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FLORIDA DEPARTMENT OF STATE ' -
Division of Corporations

July 1, 2009
CT CORP T e T
A VI
ey -~ (‘“
' . ?{-f”" ,% O
SUBJECT: ROBERT C. NUCCI, M.D,, LLC ‘3‘;! 2
Ref. Number: W09000030572 ' . <z e
e
V‘

Ve
We have received your document for ROBERT C. NUCCI, M.D., LLC 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 effective date of the conversion cannot be prior to the date of filing nor more
than 90 days after the date of filing and must be the same as the effective date
listed in the Florida Articles of Organization, if any.

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) 245-6967.

Leslie Sellers
Regulatory Specialist lI Letter Number: 309A00022686

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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a Wolters Kluwer business
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1203 Governors Square Blvd.

Tallahassee, FI. 32301-2960

¥

Juty 2, 2009

Department ol State. Flonda

Clifton Building
2611 Executive Center Circle

Tallahassce FLL 32301

Re: Order #: 7602186 SO
Customer Relerence 1:
Customer Reference 2:

9137719648
None Given

Dear Depariment of State, Florida:

Please obtain the following:

_—Roben C. Nucc1 M.I3, Inc. (FL)

\.__Converslon
Ilorida™ >

——Robert C. Nucu M.D., LLC (FFL}

\,__:Formanon .
Florida~~-. __%3

850 222 1092 tel
850 222 7615 fax
www.ctlegalsolutions.com

*RE-SUBMIT*

Please retain original filing

date of submission 7 _ng .

linclosed please find a check for the requisite fees. Please return document(s) to the attention of the

undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately

at (850) 222-1092.
Sincerely,
Christina McNeair

CL Operations Specialist
Christina.McNeair@ggwolterskluwer.com

Thank you very much for your help.
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CERTIFICATE OF CONVERSION  *, %75, <, O
FOR “'-» Lp\’ ) .

“OTHER BUSINESS ENTITY” SO
INTO AN

FLORIDA LIMITED LIABILITY COMPANY \ e

This Certificate of Conversion and attached Articles of Organization are submitted t:Ehvert the
following *“Other Business Entity” into a Florida Lumted Liability Company in accordance with
5.608.439, Florida Statutes.

.l. The name of the “Other Business Entity” immediately prior to the ﬁlmg of this
Certificate of Conversion i IS RobertC Nuccl,MD Inec. '

2. The “Other Business Entity” i3 a corporation first organized, formed or incorporatéd
under the laws of Florida on May 22, 1995, and assigned Document Number P95000041501.

3. The name of the Florida Limited Liability Cornpany as set fonh in the attached Arucles
of Organization:

Robert C, Nl‘lccl, M.D.,, LLC

4, The effective date of this conversion will be July 1% 2009.

Signed this 8¢

day of _Iuly ,2009. -
ROBERT C. NUCCI, M.D,, LLC
B b
Roéert C. Nucci, Manager

-ROBERT C. NUCCI, M.D.,, INC,

Rpéert ; Nucci, M.D., President




ARTICLES OF ORGANIZATION FOR *,
FLORIDA LIMITED LIABILITY COMPANY \

ARTICLE I - NAME

The name of the Limited Liability Company is: Robert C, Nueei, M.D., LLC'

ARTICLE II - ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is: 6322 Gunn Highway, Tampa, FL. 33625.

ARTICLE III - REGISTERED AGENT, REGISTERED OFFICE,
& REGISTERED AGENT’S SIGNATURE

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

Robert C. Nucci
6322 Gunn Highway
Tampa, FL 33625

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 certificatc, 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 1
am familiar with and accept the obligations of my posmon as registered agent as provided for in
Chapter 608, F.S.

Robert C. Nucci, Registered Agent
ARTICLE IY - MANAGEMENT

The Limited Liability Company is to be managed by one or more managers and is,
therefore, a manager - managed company.

ARTICLE V - MANAGER(S) OR MANAGING MEMBER(S)

The name and address of each Manager or Managing Member is as follows:

Title: _ Name and Address:
Manager . Robert C. Nucci |
6322 Gunn Highway

Tampa, FL 33625




ARTICLE VI - EFFECTIVE DATE

The effective date of this Limited Liability Company is July 1, 2009,

1
(@‘%

Robeft C. Nucci, Manager

In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an aftirmation under the penaltics of perjury that the facts stated herein are true.

Robert C. Nucgi
Typed or printed name of signee




