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SUNSHINE CORPORATE & FILING SERVICES, INC.
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THANK YOU SO MUCH!

TINA GOFI, PRESIDENT
SUNSHINLE CORPORATE & FILING SERVICELS, INC.



Articles of Convergion

For
“Other B ntlty”
Into
Limited Liabil

The Articles of Conversion ed es of

are submitted to convert the following

“Other Business Entity” into a Florida Limited Lizbllity Compaay in accordance with .605.1045, Florida

Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

Ft. Myers Digestive Health and Pain ASC, LLC

{Enter Name of Other Business Entity)

2. The “Other Business Entity™ is a_\Mited Hability company

{Enter entity type. Example: corporation, limited partnerlhlp,-
general pannership, comman law or business trust, ets.)

First organized, formed o incorporated under the laws of | 8198868

on Varch &, 2001 (Enter state, or if a non-U.S. entlty, the name of the cnunu-y)

(cisto of organization, formation or inoorponum)

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

Ft. Myers Digestive Health and Pain ASC, LLC
{Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:

(The effective date: 1) cannot be prior to date of receipt or filed date zor more tlnn 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 attuched Articles of Organization, if an effective date Is listed therein.)

5. The plan of conversion has been approved in accordance with all applicable statutes.
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Signature of Authorized Representative: o

Printed Name:; Robert O'Grady Title: 24 rson

Printed Name: Robert C'Grady Title: Authorized Parsen
Stgnature:

Printed Name; Title:
Signarure:

Printed Name:;, Title:
Signature:

Printed Name; Title:
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:

1{ Florida Corporstion:
Signature of Chalmman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

Signature of one General Partner.

o
Signatures of ALL General Partners.

Signature of an authorized person.
Fees:
Articles of Conversian: $25.00
Fees for Florida Anicles of Organization:  §125.60
Cenified Copy: $30.00 (Optional)
Centificate of Status: $5.00 (Optional)
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FAX AUDIT NO.:

ARTICLES OF ORGANIZATION
OF
FT. MYERS DIGESTIVE HEALTH AND PAIN ASC, LLC

ARTICLE |-NAME

The name of the limited liability company shall be Ft. Myers Digestive Heaith and
Pain ASC, LLC (the "Company").

ARTICLE lI-MAILING AND STREET ADDRESS
The mailing and street address of the principal office of the Company is:
12700 Creekside Lane
Fort Myers, Florida 33919

ARTICLE lI-EFFECTIVE DATE

This limited liability company's existence shali commence upon the filing of these
Articles and shall terminate as provided for in the Operating Agreement.

ARTICLE IV-INITIAL REGISTERED AGENT AND OFFICE
The name and street address of the initial registered agent of the Company arer <,

L

Name Address = 55
S
Robert O'Grady 12700 Creekside Lane - ’.3 ;—:rr;'l1
Fort Myers, Florida 33919 5 =

= 3¢

RTICLE V-PURPOS p— __:;

The Company shall have unlimited power to engage in and do any lawful act
conceming any or all lawful businesses for which limited liability companies may be
organized according to the laws of the State of Florida, including all powers and
purposes now and hereafter permitted by law to a limited lability company.

ARTICLE VI-MANAGEMENT OF THE COMPANY

The Company shall be managed by not less than one (1) manager (the
"Manager") and is, therefore, a manager-managed company. The following are the
name and address of the initial Managers who shall serve as the Managers of the
Company until their successors are elected and qualified:
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FAX AUDIT NO.:

Name Address

Center for Digestive Health, Inc. 12700 Creekside Lane
Fort Myers, Florida 33919

Premier Pain Associatss, LLC 12700 Creekside Lane
Fort Myers, Florida 33919

The Sypert Institute, P.A. 12700 Creekside Lane
Fort Myers, Florida, 33919
ARTICLE VII-O| TING AGREEMENT
The Members shall have the power to adopt, alter, amend, or repeal the

Operating Agreement of the Company containing provisions for the regulation and
management of the affairs of the Company.

The undersigned, being an authorized representative 1o_f the Members of the

Company, has executed these Articles of Organization this _11* _day of __Janwey?
2015.
/«Q&Gﬂ
Robert O'Grady 4 “
Authorized Representative
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FAX AUDIT NO.:

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
THE  REGISTERED

FOLLOWINb STATEMENT IN  DESIGNATING
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the limited liability company is: Ft. Myers Digestive Health
and Pain ASC, LLC.
The name and address of the registered agent and office are:

1.

2,
Robert O'Grady
12700 Creekside Lane
Fort Myers, Florida 33918

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, | hereby

accept the appointment as registered agent and agree to act in this capacity. | further
agree to comply with the provisions of all statutes relating to the proper and complste

performance of my duties, and | am famillar with and accept the obligations of my
position as registered agent, as provided for in Chapter 805, Florida Statutes.

L,

Robert O'Grady
Registered Agent
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