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COVER LETTER
TO: New Filing Section
Division of Corporations

' -¢op. MEDICAL INTERVENTIONS OF CENTRAL FLORIDA, L1.C
SURBIECT: MEPICALINTER

(Name of Resulting Florida Limited Company

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted 1o convert an ~Other
Business Lntity™ into a “Florwda Limited Liability Company™ in accordance with s, 6051045, F.S.

Please return all correspondence concerning this matter 10:

JATME C. GONZALEZ

tContact Person}
MEDINCAL INTERVENTIONS OFF CENTRAL FLORIDA, LLIL.C

(Firm/Company)

265 WEST STATE ROAD 50

(Address)
CLERMONT, FL 34711

(City. State and Zip Codel

doctorg@urban-health.ne

E-mail Address: (10 be used for future annuat report notifications)

For further information concerning this matter, please call:

ADAM O, KIRWAN at { 407 )2 10-6622
{Name of Contact Person) tArea Code)  {Davtime Telephone Number)
Enclosed is a check tor the following amount: (All checks processed by this office must be pavable in US

dallars and drawn on a bank located in the United States)

CF $150.00 Filing Fees  CIS155.00 Filing Fees OI3180.00 Filing Fees CIS85.00 Filing Fees,
(525 for Conversion and Centificate of and Certified Cupy Certified Copy., and

& 5125 for Articles Status Cedificate of Status

of Crganization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Fibing Section
Division of Corperations [Mvision of Corporations
Chifton Building P. 0. Box 6327

2661 Exceutive Center Circle Tallahassee, FI. 32314

Tallahassee. FI. 32301

INHSIT (7117



Articles of Conversion
For
“Other Business FEntity’
Into
Florida Limited Liabilitvy Company

e Artcles of Conversion and attached Artcles of Oreanization arc subntitied 1o convert the following
Other Business Fntity™ i a Flori i
Statutes.

L.

The name ot the "Other Business Entity™ immediately prior to the
MEDICAL

l
INTERVENTIONS OF CENTRAL FLORIDA. INC. ?

of the Articles of Conversion is:
chanter Samye o Oer Busioes

iU
s iy

into a Florida Limited Liability Company in accordance with s.603. 1043, Florida

[t}
-.‘.‘

- , L CORPORATION
[he Oither Business oy is &

tlinter entits 5 pe. Baample:

cerporalion. imited pantnership, general parmership. common law or business rust. et
. CFLORIDA
Frest organized, formed or incorparated under the laws of

(K [ 1005
un

{hnter stute, or il non-LLs, entity, the ngme o' the cotntry )

tdane of vrganization. tormation ar incorporition

I'he name ot the Florida Limited Liability Company as set torth in ihe attached Articles of Organization
MEDICAL INTERVENTIONS OF CENTRAL FLORIDA,LLC

{Inter Name of Florida Limited Diability Company )
4,

[T ot etTective on the date ol filing. enter the effeetive date:

(The effective date: Cannot be prior to date of reeeipt or filed date nor maore than ‘)[b calendar days after
the date this document is filed by the Florida Department of State.)
Note: Uthe date inserted in thi

I the date inserted inthis block does not meet the applicable stuuory filing requiremenis, this date will not be fisted as U
document’™s erfectiv e date von the Departinent of Stae’s records

. The ¢

he plan et conversion has been approved i accordance with all applicable statues
he Converted or Other Business Entiny

v his agreed o pay any members having appraisal rights the amount t
which such members are entitled under ss. 6051006 and 605.1061-605.1072. 1
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Signed this 20 duy OI'W 20 lq

Sienature of Avnthorized Representative ofjlimited Tdbilityy Company:

Signature of Authorized Representative:
Printed Name: JAINE C.GOINZALLZ

Signature(s

Signature: . d

Printed Name: JARIE C Gonzallz Ty Title: PRESIDENT
7

Stgnure:

Printed Name: Title:

Signature:

Printed Wamy: Title:

Signature:

Printed Name: Title:

Sighature:

Printed Name: Title:

Siginitture:

Printed Name: Tele:

H Florida Corporation:
Signature of Chairman. Viee Chairaan. Divector. or Officer.

I Exirectors or OfTicers have not been seleeted, an Incorporator must sign,

If Florida General Partnership or Limited Liability Partnership:
signature of oie General Partner,

I Florida Limited Partnership or Limiied Liability Limited Partnership:
Signatres of ALL General Partners.

All others:
Stgnature of an authorized person,

Foes:

Articles of Conversion: $25.00
FFees tor Florida Articles of Organization: 512500
Certificd Copy: $30.00 {Optional )

Certibicate of Status: 5300 (Opuional)
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ARTICLE I - Name:
The name of the Limited Laability Company is:

MEDICAL INTERVENTIONS OF CENTRAL FLLORIDALLLC
InMust contain the words “Limited Liability Company, =LCL or 7LLCT

ARTICLE I - Address:

The maiking address and street address o' the principal office o the Limited Liability Company is:
Principal Office Address: Mailing Address:

265 WEST STATE RD S¢ 263 WESTNTATE RD L0

CLERMONT. VL 34711 CLERMONT. FL 34711

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent’s Signature:
Clhe Limited Liabilits Company cannet serve ax its osen Registered Agent, You must designate an individual oz another
business entity with an active Florida rezisirstion.)

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

JAINE CGONZALEZ

Name

2658 WEST STATE RIY 50
Florida street address (P.OL Box NOT aceeprable)

CLERMONT 1L 34711
City Zip

Having been named as vegistered auent and 1o accept seevice of process for the above stated limited
liahilin: company ar the place destgnaied o ihis contificate, Thereby aceept the appointment as
ffirther acree to compbvwithy the provisions of alf
st e of e dutics, and Faw familior switly and
red cgoni ax provided jor in Clagiter 603, 5.

registered cgend and auree toact s coapaciig.
statntes redeating o the profe and congere
aecepn the ohlivarions of ny positioft as -

ch@#cd Agent’s Sign:'uuru;\i{ LONIRED)

{(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized w0 manage and control the Limited Liability
Company:

Title:

"AMBR” = Authorized Member
“MOR™ = Manager

Name and Address:

MOR JAINE COGONZALEZ
365 WEST STATE RD 50
CLERMONT. FL 34711
MGR

LAURA GONZALLYZ
IS KISSEL AVE UNIT 3K
STATEN ISLANIDY NY 10310

{Use attachment it necessary)

ARTICLE V: Other provisions. if any.

= v

i Authorized representative of o member
it is exceuted i acvordanedwath section 6030203 (1 b Flerida Stamnes, | aim awire i

ormation sabmitted in @ Jocument to the Departiment of State constitutes a third Jdegree felony
as providgd for in 5. 817,135, F .8,

JAIME O GONZALEZ MANAGER

Typed or printed name of signee

Filing Fees ™ s
SIZ5.00 Filing Fee Tor Articles of Organization and Designation of Registered Adéint
S 30.00 Certified Copy (Optional) S
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