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BakerHostetler

BakersHostetler LLP

SunTrust Center, Suite 2300
200 South Orange Avenue
Orando, FL 32801-3432

T 407.649.4000
F 407.841.0168
February 11,2019 www.DaKenaw.com

Maureen ¥ Funino
dircet dinl: 407 6394062
miurinofibakerlaw com

VIA UPS OVERNIGHT DELIVERY

New Fihag Section

Division of Corparations
Clifton Building

2661 Execcutive Center Circle
Tallahassee. FIL 32301

Re: Articles of Conversion for Transformations Surgery Center, Inc.

To Whom It Mav Concern:

Enclosed for filing with the Division of Corporations are the Articles of Conversion and Articles of
Organization for Transformations Surgery Center. Ine. Also enclosed is a cheek in the amount of One
Hundred and Fifty Dollars ($150.00) made pavable 1o the Florida Department of State to cover the cost of
the filing,

If vou have any questions or require any additional information, please do not hesitate to contact me at

(407) 649-4062. Thank vou.

Best Regards,

Maureen F. Furino

Enclosures

Atlanta Chicago Cincinnati Cleveland Columbus Costa Mesa Denver
Houston Los Angeles New York Orlando Philadelphia Seattle Washingion, DC

094287000001 481 1-88-41-2759 |



COVER LETTER

T(x:  New Filing Scction
Division of Corporations

SUBJECT: Transformations Surgery Center. LLC

(Name of Resulting Flonda Limited Company)

The enclosed Arnticles 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:

Pavid Schick

{Contact Person)

Baker Hostetler

(Firm/Company)
204} S. Orange Ave., Ste. 2300

(Address)

Orlando. FL. 32801

{City, State and Zip Code)

drambay@ambayvplasticsurgery .com

[E-mail Address: (10 be used for future annual report notifications} A

For further information concerning this matter, pleasc call:

David Schick at ( J07 )6-19-4()34

(Name of Contact Person) (Area Code)  {Daytime Telephone Number)

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

& $150.00 Filing Fees  T1S155.00 Filing Fees  {J$180.00 Fiting Fees  J$185.00 Filing Fees,
(525 for Conversion and Certificate of and Cenified Copy Centified Copy. and

& S125 for Anticles Status Certificate of Status

of Qrganization)

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

2661 Exccutive Center Circle Tallahassee. FL. 32314

Talkihassce. FL 32301

INHSTIH (1T



Articles of Conversion
For
“QOther Business Entity™
Into
Florida Limited Liability Companv

The Articles of Conversion and attached Articles of Orpanization arc submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Fionda
Statuies.

The name of the ~"Other Business Entity™ immediately prior to the filing of the Arnticles of Conversion is:
Transformations Surgery Center, Inc.

{Linter Name of Other Business Entity)

. . L corpoTation ?' L{ OOOO q (5353
I'he =Other Business Entity™ is a

(Enter entity type. Example: corporation. limited partnership, general partaership, common law or business trust, etc.)

Flonda
First orgamzed. formed or incorporated under the laws of

(Emer state, or if a non-U.S. entity, the name of the country)

12/01/2014
on

(date of organization, formation or incorperation)

The name of the Florida Limited Liability Company as sct forth in the attached Articles of Qrganization:

Transtormations Surgery Center. LLC

(Enter Nane of Florida Limited Liability Company)

February 12, 2019
4. If not effective on the date of filing. enter the cffective date:

{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after
the date this document is filed by the Florida Department of State.)

Note: 1 the date inserted in this block does not meet the applicable stawnory filing requirements, this date will not be listed as the
document’s effective date onthe Depariment 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 10 pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 603.1061-605.1072, F.S.



Signed this b day of February 2019

Sipnature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: W

Printed Name: Raj S, Ambay, M.D..D.D.S. L ——TFitle: President

usiness Entity:

[See below for required signaturce(s)|

Signature:

Printed Name: R49 S. Ambay, M.D., D.D.5. Title: President
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:
Signature:

Printed Namw: Title:
Signature:

Printed Name:; Title:
Signature:

Printcd Name; Title:

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

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Pariner,

I Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signaturcs of ALL General Partners.

All others:
Signature of an authorized person,

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Cernified Copyv: $30.00 (Optional)

Certificate of Staius: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Transformations Surgery Center, LLC

(Must contain the words “Limited Liability Company. "L.L.C." or ~LLC™)Y

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2441 Oak Myrtle Lune 2441 Oak Myrtle Lune

Suite 103 Suite 103

Wesley Chapel, Florida 33544 Westey Chapel. Florida 33544

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company canoot serve as its own Registered Agent. You must designate an individual or another
business entisy with an active Floruda registration.)

The name and the Florida street address of the registered agent are: w
= -
m +
David L. Schick. Esq. ==
Name NS
Bt
T o
200 8. Orange Ave.. Ste. 2300 = e
. ~ o SV
Florida street address (P.O. Box NOT acceptablce) o T
o
Ir—
Orlando FL 32801
City Zip

Heving been named as registered agent and to accept service of process jor the above stated linited
liubility company at the place designated in this certificate, 1 hereby accept the appointnient as
registered agent and agree 1o act in this capacirv. [ further agree to comply with the provisions of all
statutes relating to the proper gud complere performance of mv duties, and | am familiar with and

aceept the obligations of m position as regisiered agent as provided for in Chapter 603, F.§..
!

l/lf( JQ/ / IAJL

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability

Company:

Name and Address:

Title:
"AMBR" = Authorized Member

"MGR" = Manager
Raj S. Ambay. M.I2.. DDS.

MGR
2441 Oak Myrtle Lune, Stie 103
Wesley Chapel, Florida 33544
—_ =
2=,
n  win
D :.:‘;;-,
_— = .
- ™y oS
-
o =
ro o Ho
S
(Use attachment if necessary) ‘E_’ S

ARTICLE V: Other provisions. 1f any.

REQUIRED SIGNATURE:

Signature of a meniber or an autherized representative of a member
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Stautes. | am aware that
any tulse information submitted in ¢ document to the Department of State constitutes a third degree felony

as provided form 817,153 F S,

Raj S. Ambay. M.D. DIDLS. Member
Typed or primted name of signee
Filing Fees
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional) § 35.00 Certificate of Status (Optional)




