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March 28,2014

Secretary of State, Florida
2661 Executive Circle Center
Tallahassee FL 32301

Re: Order #: 9096027 SO
Customer Reference 1@ None Given
Customer Reference 2:  None Given

Dear Secretary of State, Florida:
Please obtain the following;:
PT NOW, INC. (FL)

Conversion
Florida

PT Now, LLC (FL)
Formation
Florida

Enclosed 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 . Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie. Bryan@wolterskluwer.com
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erfificate o versi
For.

“Other Business Eatity”

Into

Fiorida Limited Linbility Company

This Certificate of Conversion and attached Articles of Qrganization are submitied to convert the following
“Other Business Entity” into a Fiorida Limited Liability Company in accordance with 3.605.1045, Florida
Statutes,

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:
PT Now. inc. Plunboag 99230 :
(Enter Name of Other Business Entlty)

Corporation

(Enter entity type. Example: corporation, limited partnership,
general partnership, common law or business trust, etc.)

First organized, formed or incorporated under the laws of ! 0rida
Dacember 7, 2010 {Enter state, or if a non-U.S. entity, the namo of the country)

(date of organization, formution or incorporation)

2. The “Other Business Entity” is a

on

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
PT Now, LLC

(Enter Name of Florida Limited Llability Company)

4, If not cffecnvc on the date of filing, enter the effective date; upon flling

(The effective date: 1) cannot be prior to date of receipt or filed date 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 Articles of Organization, if an effective date is listed therein.)

5. The plan of conversion has bccn'approvcd in accordance with ss, 605.1041-605.1046.
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Signed this_71  day of March 20_14

Signature of Authorized Representative:
Printed Name: Peter Lamsilas, M.D.

itle; Authorizad Repressntative

: [See below for required signature(s).)

Signature:

Printed Name: Poter las, M.D. Title; President
_ Signature: :

Printed Name: Title:
Signature:

Printed Name: : Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:
I Florida Corpgration;

Signature of Chairman, Vice Chainman, Director, or Officer,
If Directors or Officers have not been selscted, an Incorporator must sign.

{ neral Partnershi mi i ership:
Signature of one General Pariner,

/]

Signature of an authorized person.

Fees:
Articles of Conversion: ' $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate ¢f Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PT Now, LLC

(Must end with the words “Limited Libility Compony, “L.L.C." or “LLC.")

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

Principal Office Address: alling Addresy;
2007 Palm Beach Lakes Boulevard 2007 Palm Beach Lakes Boulevard:
Wast Palm Beach, Florida 33409 West Paim Beach, Florida 33409

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Tho Limited Liability Company cannot serve s its own Registered Agent, You roust designate an individusl or another
business entity with an active Florida registration.)

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

CT Corporation System
Name

1200 South Pine Island Road
~ Florida strect address (P.O. Box NOT acceptablc)

Pilantation FL 33324
City 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, 1 hereby accept the appoiniment as
registered agent and agree 1o act In this capacity. 1further agree to comply with the provistons of all
Statutes relating to the proper and complete performance of my dutles, and I am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S.

| " AngelNunez -
TN ey Assistant Secretary

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability
Company: ,

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager :

AMBR . MO Now Medical Centers, Inc.
2007 Palm Beach Lakes Boulevard
Woest Palm Beach, Florida 33409

{Use attachment if necessary)

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

(If an effective date is tisted, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

ARTICLE VI: Other provisions, if any.

MMDSIGNAW

Signature ol a member or an anthorized representative of a member.,
(In accordance with section 605,0203 (1) (b), Florida Statutes, the sxecution of this decument
. constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

—Poter Lamelas. M.D.
Typed or printed name of signee
T =
Fillng Feey: } cn =
$125.00 Filing Fee for Articles of Organization and Designation ™t I
of Registered Agent = 3
$ 30.00 Certified Copy (Optionei) PPN
$ 5.00 Certificate of Status (Optional) B e
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