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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Moaich 14, 2020

DEBBIE RENKEN

MOORE & MENKHAUS, PL
4160 NW 1ST AVE #58
BOCA RATON, FL 33431

SUBJECT: ENT AND ALLERGY ASSOCIATES OF FLORIDA, LLC
Ref. Number; W20000028951

We have received your document for ENT AND ALLERGY ASSOCIATES OF
FLORIDA, LLC and your check(s) totaling $185.00. However, the enclosed
document has not been filed and is being returned for the following correction(s).

The name designated in your document is unavaitable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new narme and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. If the principals are the same n
both entities, please send a letter or affidavit advising us of this association.
along with your articles so that we may complete the filing process.

Please return ihe corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
{850) 245-6052.

Tyrone Scott
Regulatory Specialist !l Letter Number: 220A00006008
New Filings Section
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www.sunbiz.org

Divizion of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

T New Filing Seetton
Division of Corporations

supircT:  ENT and A leca vy (Qonociotes o {- /’/ar e, L7

(Nanmwe ol Ruq_l]l){, Flarsla Lenited Company)d

The enclosed Articles of Conversion. Articles of Organizatton. and fees are submitted 1 convert an “Other
Business Entitv” into a “Florida Limited Lisbility Company™ in accordance with s. 6051045, F.5

Please retarm all correspondenice concerning this imatter to:

’Df/\’)\jiﬂ, Qé_n Kan

1 ontact Person)

_m&amgf_ﬂf}mumus Pl

(Firm/Company)

Y160 MwlE e #5%

tAddress)

Roce Fodon. FL 3343

(Ciy. State and Zip Caded

+enlum @ entaat rom

E-miail Address: (1o be used for fuiure annual repori notitications)

For further information concerning this matter, please call:

Devbie. Renken w50 AGY-T74/0

{(Name of Contact Person) (Arca Code)  (Davtune Telephone Number)

Enclosed is & cheek for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the Uniied States)

O S150.00 Filing Fees  {IS135.00 Filing Fees O$180.00 Filing Fees }Zﬁ;uss.no Filing Fees,

{523 for Conversion and Cenificate of wd Cerufied Copy Cerufivd Copy, and

& S123 for Anicles Sttus Mertificate of Staus
of Organization)

:\lmhng..-\ddre.s.f;: btreet_f\‘ddr?ss:_ FL 9’//\6/%‘4

New Filing Section New Filing Scction
Division of Corparations @D Division of Corporations
P.O. Box 6327 The Centre of Tallohassee

Tatlahassee. FL 32314 2413 N, Monroe Street, Suite 810
Tallahassee. FL 32303
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Articles of Conversion
For
*Other Business Entity

[N
Florida Lintited Liabilitvy Company

he Articles of Conversion and attached Articles of Organization are submitied 10 convert the tollowing
“(ither Business Entiny o Flaricks | 3imi
Statuies.

into a Florida Limited Liability Company in accordance with s.603.1043, Flonda
Lo,

Fhe name of the “Other Business Entiy” immediately prior to the filing of the Articles of Conversion is;
Nose Y Theeat O

as0ciates of
(Enter Name of Osher Business Entity)
. The Other Business Entity’

Pincusd {2479
Cocpocation
{(Ener entity tvpe. Example: uupmauml limited pantnership, general parinership, common law or business trust, ete.)

Ol kh r’/ortd&

154

First organized, formed or incorporated under the laws of

on

Flocida.
Oetaber 27, 1947

tdate of organizotion. Io*tndlmn or incorparntian)

(Enter state. or if a non-UiLS. entity. the name of the country)

The name of the Flarida Limited Ligbitity Company as sct lorth in the attached Articles of Qrganization
4.

ENT and_Alleray /463000,1‘:3 of Florida LL/

(Enter Nhne of Flonda Limited | iability Company)

Hnot effective on the date of filing, enter the effective date:

dete of fling
(The effective date: Cannot be prior to date of receipt ar filed date nor more than Y0 calendar davs after
the date this documecnt is filed by the Florida Department of State.)
Nofe: ¢ date inse in this :

1f the date inserted in this block does not meet the applicable statutory filing requirerents. this date will not be listed as the
dovument’s effeetive date on the Departiment of State's records

5. The plan of converston has been approved in accordance with all applicable statnes

6. The ~Converted or Othier Business Entity™ has agreed 1o pay any members having appraisal rights the amount to
which such imtembers are entitked under ss. 6051006 and 6051061 -605. 1072, F.3



Sianed lhh&%b\ dav ol \’ p\j(ﬂ )C\/\{ 0 @O

sienature of Authorized Representative of Lmuu-d.Lmblhtv Com

Signature of Authonzed R&.p"n. sentive:

Pranted Nanie I C.dd . 1 \ L.{;’}] Tl

Sigll:lll&ft‘fb) uu-lu..hulfpl' Q_tlu r-Business Endiv: [Sce helow for required signatureds)
)

Signature: 5 é%‘

Printed Name:__ 7 Title: _C£.0

Signatuie:

Printed Name: Tide:

Signature:

Printed Nume, Title:

Signature:

Printed Name: Title:

Signatuge:

Printed Name: Tizle:

Signature:

Printed Namu: Tiule:

It Florida Corporation:
Signature of Chairman. Vice Chairan, Director. or Officer.
1§ Dircetors or Qfficers have aot been seleeted, an Tncorporiior must sign.

If Florida General Partnership or Limited Liability Partnership:
Signuture of one General Partner.

If Florida Limited Partnership or L.imited Linbility Limited Partoership:
Stgnatures o’ ALL General Parners.

All others:
Signature of an authorized person.

