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

The Articles of Conversion and attached Articles of Orpanization are submitted to convert the {otlowing
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes,

I. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

Lance S. Cassell, MD.. P.A. ’ D06 o0 540 1H

{Enter Name of Other Business Entity)

Corporation

2. The “Other Business Entity” is a
{Enter entity type. Example: corporation, limited partnership, gencral partnership, conunon law or business trust, etc.)

Florida

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

0471172005
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:

Lance S. Casselt, M.D., PLLC
(Enter Name of Florida Limited Liability Company)

. If not effective on the date of filing, enter the effective date:
([‘hc 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 Statc.)
Note: [fthe datc inserted in ihis block docs not meet the applicable statutory filing requirennents, 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. 6051006 and 605.1061-605.1072, F S.
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Signed this ;A// day of A’V_g’l/f‘/- 20 18

Signature of Authorized Representative of Limitﬁé Liabilitv Company:

Signatwure of Authorized Representative: p.
Printed Name: Lance S. Cassell, M.D. ;7 “Title: Manager

Signature(s) on behalf of Ot?i/z B%giness Entity: [See below for required signature(s)
Signature: __-~ / :

Printed Name: LEpte S./CBSSE". M.D. Title: President

<

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signaturc:
Printed Name: Title:
Signature:
Printed Name: Title:

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

H Florida General Partnership or Limited Liability Partnership:
Signature of one General Parner.

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

All others:
Signature of an authorized person.

Articles of Canversion: $25.00 s
Fees for Florida Articles of Organization:  §125.00

Certified Copy: $£30.00 (Optional)

Certificate of Status: $5.00 (Optional}
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ARTICLES OF ORGANIZATION

LANCE S. CASSELL, M.D,, PLLC,
a Florida professional limited liability company

ARTICLE]
NAMEL

The business and affairs of the Professional Limited Liability Company shall be conducted under
the name of:

LANCE S, CASSELL, M.D,, PLLC

ARTICLE II
PRINCIPAL OFFICE AND MAILING ADDRESS

The street address and the mailing address of the principal place of business of the‘}f{g’fes’éﬂnal

Limited Liability Company within the State of Florida shall be: R = T
el €Y e
5687 Eastwind Drive - ,:.; .
Sarasota, Florida 34233 -
ARTICLE 11 e
INITIAL REGISTERED AGENT/OFFICE i sl

The registered office of the Professional Limited Liability Company and its initial registered
agent shall be:

Kathleen A. Hargreaves
1990 Main Street
Suite 801
Sarasota, Florida 34236

ARTICLE TV
MANAGEMENT AND POWERS

The business and affairs of the Professional Limited Liability Company shall be managed by one
or more Managers elected as provided in the Operating Agreement of the Professional Limited
Liability Company. The initial Manager shall be as follows:

Lance S. Cassell, M.D.
5687 Eastwind Drive
Sarasota, Florida 34233
SLK_SAR:#462088v!




ARTICLE V
PURPOSES

The purposes of the Professional Limited Liability Company are to engage in the practice of
medicine and any activity or business permitted under the laws of the United States and the State
of IMlorida.

These Articles of Organization have been executed as of the 2/1‘/ day of
gl!ﬂuéi , 2018.

i’/ncc S. Cassell, M.D.

“MANAGER”
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CERTIFICATE QF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant 1o the pravisions of Section 605.0203 of the Florida Statutes, the undersigned
Professional Limited Liability Company submits the following statement lo desipnate a

registered office and registered agent in the Siate of Florida

The name of the Professional Limited Liability Company is

LANCE 8. CASSELL, M.D,, PLLC

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

=

Kathleen A. Hargreaves
1990 Main Street

Suite 801
Sarasota, Florida 34236

Having been named to accept service of process for the above stated Professional Limited

Liability Company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. ! further agree to comply with the provisions of
all statuies relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my poesition as registered agenl

“thd g félmquw

8 / 2019
Kathleen A. Hargrcavcs
“REGISTERED AGENT”

Date:
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