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COVER LETTER

TO: New Filing Section
Division nf Corporations

Svnergy Medical Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing,

Please return 2l corvespondence concerning this matter to the following:

Barry C. Goggans

Name of Person

Svnergy Medical Services, LLC

FirmrCompany

6202 N. 9th Avenue

Address

Pensacola, Florida 32504

CiiyrState and Zip Code

bgopgans@syncrgymedservices com

-mail address: (1o be used for future annual report notitication}

For further information concerning this matter, please call:

Harry C. Goggans 830 G86-2282
al { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

SIES.UU Filing Fee S130.00 Filing Fee & §155.00 Filing Fec & $160.00 Filing Fee,
Centificate of Status Certified Copy Cenificate of Status &
(addilional copy is enclosed) Centified Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division uf Corpurations
P.O. Box 6327 Clifton Building
Tallahassee, FI, 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Conversion
For
“(Ither Business Entity”
into
Florida Limited Liability Company

N Hd 62 AVHOIUE

TERE

0%

The Aricles of Conversion and attached Articles of Organization are submitied to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in aceordance with s.605.1043, Florida
Statutes.

1. The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
Synergy Medical Serviees, Inc.

{(Enter Name of Other Business Emity)

- . . e Corporation
2. The »Other Business Entity™ 15 a

S pa00 869 7
(Enier entity type. Example: corporation, limited partner

L 4 ’ R B
sTup. general partnership, commen law or business trust, eic.)

.- . . . _Florida
First organized, formed or incorporated under the laws of

{(Znter stute, or it anon-1i.5. cnlity, the name of the country)
212102014

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:
Synergy Medical Services, LLC

{(Enter Name of Florida Limited Liability Company)

4. it not cffective on the date of filing. enter the etfective date:

(The effective date: Cannot be prior to date of reecipt or filed date nor more than Y0 calendar days after
the date this document is filed by the Florida Department of State.)

Note: Lf the date inserted in this block does not meel the applicable siatutery filing requirements, this date will noi he listed as the
document's effective dute on the Department of State’s reeords.

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

6. The “Converted or Other Business Entity” has agreed to pay any members having appruisal rights the amount 1o
which such members are entitled under ss. 6051006 and 603.1061-605.1072, 1.5



Signed this 30th day of July . _o20108

Sivnature of Authorized Represeutative of Limigeyd Lisbalidy Company:

Signature of Aulhori?ctl Representative
Printed Name; Burry C. Goggans v Title; President

Sigmtturets) on befialf l}[_()[llt‘l‘ Husiness Kntity: [See below for required signaturc(s)]

Signature: L// /

Printed Name: Barry C. Goggans Titte: AMBR
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signalure:

Printed Nume: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tile:

i Flovida Corperntion:
Signature of Chairman, Vice Chainman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sigl.

IF Florida General Partnership or Limited Linbility Partoership:
Signature of one General Partner.

If Florida Limited Partoership or Limited Linhilitv Limited Partnership:
Signatures of ALL General Pariners.

All others:
Signature of an authorized person.

Fuees:
Articles of Conversion: $25.00
Iees for Florida Articies of Organization:  $125.00
Certified Copy: £30.00 (Optional)

Certificate of Stutus: $5.00 {Uptional}



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Synergy Medicul Services, LLC

(Must contain the words “Limiied Lisbility Compuny, "EL.LCL7 or "LLLET)

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

Principal Office Address: Mailing Address:
£202 N. %h Avenue | Suite 4 6202 N. 9th Avenue |, Sute &
Pensacola. Florida 32504 Pensacola, Florida 32504

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Compuny cannot serve a3 its own Registered Agent. You must designate an individual or another
business entity with an uctive Florida regisirution.)

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

BRarny C. Goggans

Niime

5202 N. 9th Avenue, Surie 4

Florida street address (7.0, Box NOT acceptable)

Pensacela I}, 32504
Civ Zip

Having been named as registered agent and 1o accept service of process for the above stated lintited
liubility company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
stetutes refating to the proper and complete performance of my dutes, and am fumilior with cnef
accept the obligations of my position as registered agent as provided forin Chapier 603, N

JES—7
|

fegistered Agadt's Signatere (REQUIRED)

(CONTINUED)



ARTICLE IV-

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

Company:

Title:
"AMBR" = Authorized Member
"MGR"™ = Manager

Name and Address:

ANBR Barry C. Goggans
56202 N, Oth Avenue, Suite <
Pensacola, Florida 32504
AMBR Jwnes Young
6202 N, 9th Avenue, Suite 4
Pensacola, Florida 3250
AMBR Donald Melntosh
2511 Wedgelea Drive
Dallas, Texas 75211 L¥ T
i1 _3;
me o
o0 x=
=i T
i =
o
N
T
i e tnen O
(Lise attachment if necessary) o, X
|. ] (Jl. :.
=t ..
Paaeat £
ARTICLE V: Other provisions, if any. ¢ 3

REQUI Rl-:l)gl(il\":\'l'U RE:

Signature of wincmber or an authorized representative of a member
This document is exeeutsd in accordance with section 603.0203 (1) (b), Florida Statutes, | am aware that

any false information submitied in a ducument o the Department of State cansiituies a third degree Telony
as provided forin s.817.155,F .5,

Barry C. Goggans

Tvped or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (OpHonal) S 5.1 Certificate of Status (Optional)

G37is