Fues:
Artcles of Conversion: 32500
Fees for Flonda Articles of Organizauon: .‘S!25.00
Cenified Copy: S30.00 (Opticnal)

Cenificate of Status: $35.00 (Optional}



ARTICLES OF QORGANIZATION FOR FLORIDA LINUTLED LIABILTTY COMPANY
ARTICLE 1 - Name:

The name or'the Limited Liability Company ts

= A/r_r u’lr’)dﬂ_ﬁy_}_f_ﬁ" y /" 2200 IQTC,.}_CJT FJO f i C]Ct._}_L__ 4
{Must contain the wordy AL innted Liabilioe Company, "L L O o vLLL
ARTICLE 11 - Address:

The mailing address and street address of the prmeipal oftice of the Limited Liability Company is
Principal Office Address:

Lo Clint Moore. Rd
Suite. Als

Raton , FL_ 33497

Mailine Address:

\RTICLE 1171 - Registered Agent. Registered Office, & Registered Agent’s Signature
(The Limited Lizlity Company c:

JE Agent’s Sign: :
mited Liatility Company cannot serve as its own Registered Agent. You must designace an individual or another
buginess entity with an actine Flonda registration.)

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

" Todd S /qum

N

Lot (lint mgaﬁ;_gd__ﬁ_c_aliff

Flarida street address (PO, Box NOT acceptable)

?)Oc& IQ&WLOﬂ FL 3349 %7
City Zip

Having been named as registered agent and to aceept service of process for the ahove stated limired

liahiline company i the place designated in this certiticate, herchy accept the appoiniment as
registered agent and agree to act in this capacin

{ further agree o comply wiitlt the provisions of ail
statutes relating 1o the proper and complete performance of wmv duties, and [ am jamiliar with and
accept the oblizations of my posiiion os registae

avenl as provided for in Chaprer 605, F.S.

Registered »\f'cm signature (REQUIRED]

(CONTINUED)

Lhon We 9 udY NN



ARTICLE TV- .

Ihe name and address of each person authorized to manage and conirol the Limited Liability

Company:

Name and Address:

Title:
"AMBR" = Authornzed Member

"MOR" = Manpager '
_fllri.a_ﬁ_ﬂchmﬁn'f" ,}1'31'7):/’-3
all g [Y)af]ﬂ% ecs

{Use attachment if necessary)

ARTICLE Vi Other provisions. H any.

<R

Signature of 1 member or an authorized representative of 4 member
This dacument 18 executed in accordance with scetion 602.0203 (1) (b). Florida Statutes. | am aware that
any fulse mnformation submitted in o dovwinent w the Depmunent of State canstitutes a third degree felony

as provided tor in x 817135 18,
—
Lodd 5 Dlum
Typed or printed name of signee
Filing Fees
5.00 Filing Fee for Articles of Organization and Destignation of Registered Agent
(.00 Certified Copy (Optional) 5 5.00 Certificate of Statas (Optional)

S12
s 3



ARTICLE V. ‘
The name and address of each person authorized to manage and control the
Limtted Liability Company:

Tile: Name and Address:

MGR Nathan Nachlas
1601 Clint Moore Road, Ste 213
Boca Raton, FL. 33487

MGR Arl Wirtschalter
1601 Chnt Moore Road, Ste 215
Boca Raton, IFI. 33487

MGR Michael Aronsohn
1601 Clint Moore Road, Ste 215
Boca Raton, FL. 33487

MGR John Lanza
1601 Clint Moore Road, Ste 215
Boca Raton, FLL 33487

MGR Terry Olson
1601 Clint Moore Road, Ste 213
Boca Raton, FL. 33487

MGR Michael Galin
1601 Clint Moore Road, Ste 213
Boca Raton, FI. 33487

MGR Skip Daube
1601 Clint Moore Road, Ste 213
Boca Raton, Fl. 33487

MGR Curtis Johnson
1601 Clint Moore Road. Sie 213
Boca Raton, IFL. 33487
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Moore & Menkhaus, PL.
ATITORNEYS AT Law IO NW T AVE TELEPHONE: (361) 394-7910
SUrL &8 FACRInm F: (561) 39363511
B RATON FLL 33431
FMAIL DAVEEMENKIAUSLAW.COM

April 2, 2020

To \Whom it may concern:

As CEQ and Registered Agent of ENT and Allergy Associates of Florida, P.A, ("ENTAAF, PA") | .
herefv confirm that ENT and Allergy Associates of Floriza, PA consents and agrees t¢ the conversion of
Ear Mose and Throat Associates of South Florida, PA intu ENT and Allergy Associates of Florida, LLC and 1ts
wse of Lthat name:

lam zlso the CEO and Registered Agent of ENT anc Allergy Associates of Florioa, LLC.

Very Lruly yours,

Tode S. Blum, CEQ

MOTARY

—_ [\ - ]
2 the County of Palm Beach, State of Flonda, on this =4, dayof /7 \91 ! , 2020, before me, the
undersigned Notary Public personally appeared Todd $. Blum, personaily known to me, proved to me
nrough documentary evidence, or identified by a credible witness 10 be the person named m ne

faregoing, and executed the same. ,/ .
ST AT

Notary Signature

LY o

Sy MKARLE CALAVETTA AL COmt
:’* Fels ALY PuniK - State of Flonga
>z 7:&{ Commission § GG 919318
TTeFRI My Comm, Expwes jan 1, 2074

BorCeg tvough Wabional woter, dun
" ey . .

,; 7. - Vs /7,. t / //{ v ‘/ ;
/ 4 m/////’" (erfard % S5 /00m &

Printed Name

At stamyp



