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COVER LETTER
TO: New Filing Section
Division of Carporations

Surgical Health of Orlendo, LI.C
(Naine of Resulting Florida Limited Company)

SUBJECT:

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
‘Business Entity” into a “Florida Limited Liability Company” in accordance with's. 605.1045, F.S.

Please return all correspondence concerning this matter to:

Kineshia Colling

(Contact Person)

Surgical Care Adliliates, LLC

(Firm/Company)
569 Brookwood Village, Suite 901
{(Address)

Birmingham, Alabama 35209
(City, Stute and Zip Code)

kincshia.collins@secasurgery.com

- E-mail Address: (1o be used for future annual report nolifications)

For further information concerning this matter, please call:

‘Anita Beth Adamns at (61 5 ) 726-5576
<l
(Name of Contact Person) . {Area Code) (Daytime Telephone Number)

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

&) S150.00 Filing Fees  [J$155.00 Filing Fees Rsn 80.00 Filing Fees  )$185.00 Filing Fees,

(525 for Conversion and Certificate of ixi Certified Copy Certified Copy, and
& 8125 for Articles Status Cenificate of Status
of Organization) o)

=8
STREET ADDRESS: MAILING ADDRESS: e
New Filing Section New Filing Section @l
.- Division of Corporations Division of Corporations "2*
- Clifton Building P. 0. Box 6327 i
2661 Iixecutive Center Circle Tallahassee, FL 32314 T
- Tallahassee, FL. 32301 ~ e
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Articles of Conversion
“For
“Other Business Entity”
Inlo
Florida Limited Liability Company

I'he Articles of Conversion and attached Articles of Qrganization are submiited (o convert the following
b}

~ “Other Busincess Kntity” into a Florida Limited Liability Company-in accordance with 5.605.1045, Florida

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

Surgical Health of Orlando, Inc.

{Enter Name of Qther Business Lntily)

corpormion

2.2 The “Other Business Entity” is a
(Enter entity type. Example: cotporation, limited parinership, general partnership, common law or business trust, eic.)

- . . . Floridu
First organized, formed or incorporated under the Jaws of :
(Enter statc, or if a non-U.S. entily, the name of the country}

03/26/1992

{date of organization, formation or incorporation)

on

3. ]h(. name of the Florida Limited Liability Company as set forth in the attached Articles ofOrgamz'ltmn

Surglcal chl th of Oriando, LLC
{Enter Name of Florida Limited Liability Comnpany)

. If not effective on the date of filing, enter the effective date:
('l he effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendlar days after

", the date this document is filed by the Florida Department of State.)
Note: Ifthe date inserted in this black does not meet the applicable stotutory filing requirements, this date will not be Iistf.d its the
“document’s effective date on the Depurtinent of State’s records. . .

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

6. The “Converted or Other Business Entily™ has agreed to pay any members having appraisal rights Bﬂ'{amo_gt to
e

SRl

which such members are entitled under ss. 605, 1006 and 605.1061-605.1072, F.S. s e
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T s}gned t'hisj.

B "da‘y.of J.E""'-'Nv. . - 20 19 '

' Su_ndtu re ofAuthorncd Represcntntn'c of Limited Lmhlllw Cumpany

M%A

Vica Prasident *.

Si goaturé of Aulhonzed chrcsmlahva
I’rmted Name:_LaddW. Mark - ~__Title:

blgnature(s) nn behall of Other Buviness Lnutv [Sce bclow for reqmrc:l qngnature(u)]_. L

:'. S:gnnmrc 02“ 72_44

Printed Namu (Ladd W Mk : “Tith: VP of Supeal Healh o7 Orsn o
',Sigx_iaiurcz_ § S
Printed Néme; - Title:
-0 Signaturer :
o Printed Name: Fitle:
© Signature: | '
© Printed Name:’ Title: -
. Signature: —
Printed Name: - - Title:
... Signature: e
. :Printcd Name' - Title:

jl'lf Flm |da Corgurauon '

- Signature 6f Chairman, Vice Chairman, Dlrector or Off' icer.
AF D:rcctors or OH' cers lmve not been se[ected an [ncor porator must Stgn

N | fl‘hmdg Gcncr I P.lrtmrship or Lnnlted Lmhlhlv Purtncrshlp

-Slgnalurc of one Gencml Partner.

-imited Partnership: -

ILF I‘Iondn L.;mm,d Partnerslup or leited Liability
- ‘ubnaturcs of ALL Gcncrul Partners.

All olhers:

Signature of an authorized person.

. “Feest

T Atticlés. of' CO]WC[‘SIOH o e $25.00.
- ‘Fees for Florida Aruc](.s ofOrgammhon:'_ $125.00° -

. Certified Copy: ~ - . - $30.00 (Oplmna])
. Certificateof Status: . - -85, 00 (Opttonal)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ol the Limited Liability Company is:

ALl

Surgical Health of Orlando, 1.LC
{Musgt contain the words **Limited Lisbility Comnpany, “..L.C.." or “1LLC.")

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

Mailing Address:

Principal Office Address:

369 Brookwood Village, Suite 90} 569 Brookwood Village, Suite 901
*. Birmingham, Alabama 15209 Birmingham, Alabama 35209

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

( the Limited Linbility Company cannot serve as its own Repistered Agent, You must desiguate an individual or ancther

business entity with an nclive Florida registrntion,)

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

CT Corporation  Sysdem~
Name

1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)
Planlation FI. 33324
City Zip
Having been named as registered agent and to accept service of process for the above stated 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. 1 further agree to comply with the provisions of all
{ complete performance of my duties, and I am familiar with and

hsition us registered agent as provided for in Chapter 603, 1.8,

stanutes relating 10 the proper
cceept the obligations of

G o '
A‘J@S {than S, Giffin Asst. Secretary e
Registered Age <Signature (REQUIRED) :E‘J 8
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
MGR Surgical Care Affiliaies, LLC
569 Brookwood Village, Suite %0)
Birmingham, Alabama 35209

(Use attachment if necessary)

ARTICLE V: Other provisions, it any,

- REQUIRED SIGNATURE:
Signature of a.member or an authorized representative of a member

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that
any false information submitted in a document to the Department of State constituies a third degree felony

as provided for ins.817.155, F.5.
Typed or printed name of signee

Filing Fecs

Ladd W. Mark
$125.00 Filing Fee for Articles of Organization and Designation of Registered_Agent
$ 5.00 Certificate of Status (OptigiTal)

$ 30.00 Certificd Copy (Optional)
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