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Dr. Suzanne Duncan MD LLC

Pain Diagnosis, Injury and Chronic lliness Rehabilitation Medicine

14508 Perdido Key Dr, Suite 2 Pensacola, FL 32507

Tel: 508-680-4864; Fax: 508-374-0088

DATE: July 18, 2017
Toe whom it may concern,

| am applying for a Florida Limited Liability Company. Enclosed please find my application and
my check for $125.00 for filing fee.

| am excited to be back in Florida, as | did research, conducted my medical training and
residency, and received my master’s while living in Miami, FL.

Please do not hesitate to contact me if | may be of further assistance and if you have further
gquestions.

Sincerely yours,

Suzanne Duncan, MD



Articles of Conversion
For
*“Other Business Entity™
Into
Florida Limited Liabiliry Company

The Anticles of Conversion and attached Articles of Organization are submitted to convert the following

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

1. The name (jf){hc “Other Business Entity’” immediately priot to the filing of the Articies of Conversion is:
o DuZannd uUn Cen M L

(Enter Name of Other Business Entity)

2. The "Other Business Entity™ is a L L C //f'fhhz-f-c'/ /r‘a g; /, L? CO)’/?MT/W}) ]

(Enter entity type. Example: corporation. limited panncership, general panncrship,/commm{/]aw or business trust. cic.)

First organized. formed or incorporated under the laws of Héf_fé <

(Enter state, or if a non-U.5. entity. the name of the country)
on (? / / q' / D Cf

(date oforfganizmion!forman'on ar incorporation)

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

Dl’ SUZaan T])Uﬂ(fav) M\b LLC

{Enter Name of Florida Limited Liabitity Company)

4. If not ¢ffective on the date of Nling. enter the effective date; (JQ“‘/ ‘/A <ﬁ' /':

(The effective date: 1) cannot be prior to date of receipt or filed date nor more (hanrQ) calendar davs
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 effective datce is listed therein.)

Note: I the date inserted in this block does not meet the applicable stamuiory filing requirements, this date will not be listed as the
document’s effective date on the Deparniment of Swate’s records.

5. The plan of conversion has been approved in accordance with all appiicable statures.
pp

6. The "Cenverted or Other Business Eniitv™ has agreed to pav anv members having appraisal rights the amount 1o
which such members are entitled under ss. 605.1006 and 603.1061-605.1072, F S
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Signed this { davof __. g’tf' Z‘}/ 20 } ] .
Sienature of Authorized Representative of Limited Liability Companyv:

Signature of Authorized Represeptative: %"”‘“{ /16/%_'——\

Printed Name: SL{'Lﬁnn e umn Cav Tite: va‘l (’.r”/. f’Ll\Jv Sician

- v

Signature(s) on behall of Other Business Entityv: |Sec below for required signature(s)|

Signaturc: gfm A@?‘

Printed Name:_Z  Stuzenng PunCan  Tile _ Chair man [/,4 MBR

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Namc: Title:
Signature:
Printed Name: Title;
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Direcior, or Officer.
It Directors or Officers have not been selected, an Incorpurator must sign,

If Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Parner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Panners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00 )
Fees for Florida Articles of Organization:  $125.00 2
Certified Copy: $30.00 (Opuional) L
Ceruficate of Status: $5.00 (Optional) B
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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

DF \S\uz_qanWun&.m H% LLQ

(Must cantain the words Limited L. tability Company,

‘LLC. or “LLC.)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liabihty Company is

Principal Office Address:

Mailing Address:
|4 508 Ve@i(h Koy Dr, FoB 108 A5
Siaife S /

fenSacala EL
[enjscola FL 32350 F 325 ad

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

H a ae
(The Limited Liability Company cannol serve as s own Registered Agent. You musi designate an individual or another
business entity with an active Florida registration.)

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

SL{? Sy € DU»QCQﬂ /"’I>

Name

9508 (Zerd;ido Key Dr. S, +e Q\

Florida street address (P.O. Box N()T/ameplabk)

e saco l - L $ASoT

City Zip

Having been named as registered agent and to accepi service of process for the above siated limited
liahilitv company at the place designared in this certificare. { hereby accept the appointment as
registered agent and agree to act in this capacitv. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent ax provided for in Chaprer 603, F.S

S s A e

RegisterédAgent’s Signature (REQUIRED)

(CONTINUED) o .
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ARTICLE 1V-

The name and address of cach person authorized 10 manage and control the Limited Liability
Company:

Title:
AMBR" = Authorized Member
"MGR" = Manager

A 312

Name and Address:

Suzannc buncqn M D

l"‘f}og FQ' :(._\DK« Dr _Sj_(“l—e&
Pensaccla Fo. 2/5 07
Ecééf’—l- -Har-“gq’

\GSC8 [lecdido Wiy Pr. Sieide o4
Fer\_?zzdalc;, Fi— 3BS o

Hi R

{Use auachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (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:

-
3= —

——
If the date inserted in this block docs not meet the applicable statutory filing requirements, this dmc will pay be listed as the
document’s effective date on the Department of State’s records.

P -~ ] “a i
A
R 1 e
ARTICLE V1: Other provisions, if any. o e
N
== 3
REQUIRED SIGNATURE:

hes
v

?ﬂm%@wf—— T

Signaturc of a melgﬁér or an authorized representative of a member,
This document 1s executed accordance with section 605.0203 (1) (b). Flerida Statures.

| am aware that any false information submitted in a document to the Department of Stare
constitutes a third dcs_rcc felonv as provided for ins.817.135. F.8.

Sttlﬁmn& DLU’\CG e

Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifted Copy (Optional) $ 5.00 Certificate of Status (Optional)



