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March 28, 2014

Department of State, Florida

Clifton Building
2611 Executive Center Circle
Tallahassee FL. 32301
Y r~)
BT E’_
- =
o ;
xL, =@
k™
ni *®
Re:  Order#: 9096027 SO Moy xm
Customer Reference 1:  None Given - 3: -
Customer Reference 2:  None Given e AP
21NN e
Dear Department of State, Flerida : A

Please obtain the following:

NOW URGENT CARE, INC. (FL)
Conversion

Florida

Now Urgent Care, LLC (FL}
Formation

Florida

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

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@weclterskluwer.com
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. (Emer Name of Other Business Entity) s =

i -

~'-- TaE o

i i i 1 e

2. The “Other Business Entity” is a Corporation . EI
(Enter entity type, Example: corporstion, limited partaership, o JEA

general pastnership, common law or business irust, ctc.) s @

. . rﬂ - o

First organized, formed or incorporated under the laws of Florida ot X
on April 29, 2008 | {Enter siats, or 1T a nonl).§. entity, the name of the 4:¢uu'm'y)‘i Jup
(date of orgenization, formation or iueorpomlion)' Srel] ?.-

Certificate of Conversion

For
“Other Business Entity”
Into
Florida Liabili
This Certificate of Conversion and attached Articles of Organization are submitted to convert the followlng

“Other Business Entity” into a Florida Limited Liability Company in accordance with $.605.1045, Florida
Statutes,

I. The name of the “Other Business Entity"” immedialely prior to the filing of this Certificate of Convcrsmn isy
NOW Urgent Care, inc.

3. The name of the Florida Limited Liabllity Company as set forth in the attached Articles of Organization:

NOW Urgent Care, LLC

{Enter Name of Florida Limited Liability Company)

4. ll‘ not effective an the date of filing, enter the effective date: upon filing

(The effective date: 1) cannot be prior to daté of receipt or filed date nor more tlmn 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.)

S. The plan of conversion has been approved in accordance with ss, 605.1041-605.1046,
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Signed this QI day of _March 20- 14

ignature of Authorized Representative oflimit iabili m 4
Signature of Authorized Representative; X
Printed Name: Peler Lamelas, M.D. Title: Authorized Representative
mmmmwumm [See below for required signature(s).]
Signature: /Z/_V
Printed Name: Potor Cameths, M.D. Title: Pregident
Signature:
Printed Name:___ Title:
Signature: :
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name; _ Title:
Signature:
Printed Name: Title:
I{ Florida Corporation:

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

f ip or Limited Liabili nership:
Signature of one General Partner.

- IfFlorjda Limited Parinership or Limited Liability Limited Partnership:

Signatures of ALL Goneral Partners.

Signature of an authorized person.

Eecs;
Anticles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Centificate of Status: $5.00 {Optionai)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY (lOMPA.NY

T
‘,’-’
m

[
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ARTICLE I - Name: o &
The name of the Limited Liability Company is: i =0
A
NOW Urgent Cars, LLC T gm
{Must end with the words “Limlied Ligbility Company, “L.L.C," or “LLC.") SRR <

CUL MR

ARTICLE II - Address: 3 o

e
The mailing address and street address of the principal office of the Limited Liability Compariy is:

incipa ce Address: Mailing Address;
2007 Palm Beach Lakes Boulevard 2007 Palm Beach Lakes Boulevard
West Paim Beach, Florida_ 33409 . West Palm Beach, Florida 33409

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve us ity own Rogistered Agent. 'You musi designaie on individual or another
business entity with an active Florida regisiration,)

The name end the Florida street address of the registered ageont are:

CT Corporation -Sysiem
Name

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

Plantation FL 33324
City Zip

Having been named as registered agent and to accepi service of process for the above stated limited
Itability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all
statutes relating io the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ns registered agent as provided for in Chapler 603, F.§..
|

RED)

RegisteredBigent's Signatﬁ}ét

Assistant Secretary
(CONTINUED). o
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address: : =
"AMBR" = Authorized Member ' el =2
"MGR" = Manager P 3
AMBR MD Now Medical Centers, Inc. Phe Za
2007 Palm Beach Lakes Boulevard 57! o
West Palm Beach, Florida 33409 PP TI
A
U R
ey T
(Use attachment [f necessary)
ARTICLE V: Effective date, if other than the date of filing: _upon fiiing . (OPTIONAL)

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

ARTICLE V1; Other provisions, if any.

REOUIRED SIGNAM

Siguatureofa.member or au authorized representative of a member.
(In accordance with sectlon 605.0203 (1) (b), Florida Statutes, the oxecution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
1 am awars 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.S.)

-Pater Lamelag, M.D.
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5,00 Certificate of Status (Optional)
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