
of each of the members.

ARTICLE VI
Continuation of Business

Upon the death, retirement, resignation, expulsion, bankruptcy or dissolution of a member or
the occurrence of any other event which terminates the continued membership of a member
in the limited liability company, all of the remaining members may consent to continue the
business.

in accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes an affirmation
under the penalties of perjury that the facls stated herein are frue,

TUWE.

Signature ‘of-Mermbiér
or Authorized Representative of Member
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Type or print name A

Dated’ 2, 2002 ez
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