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CORPORATION SERVICE COMP

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ANY’

ACCOUNT NO. : (072100000032
REFERENCE : 435692 12000A
AUTHORIZATION

COST LIMIT : .00

February 7, 2008
12:10 PM
435692-005

12000A

-

NAME :
XX CERT
XX ARTI

PLEASE RETU

DOMESTIC FILING

**CONVERSION**

MD NOW MEDICAL CENTERS OF PBG,
LLC

EFFECTIVE DATE:

IFICATE OF CONVERSION
CLES OF ORGANIZATION

RN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PER

SON: Troy Todd - EXT. 2940

EXAMINER'S INITIALS:




Company in accordence with 1.608.439, Plorida Statutes.
1. The name of the “Other Business Entity” immediately prior to the filing of this

fionte of
TOFB Now éi fCentar of Palm Beach Gardens, Inc.
(Enter Namae of Other Business Entity)
)
2. The “Other Business Entity” is o_COPOration i L DU("U

(Euter eutity type. Example: corporation, limited partaership, sole propristorship,
goners| partuership, common law or business trust, etc.)

fist organized, formed or Incorporated under the laws of - l0rida
(Enter state, or If & gon-U 8, entity, the aame of the country)

on_07/20/2006
(Entcr dats “Other Btulnen Enﬂty" was first orgauised, formed or incorporated)

3. Ifthe jurisdiction of the “Other Businou Entity” was changed, the statc orcoumry
under the laws of which it is now orgenized, formed or incorporated:

4. Tho name of the Flarida Limited Lisbility Company as set forth in the attached
Articles of Orgunization:

MD Now Medical Centers of PBG, LLC
(Evtaer Name of Florida Limited Lisblijty Company)
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Cortifieats of Conversiog g A,
R i % %
“Qther Bpainess Entity”. <
'y "%\ N @
. 5T, "o, O
Fiarida Limited Liability Company 4
. . Sl R
| T
Thi» Certificate of Conversion ang sttached Articles of Organization are submitted to < 01;;,”
convert the following “Other Business Entity” into  Florida Limited Liability G
—q
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. FEB @7—29@8 le@:47 ROBERT SHARIRO PA

S, If not effective on thn date of filing, enter the offective date:
(Thoe effective date: 1) canuot be prior to nor more than 90 days sfter the date thll
document is flled by the Florida Department of State; AND 2) must be the same as the
effective date listed in the attuched Articles of Organizsation, if nn effactive date is
Uuted thoreln,)

Signed this __7 day offdm‘{éﬂﬂ_ 208 .

Signature of Authorized Person:

Printed Name: Peter Lamelas Title: pf”c;u

Foen;
Certificate of Converion: $25.00
Pees for Florida Artioles of Organization:  §125.00
Certiflad Copy: $30.00 (Optional)
Certiffeate of Status: §5.00 (Optianal)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: .
MD Now Medical Centers of PBG, LLC 20 2
%%gammm-mﬁmmw:-mmwm-mwuu — (\;,"?;} S ~
: 7 (3\7 , (
ARTICLE 1 - Address: B, o <\
The mailing address and atreet address of the principsl offiee of the Limited '“n,\ ., F O
. Liabllity Cornpany is: T
. %b; Y
Addregy: Mailing Address: 7
e

4670 Lantanw Rosd 4570 Lantgne Road v
Lake Worth, FL 33463-8906 Laks Worth, FL 93403-0008

ARTICLE IT1 - Regiatered Agest, Registered Office, & Reglatored Ageat's
Signsture:
ﬂgbw Liabilkty Company canout serve as o own Roglmred Agent, You must dui._nmm

{ndividual or another
trsipaws catfty with mn aotive Florida registration.)

The name and the Florida street addrass of the registared agent aro:
Peter Lamelas
4570 Lantana R8%d
Florida strect address (P.O. Box NOT, acoeptable)

Lako Worth  33463-8508 FL
City, State, snd Zip

Having been namad as registared agent and to accept service of process for the
above statad limited labiltty company at the place designated in thiy certificate, I
hereby accept the appotniment as registered agent and agree 10 act tn this
capaclty. 1further agree 1o comply with the provisions of all statutes relaring 1o
the proper and complere performance of my dutias, and I am fomiliar with and
accept the abligationy of my position as registered agent as provided for in

t's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(a):
The name and address of esch Manager or Managing Member is ss follows: -

. Title: Am#
"MGR" = Manager
"MGRM" = Managing Member
MGR Petor Lamelas
4570 Lantann Road

Laka Worth, FL 33463-8808

(Use attachment If neoessary)

ARTICLE V: Bffoctive date, if other than the date of filing:
(OPTIONAL)

(If an effective date i listed, the date myust be specific and cannot be mare than five
businoas days prior to or 90 days after the date of flllng.)

SIGNATURE:

Siguature of 8 member or az authorized reprosentative of s member.

(In accordsnce with section 608,408(3), Floride Statutes, the exgcution
of this dooumnent constitutes an affirmation under the penslties of perjury
that the fucts stated herein are true.)

Peter Lamelas :
Typed or printed name of signee

Kiling Feeni

$125.00 Flling Foe for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Options))
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