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. COVER LETTER
TO: New Filing Secuon
Division of Corporations

- L0 A WOUND CARE DOCTORS. LLC
bUBJECT:H RIDA WOUND ) DOCTORS. LI

tName of Resulting Florida Limited Company

The enclosed Articles of Conversion. Articles of Organization, and fees are submitied to convert an ~Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 6051045, F.S.

Please retum all correspondence concerning this matter to:

Walter A. Conlan. 11}, ML

(Contact Persom

(Firm/ACompany |

6200 Lee Vista Bivd, Ste 250

{ Address)

Orlando, FL 32822

(City. State and Zip Codes

walterconlanmd@gmail.com

E-mail Address: {to be used for fture unnual report notifications)

For further information concerning this matter. please call:

Adam O. Kirwan at ( 07 ) 210-6622
(Name of Contact Person) {Aren Codey  iDavtime Telephone Number)

Enclosed is a check for the following amount: (Al checks processed by this oftice must be payable in US
dollars and drawn on a bank located in the United States)

(=) $150.00 Filing Fees  CIS155.00 Filing Fees  OIS180.00 Filing Fees  [35185.00 Filing Fees,
{325 for Conversion amd Cerntificate off and Cestified Copy Certified Copy. and

& $125 for Anticles Status Certificate of Status

of Qrganization)

STREET ADDRESS: MAILING ADDRFESS:
New Filing Section New Fiting Section
Division of Corporations Diviston of Corporations
Clifton Building PO Box 6327

2661 Excecutive Center Cirele Tallahassee, F1L 32314

Tallahassee. FF1. 32301

INHSTI (7117}



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

The Artcles of Conversion and attached Articles of Organization are submitted to convert the [ollowing
*Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605. 1045, Florida
Statutes.

1. The name of the “Other Business Entity™ immediately prior to the tiling ol the Artic)es of C':)éa CFSIon 18
WALTER AL CONLAN. 1. M. DA C10000 }

{Enter Name o Other Business Engity)

- . e Comaoration
e ~Other Business Entity™ 15 o

{Enter entity tvpe, Example; corporation. lmited partnership, general partnership, common law or business trust, cte.)

N i ) ) _ Flonda
IFirst organized, lormed or incorporated under the laws of

(Enter state, or if a non-ULS, entity, thy name of the countrvy

0R:01:2007
on

tdate of organization, formation or incorporation)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Qreanization:

FLORIDA WOUND CARE DOCTORS. LLC

(Enter Name of Florida Limited Liability Company)

4. oot elfective on the date of fthng. enter the elfective dote
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)() calendar days after

the date this document is filed by the Florida Department of State.)
Note: [1the date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

3. The plan ot conversion has been approved in accordance with all applicable statutes.

0. The “Converted or Other Business Endiy™ has agreed to pay any members having appraisal rights the amount 1o

which such members are entitled under ss. 6031006 and 605 1061-603.1072, IF.8.
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Signed this 6 i dav of Y\Aﬂyétq 20 l@)

Sienature of Authorized Representativ cﬁ}-l"trm\cd Liability Company:

Siunature of Authorized Representative: o
Prinwed Name: Walter AL Conlan, 1 L/ | n]mgt‘l'

Signature(s) o hefall 6hOther Business Entitv: [See helow for required signature(s)|

.. T

Signature: Ty

|’rin[cd N;“‘nc: \ AL Conlan. T, ML Title: PTD
Signature:

Prinied Name: Tile:
Stgnature:

Printed Name: Title:
Signature:

Printed Name: Thtle:
Signature:

Printed Name: Title:
Stgnature:

Printed Name: Title:

If Florida Corporuation:
Signature of Chairman, Vice Chaieman, Director, or Officer,
I Dyirectors or Ofhicers have not been selected, an Incorporator must siga.

If Florida General Partnership or Limited Liability Partnership:
Stgnature ot vne General Partner,

[f Florida Fimited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners.

All others:
Stgnature of an authorized person.

Foes:

Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  S123.00
Certitied Copy: S30.00 (Optional)

Certiftcate of Status: $3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The namie of the Limited Liability Company is:

FLORIDA WOUND CARE DOCTORS, LLC

(Muast contain the words ~Linmited Liability Company, =[.1.€

ARTICLE I - Address:
The mailing addr

PRLAMRANTS s B |

ind street address of the principal office ot the Limited Liability Company is:
Principal Office Address:

6200 1 ee Vista Blvd, Sie 250

Mailine Address:
Orlando, F1 32822

(200 Lee Vista Bled, Ste 250
Orlando, FI. 32822

business entity with an active Florida registration. )

ARTICLE [T - Registered Agent, Registered Office, & Registered Agent™s Signature
{The Limited Liability Company cannot serve asats own Registered Agent. You must designate an individual or another

The name and the Florida street addiess ol the registered agent are:

3 -
LU S
- =
SRRT—'
?:;I“ =2
Walter A, Conlan, HI h N (LJ T i
i
Name (f:_ - ."’f"‘
. ‘.'.l 3 .:.-wé
6200 |.ee Vista Blvd, Ste 250 BTN A
Florida strect address (PO, Box NOT aceeptable) Zu g
=t
Orlando Fl 32822 ’
City

Zip
Heaving been nemed ax registered agent aud o aceept service of process for the above stared linded
tiahitity company ar the place designared in this cortificate, T herehy aceepr the appoiniment as

registered agent and dgree (o act in this capacitv. 1 further agree to comply with the provisions of afl
stetttes velating o the proper and complete perforntance of nyc dutios, and §am familicr wich aid
aecept the obligations ¢

v position ax registered agent as provided for in Chaprer 603, 1S
ST
th‘uh

Cuent’s Silmmiure (REQUIRED)

{CONTINUED)



ARTICLE 1V-

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

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MOGR Waiter AL Conlan, 1l
H200 Fee Vista Blvd, Swe 250
Orlando, 7], 32822
MOGR

Afan Kronenherg

200 Lee Vista Blvd, Ste 250
Orlando, FI. 32812

{Usc attachment if necessary)
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Signature of a member or an awthorized representative of a member
This document is esceuted in accordance with seetion 6030203 (1) (h). Florida Statutes. | am aware that
any false intormation suhmitted ina document to the Department o State constitutes @ third degree telony
as provided tor in sS17. 135 F.S.

Walter A, Condan. HI. Manager

Typed or printed namc of signee
Filing Fees
$125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



