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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 11, 2007

KATIE WONSCH
CORPDIRECT AGENTS
TALLAHASSEE, FL

SUBJECT: TERRACE PROFESSIONAL CENTER I, LLC
Ref. Number: W07000022658

We have received your document for TERRACE PROFESSIONAL CENTER | =
LLC and your check(s) totaling $180.00. However, the enclosed document has ¥
not been filed and is being returned for the following correction(s):

Please note that we have RETAINED your $180.00 payment.

" In order to file the conversion from a general partnership to a Florida LLC, the

general partnership must first file a GENERAL PARTNERSHIP REGISTRATION
-- filing fee $50.00 -- with the Division of Corporations., :

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) 245-6914.

Buck Kohr
Document Specialist Letter Number: 607A00032994

Nivicion of Cornorations - P O ROX 6397 - Tallahacscee Flarida 32314
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Terrace Medical Camplex - C\Q <.
Into A T
Florida Limited Liability Company L
<
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This Certificate of Conversien and attached Articles of Organization are submitted to convert the
following “TERRACE MEDICAI. COMPLEX" into a Florida Limited Liability Company in
accordance with §608.439, Florida Stalutes.

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

TERRACE MEDICAL CoMPLEX (P 0 700001 OO

2. The “Other Business Entity” is a general partrership first organized, formed ot incorporated
under the laws of Florida on February 1, 1980.

3. The jurisdiction of TERRACE MEDICAL COMPLEX has not been changed since the date it
was established.

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

TERRACE PROFESSIONAL CENTER 1, LLC

5. This conversion shall be effective upon the filing of this Certificate of Conversion and the
attached Articies of Organization,

SIGNED this 20 day of 7AFM(/ , 2007.

Signature of Authorized Person: A -eM,{,..{\ /‘L t-li
Printed Name: GERALD M. FT Title:  Gencral Partner
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K Article I - Name ??r-’-

The name of the Limited Liability Company is:

TERRACE PROFESSIONAL CENTER I, LLC

Article I1 - Address

The mailing address and strcet address of the principal office af the Limited Liability

Company is:
5208 East Fowler Avenue, Suite F
Tampa, FL 33617
Article I1] - Registered Apent, Repistered Of istered Avent's Sienature:

‘The name and the Florida street address of the registered agent are:

Frank J. Rief, III, Esq.
442 West Kennedy Blvd., Suite 340
Tampa, FL. 33606

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

/m/(ﬁ@(@r-—«——*
NK J. RIL@ y
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Article IV - Mapagement

The Limited Liability Company is to be managed by a manager and the name and
address of such manager is GERALD M. KLUFT, Suite F, 5208 East Fowler Avenue,
Tampa, Florida 33617.

4

DATED this ,_g’{g_f‘ﬁay of,,/4 IM‘L' , 2007.

/j-LM-tA‘ M &4-
G}aa(ALD M. KLUFT, Madagér




