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Certificate of Conversion
For

“QOther Business Entity”
Into

Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Organization are submitted io
convert the following “Other Business Entity” into a Florida Limited Liability
Company in accordance with 5.608.439, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this
Certificate of Conversion is: -
INFINITY MEDICAL PA £a"10 UUUqé/Y 85

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a PROFESSIONAL CORPORATION
(Enter entity fype. Example: corporation, limited partnership, sole propr:etmship,

Low)
general partnership, coommon law or business trust, etc.) -t R
T B
first organized, formed or incorporated under the laws of _FLORIDA gZ P '2-, p
(Enter state, or if a non-U.S, entity, the name of the country) ?7;".:;:. c \’“
(ﬂ".“;‘ -~ - o
on 09/05/2007 L e
(Enter date “Other Business Ent:ty” was first organized, formed or mcorporated) "r_‘lu | o
o5 %
3. Ifthe jurisdiction of the “Other Business Entity” was changed, the state or country Z et
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:

INFINITY MEDICAL PLLC
(Enter Name of Florida Limited Liability Company)

5. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to nor more than 90 days after the date thls
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.)
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Signed this _ 30 ¢h day of .5elo+cwber' 2008

Signature of Member or Authorized Representative of Limited Liability Company:

Signature of mh‘g;,fgﬁu{}}&ri(z}e\%ﬁz;‘resentative: %’\J@/\/\/“‘
Title:

Printed Name: _5 } MGR M

Signature(s) on behalf of Other Business Entity: [See below for required signature(s).]

Signature: oA

Printed Name: BETTY WORRI Title: PRESIDENT
Signature;

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation;
Signature of Chairman, Vice Chairman, Director, or Officer.

If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

If Fiorida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL Genersl Partners,

All others;
Signature of an authorized person,

Fees:
Certificate of Conversion: $25.00
Tees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)

Page 2 of 2




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COI\@ANY

|_' v
ARTICLE I - Name: ‘7;; A -
The name of the Limited Liability Company is: =1 W =
T o O
. l.rQ‘..uf - m
INFINITY MEDICAL PLLC e x ©
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.”) '-‘- o t. 24
The company will engage in the practice of anasthes iology. ;o {ﬂ
ARTICLE i1 - Address: . c:’rﬂ
The mailing address and street address of the principal office of the Limited Llabllhy C%’mpany is:
Principal Office Address: Mailing Address;
13775 Saxon Lake Drive 13775 Saxon Lake Drive
Jacksonville, FI, 32225 Incksanville, FI. 32225

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabifity Company cannot serve as its own Registered Agent. You must designate an individuat or another
business entity with an active Florida registration.)

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

Corporation Service Company
Name

1201 Hays Street
Florida street address (P.O. Box NOT acceptable)

Tallahassee rL 32301
City, State, and Zip

Having been named as registered agent and to accept 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. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duwies, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Corporation Service, Company

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Betty Worri

13775 Saxon Lake Drive

Jacksonville, FI, 32225

(Use attachment if necessary)

ARTICLE V; Specific purpose: Anesthesiology

REQUIRED SIGNATURE:

WM/Q/\AM‘

Signature of a memBer or an authorized representative of a member.,

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated hereln are true.)

BETTY. WORLR)

Typed or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Qrganization and Deslgnation
of Registered Agent

$ 30,00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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