-ty -
-

. ’
A

LNOOOI%AI 23
IR

3 800300118708

(Address)

(City/State/Zip/Phone #)

DEASAT-=01032=~017  +#1%0.00

[] Pick-up D WAIT |:| MAIL

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Zin o~

Special Instructions to Filing Officer: R
— [t
g,
- —t
. Sore 1
. Tl —
-
=3

-

Office Use Only

JUL 18 207
T SCHROEDER




COVER LETTER
TO:  New Filing Section
Division of Corporations

SURIECT: Maria €. Rucinski, MD, PLLC

(Name of Resulting Florida Limited Comipany )

The enclosed Articles of Conversion. Articles of Qrganization. and fees are submitted to convert an “Other
Business Entiny™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045. .S,

[Please return all correspondence concerning this matier o:

Fruce Brashear

{Comact Persunt

Brashear & Assoc,, PL

(Firm/Company)

925 NW 36th Ter, Suite €

{Address)

Gainesville, FL 34603

(City, State and Zip Codey

bbrashear@ntalaw.com

E-mail Address: {to be used for future anaual report notifications)

For further information concerning this matter, please call:

Bruce Brashcar at { 352 )336»0800

{Name o Contaet Person) iArea Codey  (Davtime Telephone Number)

Enclosed is a check tor the tollowing amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

8 $150.00 Filing Fees  S155.00 Fiting Fees OS180.00 Filing Fees  OIS185.00 Filing Fevs.

(825 tor Conversion and Centifieae of and Certified Copy Certitied Copy, und
& $123 for Articles Status Certilicate of Status

of Organization)

STRELET ADDRESS: MAELING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clitton Building P. O. Box 6327

2661 Executive Center Cirele Tallahassee. Fl. 32314

Tallahassee. FL 32301
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Articles of Canversion
l'ar
“Other Business Botin?”
I
Florida Limited Liability Company

<ion and attached Articles of Organization are submitted o convert the 1ellowing
Florida

The Articles of Conve

~Other Business Eatity™ into a Florida Limited Liability Company i avcordanee with 0051045
Staiuies,

Other Business Satiny” immediatedy prior w the tling ot the Artcles of Conversion s

The nana: af the €
Maria C. Rucinsk, MDD PLLC .
(Fater Name of Other Business Bati

CAImpas

professivaal hosted Lability

The “Oiher Busiizess ntn 7w a ) o
(Enter entits ivpe. Exampler carporation. imited p. !HIILIHIII;
generitl 'Lnllu_l\hlp compiun livw or bosiness trust, eie
.. . ; . CTenns
First oremized. tormed or incorporated under the laws ol
| [ ——
o . thater s, or s oS, L!Hrl\ e naiie of the conmirs
My LA 200 -
On ) .

Celinte of arounizatsion, fOrmation OF mapariien

Che pame ol the Flovida imited Liabitity Company as set Torth in the atteehed Articles of Ovganization

waria UL Rueinskn NI, PLLLEC
af Flavic Limsited Lizhidity Companyl

lzarter Namwe ¢

date o iding. enter the elivetive daies

A0 Tt elivetive onthe
CFhe effective date: 1) cannot be prior to date of receipt or filed date or more than ‘»‘U calendir davs

alter the date this doenment is filed by the Flovida Department of State: AND 2) inust be the same as
the offeetive date listed in the stiached Arvticles of Organization, if un I.“LCII\(.' date is histed thereiny

Nuter [Fthe date inscried it this block dogs nul et the dpplh.xhl. stmintory Hling requiremenis, this diste will nat be isted s the

coctment’s elfectvye dae on the Depantnent o State’s records

(e plan of conversion has been approved i aceordanee w ith all applicable statutes
The “Converied or Other Business Entits” has agrecd (0 pay iy manbers aving appraisal fghts the amount e
which sueh members are entitded under s, 6031006 aad 605 TO6T-605 1072108
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Staned this _ A4 day of Jane 2017

Sivnature ol Authorized [epresentative of Limited bty Company:

Sianuture of Auihorized Representative: W
Printed Namo: Maria UL Rucinski. Tithe; Manager

Sivpatures) on behalf of Other Business Futitv: |See below for required signatureis)]

Signature: W-

Printed Noame: SMaria £ Rueinskt ~ Fider Manacing Member

Stgnature: ) o

Printed Namer 0 L Fde: L

Signature: . I

Printed Names_ e .
Nignature: _ o e _
Prionted Namw: . Tide: .

