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Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 10014917 SO
Customer Reference 1:  CTCorp.com
Customer Reference 2: MB

Dear Department of State, Florida : * A% ﬁi L ,ﬁﬁ!?*
1!‘

Please obtain the following: PE@QS{: ('?* fiﬂ !Hng
: o ”m

Urology Specialists, LLC (FL) ;
Conversion d sdmy o ey g
Florida GE@ Ui oldi ;LJ:?«E‘JEI Z{Ef

Urology Specialists, LLC (FL)
Cenificate of Status-Domestic
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 .

]
|3

Thank you very much for your help. . -2
<
Sincerely, r= AT
no 5
o =
A
Connie B Bryan N 5
Senior Fulfillment Specialist e N
. i
Connie.Bryan @ wolterskluwer.com (am ] v
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: UROLOGY SFECIALISTS, LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other

Business Entity” into a “Florida Limited Liability Company” in accordance with s, 605.1045, F.§.

Please return all correspondence concerning this matter to:

Tyler Antolik

(Contact Person)
Rafool & Hemandez, LLC

(Firm/Company)
2665 S Bayshore Dr Ste 1204

(Address)
Miami FL, 33133-5468
(City, State and Zip Code)

antolik@rafool.com
E-mail Address: (1o be used for fiture annual repart notifications)

For further information concerning this matter, please call:
Tyler Antolik at (30 | 567-9400
(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is & check for the following amount:

O $150.00 Filing Fees  @5155.00 Filing Fees  (J$180.06 Filing Fees  £1§185.00 Filing Fees,

(825 for Conversion and Certificate of and Certified Copy Certified Copy, and
& 5125 for Articles Siatus Certificate of Status
of Organtantion)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Bullding P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

INHS11 (06/15)
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Ref. Number! W16000030496 daie o Subm!ssmn 1124

We have received your document for UROLOGY SPECIALISTS, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a generai partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10},
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

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, pleaS@call
(850) 245-6052. -
Neysa Culligan ';?}
Regulatory Specialist Il Letter Number: 816A00011317: .
gl
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www.sunbiz.org
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Articles of Conversion

For

“Other Business Entity”
Int
imjfed 1

The Articles of Conversion and ched A are submitted to convert the following i
“QOther Business Entity” into a Florida Limited Liablity Company in sccordance with 5.605.1043, Florida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
UROLOQY SPECIALISTS, LLC .
{Enter Name of Other Business Entity) mu.\m\_‘qg

2, The “Other Business Entity” is a ue
(Enter entity type. Example: corporation, limited pnrmcnhip.
general partnarship, common law or business trust, ete.)

First organized, formed or incorporated under the faws of Delaware
017272004 {Exter state, or if 3 non-U.S. entity, the name of Ihn country)
on

{date of crganization, formation or uworpomion)

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

UROLOGY SPECIALISTS, LLC
(Enter Nama of Florida Limited Lisbility Company)

Upon Filing

4. If not effective on the date of filing, enter the effective date:
(The elfective date; 1) canunat be prior to date of receipt or filed date nor more than 90 days alter 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.)

Note: Ifthe date inserted (n this block does not meet the applicsble ststutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

5.The planlof' conversion hes been approved in accordance with all applicable statutcs.

Page 1 of 2




Signature:

Tl ey BaatesTie: _IDArG g7 deaiberl.

Printed Name:__

Signature: |

Printed WName: : Title:

Signature:

Printed Name; Title:
' Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:

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

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Pértnershlp or Limited Ligbility Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.
Fees:
Articles of Conversion: $25.00 __- T
Fees for Florida Asticles of Organization:  $125.00 o .
Certified Copy: $30.00 (Optional) RN -~ ¢
Certificate of Status: $5.00 (Optional) L e =
PR 2 -
:"- ) - B [T]
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C S ED
ARTICLES OF ORGANIZATION FOR FLORIDA LIMFTED LIABILITY COMP. “"‘F oo
16 UL 25 FHiEUo

ARTICLE I - Name: . e g e
The name of the Limited Liability Company is: | I R l!:“l:
URQLOGY SPECIALISTS, LLC
{Must end with the wr:ds “Limited Linbility Company, “L.L.C.," or *LLC.™)
ARTICLE II - Address:
The mailing adctess and street uddress of the principal office of the Limited Liability Company is:
Principal Office ASx: 55 Maifling Address:
0 we 240 west GF™ Srifeet
Suike  hOO Suite 200

—Higlealn , FL. 23016 Hiateal  FL. 3201¢

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Lisbility Compaty cannot serve as iis own Registered Agent. You must designate an individun] or another
business entity with an active Florida registration.)

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

Volanda  Almeyda

- Name '
0 c%™ e A00
Florida street address (P.O. Box NOT acceptable)
J—h«.lf-g\'\ FL 33016
City Zip

Having bee:: named as regist:red agent and to accept service of process for the above stated limited
liability comnany at the niace designated in this certificate, I hereby accept the appointment as
registered agent i agrze o act In this capacity. Ifurther agree to comply with the provisions of all
Slatutes reletisg to the proper and complele performance of my duties, and 1 am familiar with and
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ARTICLE IV- e
The name and address. of each person authorized to manage and control the lelteFSLmbillty? oot UD
Company: . .
Title: Name and Address: I - A
TAMBR" = Authorized Member
"MGR" = Manager

IJ(MP)R Fe.(v\c\r\a\o %ia«\co

TEN_ Waoad  SJe
Miams FL 33133

(Use sttachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: o[ct{"e. o‘g ‘C Lv\c. . (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,)

Note: If the date inserted in this block dnr.s not meet the applicable atntutory filing requirements, this date will not be listed as the
document’s effective date on the Depeartment of State’s records.

ARTICLE VI: Other provisions, if any. /
Y\ / 9 /ﬁ"/\

Signature of a r.emberor ah au?l\or'lgent_l?ﬁresentative of a member.
Tiis document is exer...ted in accordance with section©05.0263 (1) (b), Florida Statutes.

1 ams sware that any fuise information submitied in a document to the Department of State
constitutes = third vzgree felony as provided for in 5.817.155, F.8.

Dr. Fernando Bianco
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) 8 5,00 Certificate of Statas (Optional)
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