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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Sunrise Cardiology Associates, P.L.
(Name of Resulting Florida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to

convert an “Other Business Entity” into a “Florida Limited Liability Company” in
accordance with s. 608.439, F.S.

Please return all correspondence concerning this matter to:

o
Michae! B. Kernhauser, Esq. @ %‘éﬁ_’
(Contact Person) "-;; c%%
Law Offices of Frye & Associates, P.L. - 9‘:‘,’3’,}
{Firm/Company) -~ %?ﬂg _
20900 West Dixie Highway % 28
_ (Address) a '—;fl\ %ff:
.. Aventura, FL 33180 o #.

e

(City, State and Zip Code) !

-+For further information concerning this matter, please call:

Michael B. Kornhauser, Esq. at ( 305 y931-3200

{Name of Contact Person)

(Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount:

[£1$150.00 Filing Fees  []$155.00 Filing Fees [ ] $180.00 Fiting Fees [ _]$185.00 Filing Fees,
(325 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 for Articles Status Certificate of Status
of Organization) .

STREET ADDRESS: ‘/ﬁAILING ADDRESS:
Registration Section Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314



Certificate of Conversion

For

“Other Business Entity”
Into

Florida Limited Liability Company

This Certificate 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 s.608.439, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this
Certificate of Conyersion is; )
Sunrise Cardiology Associates, P.A.

#70 LOO0O343 1S
(Enter Name of Other Business Entity)
2. The “Other Business Entity” is a corporation

(Enter entity type. Example: corporation, limited partnership, sole proprietorshi

=
] -
2 Z5
general partnership, common law or business trust, ete.) Z 22
Florid 7 %
first organized, formed or incorporated under the laws of onda o o«
(Enter state, or if a non-U.S. entity, the name of the country) 5 R
on 04/19/96

~

\

N
SH3S 0 850

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

o
- A
3. Ifthe jurisdiction of the “Other Business Entity” was changed, the state or country

under the laws of which it is now organized, formed or incorporated:

4. The name of the Florida Limited Liability Company as set forth in the attached
Articles of Organization:

Sunrise Cardiology Associates, P.L.

(Enter Name of Florida Limited Liability Company)
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5. If not effective on the date of filing, enter the effective date: (date of ﬂlmg) .
(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 Articles of Organization, if an effective date is
listed therein.)

Signed this ILH* day of UlanUM\f 20 08

Signature of Authorized Personzww‘

Printed Name: Michael B. Kornhauser, Esq"fitle: Attorney

g =

. &

z g

Fees: -

b X

Certificate of Conversion: $25.00 ; 3

Fees for Florida Articles of Organization: ~ $125.00 N 2
Certified Copy: $30.00 (Optional) o
Certificate of Status: $5.00 (Optional) o
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Articles of Organization

For
Florida Limited Liability Company

Article I

The name of the Limited Liabjlity Company {s:
SUNRISE CARDIOLOGY ASSOCIATES, P.L.

Article I1

The street address of the principal office of the Limited Liability Company is:

2
® %5
tn D
8393 West Qakland Park Blvd. : B :;r_g_ﬂ
Sunrise, FL 33351 - BT
o gZm
The mailing address of the Limited Liability Company is: i.-; %’3
8393 West Oakland Pack Blvd. N B
Sunrise, FL 33351 2 ER
' w

Afticle 131

The purpose for which this Limited Liability Company is organized is:

The Company is organized to continue the business of SUNRISE CARDIOLOGY
ASSOCIATES, P.A,, specifically, to provide medical services, and to engage in any other
lawful business permitted under the Jaws of the United States and the State of Florida,

Article IV

' The name and Florida street address of the registered agent is:

Alan M. Schwartz
8393 West Qakland Park Blvd,
Sunrise, FL 33351

Having been named as registered agent and to accept service of process for the above stated
limited lisbility company at the place designeted 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 opligations of my posit;

Registered Agent Signature:
Alan M. Schwartz



Article V

The name and address of managing members/managers are
Title: MGRM

Eugene L. Mascarenhas

8393 West Qakland Park Blvd.
Sunrise, FL 33351

Title: MGRM
Alan M. Schwartz

8393 West Oakland Park Blvd.
Sunrise, FL 33351

Article VI

The effective date for this Limited Liability Company shall be:
(Date of filing)

Signature of Zejll%aut}mrized representative of a member

Michael B. Kornhauser, Esq.
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