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COVER LETTER

TO:  New Filing Scction
Division of Corparations

SUBJECT: Riverside Melbourne, LLC

{Name of Resulting Florida Limited Company)

The enclosed Adticles of Conversion, Articles of Orpanization, and lees are submitied 1o convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s, 605.1045, F.S,

Please return ail correspondence concerning this matter (o:

Jason D. Slater

{Contact Person)

Rossway Swan Tierney Barry & Oliver, P L,

(Firm/Company)
2101 Indian River Blvd., Suite 200
{Address)

Vera Beach, FL 32960
(City, State and Zip Code)
islater@rosswayswan.corm

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

For further information concerning this matter, please call:

444
Ell(772 )231 440

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

Jascn D, Slater

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

0 s150.00 Filing Fees  (J5155.00 Filing Fees  (J%180.00 Filing Fees  BS185.00 Filing Fees,
(325 for Conversion and Centificate of and Cenified Copy Ceriified Copy. and

& 5125 for Articles Status Certificatc of Status

of Organization)

Muailinp Address: Street Address:

New Filing Section New Filing Section

Division of Corparations Division of Carporations

P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

INHS 1 (71D



SEer oo e e
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Articles of Conversion R
For
“Other Business Entity
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submiuted to convert Lhe [ollowing
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

t. The name of the “Other Business Entity™ immediately prior (o the fiting of the Articles of Conversion js:
Riverside Partnership

(Enter Name of Other Business Entity)

: . . eneral parlnershi
2. The “Other Business Entity” is a § P

(Eiwer entity type. Exampie: corporation, limited partnership. general partnership, common law or business trust, ctc.)

. . . . Florida
First organized, lformed or micorporated under the laws of

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

September 10, 2004
on

{date of organization, formation or incorporatian}

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Riverside Melbourne, LLC

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the efMective 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: fthe date inserted in this block does not meet the applicable statutory filing requirements., this date will not be listed as the
docunent’s effective date on 1he Department of State's records.

5. The plan of conversion has heen approved in accordance with atl applicable statutes.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members arc entitled under ss. 605.1006 and 605.1061-605.1072_F 8.



Signed this /7 day oi | o 10 200

Sisnuture of Anihorized Represenastive of Limited Liability Commpanv:

-
T el -

e ", —
< %&\/

Tilg-Organizer

Signavwure of Authorized Representaive:
Printed Name: Jason D. Slaier

T
mgnzmrefs)}m behalf 6f Oiher Business-Entity: [See below for required signafure(s)]

g T
- . f. !
Signalure; L
Primed Naine: Michae! £, i esscr, M.C Titly: General Parner

# . —
Signature: ’Q—Ci\.’wl 3 {—c?/ ’CJ’L \"V’QD

Printed Name: Davic J, Pocoski. M.C. Title: General Patner _
Signuture:
Printed Mame: . Titla:

Signature;
Printed Name: . Title:

Signatwe: —
Printed Nanie: _ Title:

Signature:
Printed Name: __ Title:

if Fiovida Corporation:
Signature of Chairman. Vies Chadirman, Director, or Qfficer.
Hf Directors or Officers have not been selecied. an incorporator musi sigi.

If Florida (Geperal Partagrshin o Limited Linhility Partiership:
Signature of one General Partner.

I Flovida Limised Parvtnershin or Limited Liability Limited Parmership:
Stgnatures of ALY General Parmers,

All athers:
Signature of an authorized person,

Fecs:
Artizies of Conversion: 52500
Fees for Florida Articles of O sahiEaion:  §i25.00
Certified Copy: £30.00 (Gotioual

Certificare of Status: 33.00 {Opticnai)



ARTICLESOFORGANIZATI ONFORFLORIDALIMITE

DLIABILITYCOMPANY
ARTICLE I - Name:

The name of'the Limited Liability Company is:

Riverside Melboume, LLC

Must contin the words *Limiled |iability Campany, "It
¥ any

"L or "LLC
ARTICLE Il - Address:

The mailing address and street address o (the princip

al office ofthe Limited Liability Company is:
Principal OMfice Address:

Mailine Address:

930 S Harbor City Bivd., Suite 500
Melboumne, A 32901

930 S Harbor City Bhvd., Suite 500
Melbourne, FL 3201

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature;
(Tiw Limited Liabilit: Company cannot sen
business entity with an active Florida Tepis

© @5 {5 own Registered Agent. You nnst designate w1 individual or another
trition. )

¥y
o
3

The name and the Florida street address o fthe registered agent are: — i

Law Gffice of David A. Gunzer. P.A
Name

7351 Office Park Place, Suite 153 - :
Fiorida street address (P.O. Box NOT acceptable) Al
=
Melbourne Rl 32940-8229 ™

City Zip

Huaving been named as regisiered agent wid o aceept service o fprocess for the above stated limUed
liab./in: company ai the place designated in this certificate, | fiereby accept the appoinment as
registered agent and agree to act in this capaciy. 1 further agp
starutes refating to the proper and complere

ee o complywith the provhdons o full
aceept the obligations s [y position as r
r

performance o fury dutics. and I amfamitior with and

;_Qif(é/f;?/ agentas provided for in Chapter 603, 15,
\\.,‘_ ﬁ £ /// /1'.:'/ \/1
(A AN
- -—.../m:r r I'J,' i "' /-. ;’/ t\

Registered Agen t's‘Si-'gEznurc (REQUi RED)

(CONTINUED)
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ARTICLE 1Vv-
The name and address of cach

person authorized to manage and control the Limited Liability
Company:
Title: Name aud Address:
"AMBR" = Autharized Member
"MGR" = Manager
AMBR Michael F, Lesser, M.D.
745 Beach Si.
Satellite Beach, FL 32937
AMEBR David J. Pocoski, M.D.
703 Atlantic Blvd.
Melbourne Beach, FL 32951
MGR

Donna Ellis, President

930 5. Harbor Cily Blvd, Suite 500

Melbourne, FL 32937

(Use attachiment if necessary)

ARTICLE V: Other provisions, iffany,

REQUIRED SIGNATURE:

<7
i
/"/// /’“/
Signatuv€ of 2 member o:'/_/

an authorized representative of a member
Tltis document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am pware that
any false information submitted in a document to the Depariment of State constitutes & third degree felony
as provided for in 5.817.155. F §.

Jason G. Siater, Esq., Organizer

Typed or printed name of sighee
Filing Fees
3125.00 Filing Fee for Articles of Org

anization and Designation of Registered Agent
$ 30.00 Certificd Copy {Optional)

S 5.00 Certificate of Status (Optional)
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