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TO:  Repistration Section
Division of Corpurations

SUBJECT: J AN 544/_ V Vverrr-x Cew TER., LL ’

Name,f Limited Liubility Company

The unclosed Articles of Organizalion and foe(s) nre submitted for filing.
Pleass return sll correspondence concerning this matier 10 the following:

GRace ley Y- Claare

Name of Person

74mp4-54v Uperres Cavreh [ LG

FimvCompany

203 /77-4—_2:“// Srreer

Address

>6‘F57‘V S sor L BYLG5

City/Swule and Zip Code

(:-:4445&'@ 77 AalEeres. Coom

“E-mail address: {10 be dzed for fulure annual report notification)

For further information concerning this master, please cull;

@&Jﬁuwcﬂw—s‘f w70\ ST 209

Nefue of Person Arca Code & Daytime Télepione Number

Enclosed is a check for the following amount:

ﬁZS.OO Filing Fee 0%$130.00 Filing Fe: & ([$155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Statns Certified Copy Certificate of Status &
(wdditional copy is encloged) Certified Copy
(wdditional.copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FI. 32314 2661 kxecutive Center Circle

hllahassw,l" 32301 ' .,__#\
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RECEIVED

13 DEC 17 PM 4:00

FLORIDA DEPARTMENT OF STATE
Division of Corporations Tiii’:?ﬁ‘;;&? ';.Egﬁ}r;: A

December 6, 2013

GRACE LEVY-CLARK M.D.
1000 CHATHAM CT
SAFETY HARBOR, FL 34695

SUBJECT: TAMPA BAY UVEITIS CENTER L.L.C.
Ref. Number: W13000066925

We have received your document for TAMPA BAY UVEITIS CENTER L.L.C. and
your check(s) totaling $180.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Florida law does not allow a sole proprietorship to file a conversion. A sole
proprietorship is a business owned and operated by one individual. As a sole
proprietor, the one individual owner is responsible for making all of the business
decisions and all of the debts of the business are considered to be the debts of
the one individual owner, as well. The sole proprietorship may or may not
conduct business under the one individual owner s legal name. Because the
business and the individual are considered as one organization and need each
other to co-exist from a legal perspective, a sole proprietorship is not considered
a business entity and cannot, therefore, file a conversion under Florida law.

if your sole proprietorship is actually owned and operated by two or more
individuals and those individuals serve in the capacity of a partner, your business
may not be a sole proprietorship. Your business may meet the definition of a
partnership in accordance with Chapter 620, Florida Statutes. Chapter 620,
Florida Statutes, allows a partnership to file a conversion. However, the
partnership must first file a statement of registration in accordance with section
620.8105, Florida Statutes.

We are enclosing a statement of registration shouid your business entity meet
the criteria of a partnership and you wish to proceed with the conversion. Please
note the fee to register a partnership is $50. To proceed with the conversion,
please correct your conversion documents to reflect your current business entity
is a partnership and resubmit the conversion documents along with the enclosed
registration statement and an additional fee of $50.

This office strongly suggests that you seek legal advice concerning this matter.

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) 245-6051.

Tammy Hampton
Regulatory Specialist Il Letter Number: 113A00027876

www.sunbiz.org

TNivicinn af Carnaratione - PO ROY R297 _Mallahaecae Flaridag 292914



ARTICLES OF ORGANJZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Tampa Bay Uveitis Center L.L.C

{Must cnd with the words “Limited Liability Company, the abibreviation “1.1..C.," o the designalion “LLC.")

ARTICLE II - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailinp Address:
oo cratames, D93 /NIREN Sreeer™ 40 coamener, DB HHE SrRE0 T

Safety Harbor, Fl. msges_wg&/r% Safety Harbor, Fi. 34695 “Subcirty A €or. [~ -
S A L 1 - . ’ BYEIS ..

ARTICLE INI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an etive Florida registration.)

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

Jean Maureen Duncombe
Name

3030 N. Racky Pcint Drive, Ste 150
Florida street address (P.O. Box NOT acceptable)

Tampa F1, 33607
City, State, and Zip

Having been namid as regisiered agent and 1o accept service of process for the above stated limited liability
company at the place designated in this certificte, I hereby accept the appoiniment as registered agens and
agree [0 act in this capacity. I further agree to comply with the provisions of all statutes relating (o the
proper and complete performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provid, in Chapter 608, F.S..

M LQeloa
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CRc/giherec‘i. Agent’s Signature (REQUIRED) Ew
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member i as follows:

Title: Name and Address;
"MGR" = Manager

"MGRM" = Managing Member
MGR

Grace Levy-Clarke, M.D.
Safety Harbor, Fl 34695

(Use attachinent if necessary)

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

(OPTIONAL)
(The effective date: 1) cannot be prior to 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 listed therein.)

REQUIRED SIGNATURE:

Siguature of 4 member or an authorized representative of u member.
(In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes ap affirmation under

the penalties of perjury that the facts stated hercin are true, | am aware that any false mformation submitted in a
document to the Department of State constituter a third degree folony as provided for in £.817.155, F.S.)

Grace Levy-Clarke. M.D.

Typed or printed name of signee e
-0
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