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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes,

1. The name of the “Other Business Entity” immediately prior to the filing of the Artictes of Conversion is:
The Surgical Group of Miami, Inc. Lo2lU4)
(Enter Name of Other Business Entity) N -

corporation

2. The *“Other Business Entity” is a

Enter enti ¢. Example: corporation, limited partnership,
xamp p ! p
general partnership, common law or business trust, etc.)

Florida

First organized, formed or incorporated under the laws of
(Enier state, or if a non-U.S. entity, the name of the country)

January 11, 1971
on Y

(date of organization, formation or incorporation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

The Surgical Group of Miami, LLC
{Enter Name of Florida Limited Liability Company)

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

(The effective date: 1) cannot be prior to date of receipt or filed date nor more than 90 calendar 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 cffective date is listed therein.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity"” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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S‘igncd this 25th day of August 2017
Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: LM

Printed Name: Nikos Nikolopoulos Title: Authorized Representative

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)]
Signature: ___ ! ' J y

Printed hamc Ryan M. Check

Title; Secretary

Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Namec: Title:

if Florida Corporation:

Signature of Chairman, Vice Chairman, Dircctor, or Officer.
If Directors 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 Partnership or Limited Liability Limited Partnership: ay Sm
Signatures of ALL General Partners. > ~J
S Bz
All others: &5’ o
Signature of an authorized person. - NEF
x ’”c:ug
7 . S "r" —TT
Fees: no g
. . : & 25
Articles of Conversion: £25.00 S
Fees for Florida Articles of Organization.  $125.00

Certified Copy:
Certificatc of Status:

19+ 572972017 Wallers Kiuwer Ooling

$30.00 (Optional)
$5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIM{TED LIAFIITY COMPANY

ARTICLE I - Name:
The name of e Limited Liability Company Is:

The Sursjoal Group of Mismi, LLC ‘
(Must contain the words “Limited Linblity Company, "L.L.C.,” 0 "LLC.")

ARTICLE Il - Address: .
The mailing address and strest address of the principal office of the Limited Liability Company is:

Priucigsl Offico Addrosy Maflzg Address

1301 Congord Temaea 1301 Comeord Terrago
Bunriso, Florida 33323 Swunrige, Ploridw 33323

ARTICLE [Nl - Registored Agent, Registered Office, & Registered Ageur’s Slignature:
(The Limited Ligbility Company cannot serve 8s its own Registered Agent. You must designate an individual or

gnother businesy entity with an active Florida registration,)
The name and the Florida tireet address of the registered agent aro:

C T Carpomation System
) Name
_1200 South Pimlilal}d Rozd
Florids street addresa (P.O. Box NGO, scceptabls)
Plantation, Florda 33324
City State ap

Having been nmned as registered agem and to accapt serviow of process for the abova stated limited liabtlity company af the
place designated in thiz certificats, | hereby accept thy appoiniment as registered agent and agrea (o adt in thiz capaclty.
Sfirthar agree to comply with the provisiens of all statutey relating to ths proper and complets pajormance of my duties, and/
amt familtar with and accept the obligations of my porition qs registered agent at provided for in Chapter 603, F.5..

.- CT Corporation System 22 é
Roglatered Agont’s Signaty$/(REQUIRED)

(CONTINUED)

MARGAR .

pem———

C——- ._..__..._._—--.3‘-



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company
Name and Addreay

Title;
"AMBR" = Authorized Mamber

"MGR" = Manager
AMBR Radiology Associatzs of South Florida, LLC
1301 Concord Terrace
Sunrise, Florida 33323

(Use attachment if necessary)
- . -. - . . (OPTIONAL)
business days prior to or 90 days after

ARTICLEV: Effective date, if other than the date of filing: ____ —,
(If an effective date by listed, the date must be specific 2and cannot be more than ﬂv'e'

Notg: [ the date inserted in this block doss not meet the applicable statuzory filing requirements, this date will not be listed as

the date of filing.)
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQIIRED SIGNATURE: @M /]
,__//

Signature of § member or all authorized representative of a member.
This document [s exbuted in accordance with section 605,0203 (1) (b), Florida Stanutes,
| am aware that any false information submitted in 8 document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.S.

Ryan Chock, Authorized Representative of Member
Typed or printed name of signee

$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optlonal)
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