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TO: Repgistration Section
Division of Corporations

COVER LETTER

- -

SUBYECT: SAEID FARHAD], M.D., P.L.
(Mame of Resnlting Flarida Limired Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submified to
convest an “Other Business Entity” into a “Florids Limited Liability Company™ in

accordance with s, §08.439, F.S,

Please retumn all correspondence concerning this matter 1o:

NEGLAN FARHADI
(Contact Person)
SAEID FARHAD!L, M.D., P.L. Fo &
= ———— c———— R
{Firm/Company) E 5.-? .
1763 THONOTOSASSA ROAD, SUITE A o =
o I~ 2
{Address) w20
AX R
PLANT CITY, FL 33563 _ N
(City, State 200 Zip Code) T X
g Tt
2B -
O é\-‘
For further information concerning this matier, please call: >
NEGUIN FARHADI at( 813 7198200
{Name of Contact Person) ~ (Area Code and Daytime Telephone Number)
Enclosed is a check for the following smount:
3 513000 Filing Fees  [I8155.00 Filing Pees  (3S180.00 Filing Fees  [T3$185.00 Filing Pees,
(525 tor Conversion and Certificate of and Certified Copy Certified Copy, and
. & 3125 for Anloles Status Ceatificate of Status
ef Organization)
STREET ADDRESS: _ MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Centes Circle Tallahassee, FL 32314
Tallahassee, FL. 32301
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oo
FLORIDA DEPARTMENT OF STATE
Division of Corporations

g13- 719 - §A0D

March 12, 2009

NEGUIN FARHADI
1703 THONOTOSASSA ROAD, SUITEA
PLANT CITY, FL 33563

SUBJECT: SAEID FARHADI, M.D., P.L.
Ref. Number:. W09000011814

We have received your document for SAEID FARHADI, M.D., P.L. and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The specific purpose of the entity must be set forth in the document.

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 conceming the filing of your ciocument, please cail
(850} 245-6584. .

Deborah Bruce =
Regulatory Specialist Il Letter Number:; 508A00008547

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Certificate of version
" For
“Other Business Entity”
Into
ori imiied Liabitity Compap

This Certificate of Conversion and attacked Articles of Qrganization are submitted to
convert me foliowing “Other Business Entity” into a Florida Limited L:ahthty

Company in accordance with 5.608.439, Florida Statutes.

1. The name of the “Other Business Entity” immedijately prior to the filing of this

Certificate of Conversion is:
SAEID FARHADL, M.D., PA.

(Enter Name of Other Business Entity)

2. The “Cther Business Entity” is 3 CORPORATION ‘PD g O 000 M@qﬁ g

{Enter entity type. Example: corporation, limited partaership, sole proprietorship,
general partnership, coptmon law or business trust, eic.)

first organized, formed or incorporated under the laws of _STATE
(Enter state, or if a nou-U1.5. entity, the name of the conntry)

on 08/01/2008
(Enter date “Other Business Eutity was first organized, formed or incorporated)

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country
undcr the laws of which it is now organized, formed or incorporated:

MiA
4. The name of the Florida Limited Liability Company as set forth in the attached -
Articles of Organization: ﬁi’}:;.- &
~
SAEID FARHADI, M.D., P.L. . %—%: é.
{Enter Name of Florida anted Liability Company) é:;‘j;f oy 7?
por v e
-
5. oot effective on the date of filing, enter the effective date:: LT ,f -
(The effective date: 1) cannot be prior {0 nar more than 9¢ days after the date thigz i =z m
document is fited by the Florida Department of State; AND 2) must be the same @g}e —

effective date listed in the attached Articles of Organiration, if an eﬂ'ecﬁve date i & 55 W
listed therein.) e
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Signature of Member or Authorized Representative:

Printed Naune:_SAEIR FARHAR] Title: MEMBER
on beh ther B 1 [See below for required signature(s).]
Signatire: '
Printed Name: SAEID FARHAD] Title: OFFICER/QWNER
Signature: -
Printed Name: . — __ Tifle:
Signature: —
Printed Narae: " Title:
Signaturs;
Printed Name: Title:
Signature: -
Printed Name: . Title:
Signature: ' A
Printed Nams: . — Title: ,
I Fleridz Corporgtion: —
Signature of Chairman, Vice Chalrman, Directer, or Officer: B, o
1 Directors or Officers have not been selected, an Incorporator must sign. gcr;, 5o
) . = .
da G rinershiy or LinbHity Partnership; &= é 1
Signature of one General Partmer. OB Qe
If Florida Limi ri hip or Limited Liability Limited Pa rship; :n EE; . m
Signatures of ALL General Partners. N e 2
s2 - O
Al others: ISR
Signature of an authorized person. =
Certificate of Conversion: T $23.00
Fees for Florida Articles of Organization:  $125.00
Cerntified Copy: $30.00 (Optional}

Cestificate of Status: $5.00 (Optional)

Page 2 of 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

SAEID FARHADI, M.D., P.L. B

{Must end with the words “Limited Lizbility Company,” the abbreviation “L.L.C.,” or the designation
“LLC.”)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited

Liability Company is:

Principal Office Address: _ _ aill ddress:
1703 THONOTOQS. D
PLANT CITY, FL 33563 _ _ o SUITEA
_ ~ PLANT CITY, FI. 33563
ARTICLE I¥I - Registered Agent, Registered Office, & Registered Agent’s o
Signature: [y
{The Limited Lisbilily Company cannol serve &8 its own Repistered Agent. You must designate an E'_f 2
mdividuad of another i o
business entity with an active Florida registration.) 5:';; oo
€4 2 1 r—
The name and the Florida street address of the registered agent arc: r’,’;‘;‘? ® ™
»v £ I}
SAEID FARHAPI A gf_{; b
Name %3._% =
1703 THONOTOSASSA ROAD, SUITE A =T o

Florida strect address (P.O. Box NOT acceptable)}

PLANT C!W,ESBSBS FL
City, State, and Zip

Having been named as registered agent and to accept. service of process for the
above siated limited Fability company ai the place designated in this certificate, 1
hereby accept the appointment as registered agent and agree lo act in this
capacity. 1 further agree to comply with the provisians of ali statutes refating to
the proper and complete performance of my duties, and | am familiar with and
accep! the obligations of my position as registered agent as provided for in
Chapter 508, F.S..

[ Sy

A 1

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)
Page1of2



. " ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: 7 7 Name and Address:

YMGR" = Manager
"MGRM" = Managing Member

MGRM .. _  SAEDFARHADI &

{Use attachment if necessary)

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

{The effective date: 1) cannot be prior te 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 Certificate of Conversion, if an effective

date is listed therein.)

REQUIRED SIGNATURE:

L Maf

L *

~% O
Signature of a member or an authorized representative af 2 membg}.é:? ©o
A >

(In accordance with section 608.408(3), Florida Statutes, the executigy! S Ti
of this decument constitutes an sffirmation under the penaities of pcrjy_'ir?éz 0 el
that the facts stated herein are true.) My B r~

n g N

SAEID FARHADI B S 2
~ Typed or printed name of signee 2 &
M L

. Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 38,60 Certified Copy (Optional)
$ 5.08 Cerfificate of Status (Optional)
Page 2 of 2



COMPANY

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY NAME: SAEID FARHADI, M.D., P.L.

ARTICLE VI : The purpose of organization:
Rendering medical services 1o the patients.

Managing Member: _
W d O\j_?“ L =
.
e

Saeid Farhadi =
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