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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: SURGEONS DRIVE MEDICAL COMPLEX. LLC

(Name of Resulting Florida Limited Company)

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

Please return all correspondence concerming this matter to:

Aaron R. Holloway

(Contact Person)

Haney Hollowuy, PLLC

(Firm:Company)
1656 Metropolitan Circle I‘;_— o
i .
{Address) 2 s
Tallahassee, FL 32308 i — L
LT L PR
(City, State and Zip Code) e o
aaron(@hunryholloway_com o e O
IR
E-matl Address: (1o be used for future annual report notifications) v
For turther information concerning this matter. please call: GD
Aaron R, Holloway 450 T63-10104
‘ at { )
{Name of Contact Person) taren Codel  (Davtime Telephone Number)

Enclosed s a check for the following amount: (All checks processed by this office st be payable in US
dollars and drawn on a bank located in the United States)

S180.00 Filing Fees  CIS185.00 Filing Fees.
Certified Copy Certified Copy. and
Certificate of Swutus

S150.00 Filing Fees  CISI55.00 Filing Fees
(525 for Conversion and Certilicate of
& §123 for Articles Status
ot Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Exccutive Center Circle Tallahassce. FL 32314

Tallahassce, FL 32301

INHSII (7417



Articles of Conversion
For
¥Other Business Entity™
[nto
Florida Limited Liability Company

The Articles of Conversion and aftached Articles of Organization arc submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Compaay in accordance with 5.605.1045, Florida

Statutes.

T'he name of the “Other Business Entity” unimediately prior to the filing of the Articles of Conversion is
WINCHESTER AND HEMPEL .

(Enter Name of Other Business Entity)

o . P general partnership
2. The “Other Busincss Entity” is a
(Enter entity type. Example: corporation, limited partnership, general parinership, commaon faw or business trust, cie.)

Florda

First urganized, formed or incorporated under the laws of
([inter state, or if 2 non-U.8. entity, the name of the country)

July 1, 1981

on
(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization
SURGEONS DRIVE MEDICAL COMPLEX, LLC

(Enter Name of Flonida Limited Liability Company)

If not clfective on the date of filing, enter the effective date:
('I he effective date: 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.)
Note: 1f the dare inserted in this block Joes not mect the applicabie statutory filing requirements, this date will not be listed as the

1 »
document’s effective date on the Department of Sue’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 5.
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Signed this 5 day of __ April 2018

Signature of Authorized Representative of Limited Liability Company:

Signature of Authonzed Representative: 4‘\‘0‘-/ (/M? '(b&

Printed Name:  Hugh E. VanLandingham Title:  Manager

Signature(s) on_behalf of Other Business Entitv: (See below for required signature(s)]

/é-wﬁv&‘_

Signature:

Printed Name: Gary E. Winchester Title:  General Partner
Signature: %ﬂ\ 3. 9+"’""‘M

Printed Name: Xarl F. Hempel v Title: General Partner
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Tatle:

If Florida Corporation:
Signature of Chairman, Vice Chainman, Director, or Officer.
If Dircctors or Officers have not been selected, an Incorporator must sign,

If Flortda General Partnership or Limited Liability Partnership:
Signawre of one General Partner.

If Florida Limited Partnership or Limited Liahility Limited Partnership:
Signatures of ALL General Partners.

S
¥ 81

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certificate of Status:

$25.00

£125.00

$30.00 (Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION
OF
SURGEONS DRIVE MEDICAL COMPLEX, LLC

The undersigned, pursuant to the provisions of Chapter 605, Florida Statutes, provides the
following information for the purpose of forming a Limited Liability Company under the laws

of the State of Florida.

ARTICLE 1.
Name

The name of the Limited Liabiiity Company is

SURGEONS DRIVE MEDICAL COMPLEX, LLC E, =
-
ARTICLE 2. 3’- -
Address & ~
o
The mailing address and street address of the place of business in Florida is: ’ r:f; ©

1511 Surgeons Drive, Suite A —
Tallahassee, FL 32308

ARTICLE 3.
Registered Agent and Registered Office

The name and Florida street address of the initial registered agent in Florida for the Limited
Liability Company are:

Hugh E. VanLandingham
1511 Surgeons Drive, Suite A
Tallahassee, FL 32308

Having been named as registered agent and as the person to accep!t service of process for
the above-stated himited hability company at the place designated in these Articles, | hereby
accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refating to the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my position as registered
agent as provided for in Chapter 605, Florida Statutes.

[

Hugh E~.\Varch"_la'h'6|'h’g]ham, Registered Agent

@




ARTICLE 4.
Management

The Limited Liability Company shall be managed by a Manager and is. therefore, a
Manager-managed company. The name and address of the initial Manager are as follows:

Hugh E. VanLandingham
1511 Surgeons Drive, Suite A
Tailahassee, FL 32308

N WITNESS WHEREQF, the undersigned has executed these Articles of Organization this

| T
day of April, 2018.

In accordance with Section 605.0203(1)(b), F.S., the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are
! am aware that any false information submitted in a document to the

true.
Department of State constitutes a third-degree felony as provided for in Section

817.155, F.S.

vl

Hugh E.Wa\rfaingham, Manager
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