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April 6,2011

Floride Department of State
Division of Corporations
Corporate Filinps

Post Office Box 6327
Tallahassee, Florida 32314

Re:  Family Practice Associates, LLC

Dear Sir and/or Madam:

Enclosed please find Articles of Organization and Acceptance of Appointment as
T 77T Kegistered Agent for Family Practice Asooiates; LLC; am Certificate of Conversion of Family -~ --- ---
Practice Associates Partnership, LLP to Family Practice Associates, LLC. Also enclosed is a
check for $150.00 to cover the filing fee. )

© = e s 5 TRy have any questions or require anything-further, please contact the undeesigned. -« ~ . .. .= =

Sincerely,

Ellen R. Gershow
Enclosures
ERG/jds

*Flarida Beard Cectllied Civil Trlal Lawyer 1t Flogida Board Certifted in Willy, Yeusts & Bstates $Narional Board Certified Civil Trial Advacate
**plorlds Board Ceerified In Health Law

ri352.373.438%  F:352.376 7415 WWW.DELLGRAHAM.COM

205 N.BE. FiasT STR2BY GAINESVILLE FLORIDA 33601 MaAILING ADDAESS: 2.0, 80X 856 GAINBSVILLE FLORIDA 33602
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Certificate of Conversion 1" MRS
of THAY 20 py 258
Limited Liability Partnershlp
to

Limited Liability COmpanyl

1. Alimited liability partnership was organized under the laws of the State of

Florida on August 1, 2007.
2. The name of the limited hablllty partnership immediately prior to the filing

- v - - ———n - =

- . ———— —

o of the Certificate of Conversion was Family Practlce Associates F‘artnershlp, LLP
3. The name of the limited liability company as set forth in its Articles of
Organization is Family Practice Associates, LLC.
4. The conversion to a limited liability company shall be effective upon filing

of this Certificate of Conversion.

5. The conversion has been approved by all of the partners of the limited

liability partnership.
Dated this_/3_ day of May, 2011,

D e

T iViichael A. Horseman -
Member and Registered Agent

;
. %@é‘—'

Michael A, Horseman
Partner
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Articles of Organization 1 HAY 20 PH % 58
of
FAMILY PRACTICE ASSOCIATES, L]_C

i

ARTICLE | - NAME

The name of this Limited Liabilty Company shall be FAMILY PRACTICE
ASSOCIATES, LLC.
ARTICLE Il - DURATION
The period of duration of this Limited Liability Company shall be pefpetua!.
ARTICLE Il - PURPOSE
The nature of the business to be transacted by this Limited Liability Cormpany and
" {HE PUTPOSE Hersof 15 toHtyuire; owrr,develop, finance, lease;sell, orotherwisedispose- -~ —-
of real property and to engage in any ather lawfut business or endeavor.
7 ARTICLE IV - MAILING ADDRESS AND STREET ADDRESS
The initial street address of the principal office of this Limited Liability Company in

"“the State of Fiorida and the mailng address is 4410-B Newbemy Road, Gainesville,

Florida 32607, which is the initial registered office of the Limited Liability Company.

ARTICLE V - NAME AND STREET ADDRESS OF REGISTERED AGENT

The name and street address of the initial registered agent in this state for this
Limited Liability Company Is Michael A. Horseman, M.D., 4410-B Newberry Road,
Gainesville, Florida 32607.

At Gainesville, Florida, this K day of March, 2011.

W"%

Michael A, Horseman, M.D.
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Acceptance Of Appointment
As Registered Agent

| HEREBY ACCEPT appointment as Registered Agent for FAMILY PRACTICE

ASSOCIATES, LLC, on whom process may be served In the State of Florida. | am
famillar with and accept the duties and responsibilities as Registered Agent for said’

limited liability company, all pursuant to Florida Statutes 608.415;

DATED this Zﬂay of March, 2011.

Michael A. Horseman, M.D. e
Registered Agent
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