Signature: _ _

Printed Name: _ e Title: .
Signatre: _ I —_— -
Prisied Name:_ . Tide:

I Floridy Corporition:
Sjgnature of Chairman, Viee Chatrman, Direetor, o Oflieer.

[7 Directors or Officers have not been sefected. an Incorporator mast sign.

IF Florida Gereral Partnership or Limited Liability Partnershin:
Stgnatuie af oae General Pastner.

If Florida Limited Partneeshio or Limited Linbiliny Limited Parinership:
sipnawres of ALL General Partners.

All others:
Signaturs of annuharized person,

Fees:

Articles of Conversion: 52300

Fees Tor Florida Ariicles of Organization: 512500

Cuertilied Copy 3000 (Optionah
Certihente ol Sutus: 3500 (Optionzh
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTTCLE 1 - Name:
The name ot the Limited Liabiliy Company is:

Barin O Rocnski, A1 PLLE
{3 st cantain the worda “Lamites Laabiling Comepans, 71O o 7L ™)

ARTTICLE AL - Address:
The maiiing address and sirectaddress of the principad ottice ot the Limited Liabifinn Conpany

RN

Priveipal Office Address: Muailing Address:

LIS SE 2N Suee P3N 12N Sarewt

Ocklawabn, ¥U 32179 Ok livwsha, FEOI2179

ARTICLE T - Registered Agent. Registered Office, & Registered Agent’s Signature:
UrRe omited Brability Company cannot serve ay s own Remstered Agent. You mest designaie an individual oranier

waties

Business entdy w il active Funda
The same and the Florida street address ot the registered agens wre;

Mers O Ruemska

Nime

3 T3 SE P38 Sucea
Florida strect address (P00 Box NOT aceepiable)

Ok hiwaha NI
Cuy Zip

Heving been named as registered agent and (o aecept service of provess ion the above stated finnie:
dabitity compenpy at the place desigared inndiis certificare, hereby accepr e appoinment ax
registered agent and agree o act inthis capacine. 1 fuether agree o complveitlt the provisions of aif
Stetizdes veiating to tie proper and complere perforntance of my ditics. and am familior with and
aceept the obligations af m pusition as registered ageni as provided 7o in Chapter 603 18

e € .

Regrsterad Agent™s signature (REQE TR

L




ARTICLE IV
Ihe name and address of cach person anihorized 2o nmanage and control the Limited Liabilin
Conpany:

Title:

CAMBR™ = Authorized Member

“MMOR™ = Manager
MOGR

Name and Address:

Matia O Kuginshy
14341 SE128ith Sueet
Oeklawaha, FIL 32179

(Use attachment if necessary)

ARTICLE N, Bicctve date. iFother than the date ot filing:

R o HOPTIONALY
(1f an effective date is listed, the date must be specific and cannot hc more than five business davy

prior to ar 9 adendar days after the dute of filing,)
Note:

1 he date inserted mhis block daces nor nrectthe applicable stiutary Sheg requitements, shis dute will 2t be Tisted 2y the
dociment's elfective date on the Depastiment af State's records

ARTICEE V1 Other provisions, i any, i b

_Ahis professional Limited Lishility Company: is formed for | hu_Llu._xuh__.uul_\pLulu_pm_pusl,xﬂ_
_practiving medicine.

-t X
REQUIRED SIGNATUHRIE: e
i Vo)
P -- -
Al D 2L -
= —

\lﬂn itire of o member oran authorized representative of o membigr

This docoment 1s eaecutal in

accordance with section 6030203 (1) by, Ploasedn Stanstes,
Pane swvane Uhag any talse ansormation subniticat it 2 slocumentio the Diepaz et ol Slate
constittes 2 third dezree felany as provided for i s 817 133 1§

Maria O Rucinghy

]\pgd ar p:unul name of signee
Filing Fees

—

S125.04 Filing Fee for Articies of Organization and Designation of Registered Agent
S .00 Certified Copy {(Option:nd) S 500 Certificate of Status (Optional)



