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ACCOUNT NO. : 072100000032
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ORDER TIME : 11:50 AM = g
ORDER NO. : 650009-005 g;‘
CUSTOMER NO: 4329479 "

CONVERSION FILING

NAME : MURDOCK FAMILY MEDICINE, LLC

EFFECTIVE DATE:
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Joyce Markley - EXT. 2930

EXAMINER’'S INITIALS:




Division of Corporations

JOYCE MARKLEY ... Pleage give original
CSC subfriasion &to as file date,
TALLAHASSEE, FL

SUBJECT: MURDOCK FAMILY MEDICINE, LLC
. Ref. Number: W08000033815 .
: o~

Our new Certificate of Conversion forms require TWO SIGNATURES. Both the S
n

converting entity and the resulting entity must sign. (The same person can sig
for both, but we have to have TWO SIGNATURES.) A form is enclosed. And your
clients could simply revise their form to include a signature for the resulting entity.

ALSO, please note that | have ABANDONED the attempted FAX filing.

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
Regulatory Specialist || Letter Number: 208A0004 1820
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CERTIFICATE OF CONVERSION =
FOR 7. %
IS
OTHER BUSINESS ENTITY v, B
INTO T R
FLORIDA LIMITED LIABILITY COMPANY cgf;, U
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 608.439, Florida Statutes,
1. The name of the Other Business Entity immediately prior to the filing of this Certificate
of Conversion is MURDOCK FAMILY MEDICINE, P.A. Gr O 0 - U ;C?

2. The Other Business Entity is a corporation first organized under the laws of the State of
Florida on May 19, 1997,

3. The Other Business Entity is converting into MURDOCK FAMILY MEDICINE, LLC, a
Florida limited liability company (the “LLC"), to be formed pursuant to the attached Articles of

Organization.

4. The conversion of the Other Business Entity into the LLC is in compliance with Chapter
608, Florida Statutes.
5. The conversion shall become effective upon the date of the filing of this Certificate of

Conversion and the attached Articles of Organization with the Florida Department of State.

IN WITNESS WHEREQF, the undersigned has caused this Certificate of Conversion to
be executed on the 15 day of July, 2008.

MURDOCK FAMILY MEDICINE, P.A.,
a Flonida corporati

By:
Name: Melody H. Burt, D.O.
Title: President

MURDOCK FAMILY MEDICINE, LLC,
a Florida 1 i

ame:David L. McAtee, D.O,
Title: President, Secretary and Treasurer

SOLICITORS, 025208, 097001, 102420884 2, Murdock Family Medicine, P.A. - Certificate of Conversion under 608
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ARTICLES OF ORGANIZATION Lﬁ(,\
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MURDOCK FAMILY MEDECINE, LLC -;
ARTIC1E]
Name s Duration ‘
The nmne of this Limited Lishility Compesy is Murdock Family Medisine, LLC (hereinafier refemred to
s the The doyetion of the Company shell corwnence upon the filing of thess Articles of
Ovrpmuizstion and shall be perpetusl.
ARTICLE R
Eripcipal Office

DATED as of tho /5"y of Tuly, 2008.

D.O. person

» o 102420800.2,



Pursuant to the provisions of Florida Statute Section 608.415, MURDOCK FAMILY

MEDICINE, LLC sobmits the following statement in designating the registered office/rogistered agent, in
the State of Florida:

1. ‘The name of the limited liability company is MURDOCK FAMILY MEDICINE, LLC.

2, The name and address of the registered agent and office is: Darrell C. Smith, ¢/o
Shumaker, Loop & Kendrick, LLP, Bank of America Plaza, 101 East Kennedy Boulevard, Suite 2800,
Tampe, Florida 33602,

Having been named as registared agent and to accept servico of process for the above-named limited
____Wf?vmy_d_ﬂwphce designated in this cortificate, the undersigned horeby acoepts the

lywhhﬂ:amﬂdouohﬂmmrdnﬁngmﬂnpmpumdmhepuﬁummoﬂmdﬁm,
and is famniliar with and acoepts the oblgations of the position as registered agent.

Dated: July/S  2008.

22t

Dnn1ﬂCSmith

»» 1024200022,




