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CERTIFICATE OF CONVERSION
FOR
FLORIDA PARTNERSHIP
INTO
FLORIDA LIMITED LIABILITY COMPANY

This Certificate of Conversion is submitied “o coner the fotiowing Flonca Parmership

e & Florida Limited Liakiline fompany i accordance wath $620.8914 ur the Florida Suamtes
{the “Conversion ™).

{.

v

o

The aame of the Fiarda Parnership converting ints the Florda Limiwd Liabiline
Company s Seuth Dade Primary Care. 69 \1 q \ ?D

The naze of the Florida Linvted Liabiliny Company is South Dade Prmary Care, 1L.1.C.

The Florida Limited Liabifity Company is a limited llability company arganized unde
the lawwy of the state of Florida.

The abave reterenced Florida Partnership tas converted into a linited Habilitv company
in compliance with Chapter 620 of the Florida Statutes, and the conversion comglies with
the zppiicable laws governing the Florida Limired Liability Company.

The pla of conversion has been approved by the Florida Tartnership and sl of i
partners in accordace with Chaprer 620 of the Florida Stanttes, and as required pursaant
i the Florida Revised Uniform Pastnership Act.

Uhe Frorida Linited Liopility Company shall pay any members with apprdsal aghts the
amount, ¢ which members are endtled under Secten 6033066 and Sections 503,106 -
5051072, of ihe Flonda Statues.

The Florida Limited Liability Company is a domestic Hling entity and hus attached e
ext of 1ts organic record hiereto a3 Aanex A,

Tne Conversion shall becoms effective ax of the e of the Flonda Limited piiabiline
Company’s filing of the Certificate of Conversion with the Departmers of State, which
iiing has eecurred as of the date hereof,
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I WITNESS WHEREOF, the and

converiag General Partnership has

tAfA 183786204

ersigned heing duly authorized to sign un behalf ¢f the

executzd this Certificate on the jé, day of June. 2017,

COMPANY:

SOUTH DADE PRIMARY CARE. a Florida
General Partnership

LEONARD A ZIMMERMAN, M.D., P.AL
Title; Gs.n’e‘r\ al Parnner

Bv:

/
! 'H e ""“(/\—

,,\
Al L

Lconm’d A Zuumermmib,‘éf.f).. President

MARK AL ZAGER, MDD, INC..

Tide: General P
% «”{ff»/fzw ,r/f ,/

Mm@ AL Lager, ~1 Igfﬁ;:xi(‘tnr

RAMON LEON, MU L'L(

rltn

By:

General Pdrme:r

Ramon Leon, I\J;

. /f.anaplu AMember
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ANNEX A

Articies of Organizatien




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAILITY COMPANY

ARTICLE-L Name:
Thie nume of the Limited Liability Company is:

South Dads Primary Care, LLC.

ARTICLE-T Address;
The mailing wddress and street address of the priccipal orfice of the Limited Liabiliny
Company is:

r Prin cipal Oﬁu,e Addreas B

————— e e —

e A Mailing Address ) !

7340 SW 6 1¥ Avenne ‘ Leonard A Zinunerman. M D.
South Mianw, Florica 23145 ! Leonard AL Zimmerman, M.D.P.A.
i
|

7540 SW 61 Avenue
south Mian, Florida 33143

!
i
|
i
L

e e e i o s Lt e e —t

U |

ARTICLE-INN  Registered Agent, Registered Office, & Registered Agent’s Sigaature:
(The Limied Liability Company camnot serve us its own Kepistered Agant,  You must
desizmate an individug! or another business entity witk ae avtive Florida registration.)

The name und the Florida sticet address of the registered agent are:

L——"- [ gnn md /11'111)(11,1;1—1 ToTmTm T ‘”-“*"i

— L T 1
e 330 SW 61 Sueet - T
{—-- - uth Miami, Flogida 33145~~~ ::

Having been nimed as regisiered agent and to accept service of process for the abuve staed
limitec. liability ¢company ai the place designated in this cenificate. 1 hereby accept he
sppointment & registersd agenl and agree to act in thus capacity, 1 further agree to vemply
with the provisions of uil statuies :elating to the proper and complete perﬁsmf;m,\ L‘ my
duties, snd [ am fannliar with and accent the obiigaricns of my position as remmmrd agent ag

provided for in Chapter GUS, p{?‘ma Sunut/ IR I

e S
P::,qs cr.c:i“\)qr.m 3 Szﬁ 18 (REQUIRED) ‘ : " : T
T
ARTICLE-IV 5

The name and addresses of e2ch person authorized to manage and control e Lunied
fiability Company:

o nitle 2 Name L Address S
| Liember- Nisnasger | Leonard A. Zimsnerman, M.D. : 7340 5W 617 Avenue |
! . e 1 Souih Miama, Flerida 331435
MewbeMansger | Mk A Zger MDD TR

| Member-Manager | Ramon Leon, M Q_____ o ,4[ __________ U

s 1RIB88 84,1



SIGNATURE
ey

P /A
G

Signature of a memhber or an autborized representaive of 2 member.

This document is executed 12 accordince with section SO3.0203¢ by, Florda Stnnes.
Jam aware that eny fadse mfomnation subinitted in a dociment to the Departmert of Stite
constifutes a third degzee elony as provided for in sectzon 817,155, Florida Statutes,

L‘?-Q-’h.:qu ,f',.J!,T-“-}"L,

Tvped ur printed nanie of signes

Filing Fees:

512800 Filicg Tee for Articles of Organieation and Designation of Registered Agent
$20,00 Certified Copy (Optiopal)
$5.00 Certificate of Status {Optiouad)
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