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: COVER LETTER
TO: New Filing Section
Division of Corporations

Hotistic Concierge Radiology Services, PLLC

SUBJECT:

{(Name of Resulting Florida Linited Company}

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

Please return all correspondence conceming this matter to:

Anthony R. Pacsano

(Contact Person)

Pucsana Akkashion Apkariun, PC

(Firm/Company)

7457 Frunklin Road, Suite 200

(Address)

Bloomticld Hills, M1 48301

(City, State and Zip Code)

macovski@ paalawfirm.com

E-mail Address: (so be used for future annual report notifications)

For further information concerning this matter, please call:

248 TU2-68%6
at ( )

(Namc of Contact Person) {Area Code}  (Dayiime Telephone Number)

Marina Acovski

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on o bank locaed in the Unied States)

& $150.00 Filing Fees  (J$155.00 Filing Feex  CISIS0.00 Filing Fees  TIS185.00 Filing Fees.
(325 for Conversion and Certificate of and Cenified Copy Cenified Copy. and

& 5125 for Anicles Status Cenificaie of Status
of Organization)

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

2661 Exceutive Center Circle Talluhassee. F1. 32314
Tallahassce, FL 32301

INHSIT (WD)



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

The Anticles of Conversion and attached Articles of Qrganization are submitied to convert the following
into a Fiorida Limited Liability Company in accordance with 5.005,1043, Florida

“Oiher Business Entity™
Statutes.
The name of the “Other Business lintity” immediately prior to the filing of the Articles of Conversion is:
Hulistic Concierge Radiology Services, PLC
(Enter Name of Other Business Entity)

professional Hmited liability company

2. The “Other Business Entity™ 15 a
Enter ety ivpe. Exarple: corpomtion. hmited parinership, qenem! prrinership. commaon law or business wuse, cte)

. Michigan

First orgainecd, feraed or incomporated under the laws of
{Enter state. or it a non-U.S enury, the name of the couniry)

Deceinber 19,2012
on

(date of orgamizaton, formation or incorporation)
3. The neme of the Flonida Limited Liability Company as set forth in the wttached Articles of Organization:

Holistic Concicrge Radiology Services, PLLC

T (Enter Name of Florida Limited Liability Company)

4. Il not cifecuve on the date of filing. enter the effective date:
(The cffective 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: Ifthe date inseried in this block does not meet the applicable statutory filing requitements, this date will not be listed as the
document’s etfective date on the Department of State’s reconds.

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

. The "Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled vnder ss. 6031006 and 605.1061-6013. 1072, F.S.
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Signed this 10th day of iuly 2018

Signature of Authorized Representalive of Limited Liability Company:

Signawre of Authorized RLpre:.emauve//z"‘Mc‘ / M ""’ﬁé

Printed Name: Dennis Vollman, DO, FACGCR Title: Member

Signature(s) on behalf of Other Business Enatity: |Sce below for required s:gnature(s)]

Signature: O"""Q ' 0—/'%/"\"’6‘@ (L';%%R

Printed Namc; Dennis Volman, DO, FAOCR Tilc: eMcmbcr
Signature: _ _
Printed Namc: Tide: .. T
Signaturc: . P
Printed Name: : Title: . I

N
Signature: . . - y
Printcd Name: e ____Title: : ~
Signature: - Lo
Printed Name: Title: SN St
Signature: N . -
Printed Name: Title: _ = e e

If Fiorlda Corporstion:
Signaturc of Chairman, Vice Chainnan; Dircctor, or Officer.

If Dircctors or Officers have not been selected, an Incorporator must s:gn

If Florida Generzl Partnership or-l.imited Liabilitv Partncrshlp
Signature of one General Partner.’ :

If Florida Limited Partnership er Limited Lisbility leited Partneﬁhlg
Signatures of ALL General Parmers. N

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: 535.00
Fees for Florida Articles of Organization:  $125.00
Cenified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)




A RTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The namc of the Limited Liability Company 1s:

Holistic Conelerge Radiology Services, PLLC
{Must contain the words “Limited Linbility Company, "L oe "LLET™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailine Address:

Principal Office Address:

202 Osceola Way

202 Osceola Way
Palmy Beach, FL 33480

Palm Beach, FLL 33450

Registered (Mice, & Registered Agent’s Signature;
by = 4
Loewm Registered A gent You must designate an individual or anather

ARTICLE I - Registered Agent
(The Limited Liability Company cannot serve -
busingss entity with an active Florida registration.)

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

Dennis Vollman, DO, EADLL.

Namc

202 Osceola Way
Florida strect ddress (P.O. Box NOT acceptable)

FL, 33480
City Zip

Palm Beach

Having been named as registered agent and to aeeept service of process for the above stated limited
liahility company at the place designated in this certificate, hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree 1o comply with the provisions of all
statutes relating 1o the proper and complete performance of my duiies, and [ am familiar with and
accept the obligations of my position as registered ugent as provided for in Chaprer 603, I'S.

Registered Agent’s Signature (REQUIRED)
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ARTICLE V-
e name and address of cach person authorized to manage und control the Limited Liability

Company:
Name and Address:

Title:
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR Pennis Vollman
202 Osceula Way
Palm Beach, FL 33180

(Usc attachment if necessary)

\C1oNeds

ARTICLE V: Other provisions, if any.
Provading, (odieree (Gdiology ServiceS . m

ﬂ%m@@uwaos
REQUIRED SICGNATURE:
Y4, @//;,,\,.,ldd Fhoir

Slgnnturc of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies. | am aware that
any false informanton submitted in a document 1o the Department of State constitutes a third degree felony

as -prm'idcd forins 817.155, F.S.

eninis Vellman, DO FAQCR _
Tvped or prinied name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$  5.00 Certificate of Status (Opﬂmnal)
Lt“\

$ 30.00 Certified Copy (Optional)
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