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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: MTID Binkley PLLL

{Name of Resulling Floridh Limited Campeny)

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. 603.1045, F.S.

Please return all correspondence conceming this matter to:

David €. Eimkley

(Contact Person) /

{Firm/Company)

2920 Nopvth Hi?l)ma/\/ ALA, Unit 0]

(Address)

Fovt Pievce  FL 34549

(City, State and Zip Code)

binklev 0016 amarl.com

E-mail Address: (to be used for futuré-andual report notifications)

For further information concerning this matter, please call:

David £ Bink ey w( 772 3 321-132Y

{Name of Contact Person) / (Area Code) (Deytime 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)

D/Sl 50.00 Filing Fecs  (J$155.00 Filing Fees  {J$180.00 Filing Fees  [J$185.00 Filing Foes,
{$25 for Conversion and Certificate of and Certified Copy Cenified Copy, and

& $125 for Articles Status Cenificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, TL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

INHSE) (717)




Articles of Conversion

For
“Other Business Entity”
Into

Florida Limited Liability Companv

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Flonda

Statutes.
ther Business Entity” immediately prior to the filing of the Articles of Conversion is:

1. The name of the ** 3
MID Binkley,
(Emﬁ t¥ame of Other Business Enrity)

2. The “Other Business Entity” is a Pfﬂ"fffffﬂﬂzf} LI’HM’EIJ L t'tﬂi } /f‘TL\/ (OMﬁGn v
(Enter entity type. Example: corporalion, limited partnership, genernl pnruérship. commhon low or business trust, ete.)

NMovHh Cavelina

First organized, formed or incorporated under the laws of
(Enter state, or if 2 non-U.S. entity, the name of the country}

lL/?o/ZM

on
(date of orga'nizalion, formation or incorporation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

MTD Binkley, PLLC
{Enter Name of Florida Limiled Liability Company)

4. 1f not effective on the date of filing, enter the effective date:
(The effective 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: [f the date inserted in this bleck does not meet the applicable statutory filing requircments, this date will not be listed as the
docuinent’s effective date on the Department 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 to pay any members having appraisal nghts the amount to

which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed this é day of DC Cem b €r 20149

Signature of Authorized R resc?é ,
Printed Name: m/: AL itle: an agfr’

: [See below for required signature(s))

Signature:

Printed Name; Title: __MaGh Q?C’ Ll

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

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

If Florida ral Pa r ted Liability Partnership:
Signature of one General Partner,

1f Flori Limited Partne or Limited Liability Limited Partnership:
Signatures 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
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MID Binkley, PLLC

(Must consain the words Lirhited Liability Company, “L.L.C.." ar “LLC.")
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

2410 Harth Highway pALA
Unit boO/ / /

Cort Plerce  FL 39977

Mailing Address:

2920 iyl Highway AJA
ort Pier(e F

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabitity Company cannot serve as its own Registered Agenl. You must designate an individual or snother
business enlity with an active Florida registration.)

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

3 =.

David €, Bunkley o Zz

Name / o ;\:f:

3920 North Hichway ALA, Unit 401 3 2R

Florida street address (F.0. BoX NOT acceptable) s %

Fort_Hierce L 34949 o 2
City

Zip

5

Having been named as registered agent and to accept service of process for the above stated limited
lighility company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and I am familiar with and
accept the obligatio my position as registered agent as provided for in Chapter 605, F.S..

£

Registered Agent's Signature (REQUIRED)

(CONTINUED)

el



ARTICLE V-
The name and address of eack person authorized to manage and control the Limited Liabilizy

Coinpany:

Name and Address:

Tirle:
v ANI3RM = Autherzed Member

MNIGRY = Marager .
!*»'l[g/fr David £ Binkley
_3920 ¢ vt UG

Fort Plecce, FL 24149

M GR M erry Joh{%.'nk/w S
3425 Qégr h Hiolfway AR, Uni
Eny AZe, . c! '3“{?/(‘/ e

 Unif 601

(Use ettachment if necessary)

ARTICLE ¥: Other provisions, if any.
__ Regisiered Nurse(s)

REQUIRED SIGN: jI'UR 0N /
Z’

Signature of u member or an authorized representacive of a member
exccuted n aceordance with sestien 605.0203 (1} (5), Florica Statuies. [ am aware that

‘This documen: is exesy
eny false information submitted in 2 document 10 the Depetiment of Stete corstitutes & third degree felony

as provided o7 in s.817.155, F.S.
Davidd £, Binkley
Typed or printed nashe of signee
Filing Fees
ce for Articles of Organlzatlon and Designation of Registered Agent
5.00 Certificnte of Status {Optional)

$123.00 Filing ¥
§ 30.00 Certified Copy (Optional) 5




