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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2020

PATTI K. BABKA

COMITER SINGER BASEMAN & BROWN
3825 PGA BLVD., #701

PALM BEACH GARDENS, FL 33410

SUBJECT: ANGEL F. MENDEZ, M.D., PLLC
Ref. Number; W20000021337

We have received your document for ANGEL F. MENDEZ, M.D., PLLC and your
check(s) totaling $180.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

List purpose of PLLC on new articles.
Please return the 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, please call
(850) 245-6052.

Tyrone Scott

Regulatory Specialist 1l Letter Number: 420A00007090
New Filings Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ﬁm?je,t F Hendez M.D. FPrel

(Name of Resulting Flbrida Limited Company)

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, 605.1045, FF.S.

Please return atl correspondence concerning this matter to:

Bin ¥ Rebbe

{Contact Person)

(bmier &hﬁ&/‘ éﬂ eman 6ra¢m

(Firm/Company)

2828 A Blod. # 70/

(Address)”

&.\m Reac 6rvdens 1 33410

(City, State and Zip Code)

Dbodolca & comitusinaucorr)

[ E-mail Address: (10 be used for future annual rcport‘m-rfii'lcmiom)

For further information concerning this matter, please call:

Quin' oo_lolco 0 S0l ) b2l-~2(0/

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Fnclosed is a check for the following amount: (All checks processed by this office must be payable in Us
dollars and drawn on o bank located in the United States)

T3 $150.00 Filing Fees  T$155.00 Filing Fees M.OU Eiling Fees  £3$185.00 Filing Fecs,
{323 for Conversion and Certificate of and Certified Copy Centified Copy. znd

& $123 tor Articles Status Centificute of Status
of Organization)

NMuailing Address: Street Address;

New Filing Section New Filing Section

Division of Corporations Division of Corpurations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monrog Street, Suite 810

Tullahassee, F1. 32303

INHSEL(7/17)



Certificate of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

This Certificate of Co

and attached Articles of Qrganization
Y

following “Other Business Entity” into a Florida Limited Liability Company in accordance with
5.608.439, Florida Statutes.

The name of the “Other Business Entity” immediately pnor to the filing of this Cert lﬁcate of
C onversion is:

ANGEL F. MENDEZ MD,PA — po [

Y u
(Enter Name of Other Busmws Entity)
2. The “Other Business Entity” is a CORPORATION

(Enter entity type. Example: corporation, limited partnershlp,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of FLORIDA

(Enter state, or if a non-U.S. entity, the name of the country)
on 01/25/2001

(Enter date “Other Business Enm‘y was first organized, formed or incorporated)

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of
which it is now organized, formed or incorporated

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

ANGEL F. MENDEZ M.D., PLLC

(Enter Name of Florida Limited Liability Company)

5. If not effective on the date of filing, enter the effective date: January 1,

2020 |
(The effective date: 1) cannot be prior to nor more than 90 days after the date this docnment is

filed by the Florida Department of State; AND 2) must be the same as the effective date listed in the
attached Articles of Organization, if an effective date is listed therein.)

6. The conversion is permitted by the applicable law(s) governing the other business entity and the
conversion complies with such law(s) and the requirements of 5.608.439, F.S., in effecting the conv ersion.

7. The “Other Business Entity” currently exists on the official records of the jurisdiction under which it is
currently organized, formed or incorporated

Page 1 of 2



(d o
Signed this _ a2t day of - S;n LON Y 2020 i

Signature of Member or Authorized Representative of Limited Liability Company:

Individual signing affirms that the facts stated in this document are true. Any false information
constitutes a third degree felony as provided for in s.817.155, F.S.

%Slgnarure of Member or Authorized Representative: 1 M/{——‘f
Printed Name: Angel F. Mendez Title: Manager ,’ #
I

Signature(s) on behalf of Other Business Entity: Individual(s) signing affirm(s) that the facts stated in
this document are true. Any false information constitutes a third degree felony as provided forin

5.817.155, F.S. |See below for jred signature(s).]
_,.> Signature: < m_’_

Printed Name: ANGEL £ MENDEZ—‘ WV Title: President

o

Signature: ¥

Printed Name: Tide:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

1f Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.

1F Direetare a0 fficere_have.nnt_henn celected_an. Incamominrmust sien



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

ANGEL F. MENDEZ, M.D., PLLC

{Must ¢nd with the words “Limited Liability Company, the abbreviation “L.L.C.,” or the designation “LLC.")
oang

ART%EEE%%-?\%ﬁ?mg:f the company shall be to practice medicine.

Principal Office Address:

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

Mailing Address:
1422 NW 7th Streel

Miami. FL 33143

5080 SW _82nd Avenue
MIami, FL 33143

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Sigpature:

(The Limited Liability Company cannot serve as ils own Registered Ageut. You must designate an individual or another
business eatity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Angel F. Mendez

Name
$980 SW 82nd Street

Florida street address (P.O. Box NOT acceptable)
.- Miami

FL 33143
City, State, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limited liability
company at the piace designated in this certificate, I hereby accepi the appoiniment as registered ageni and
agree (o act in this capacity. I further agree to comply with the provisions of all statutes relating io the

proper and complete performance of my duties, and [ am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 6

08, 5.
/|
=

— - A -
Registered Agent’s Eigﬂ"ature (REQUIRED)

(CONTINUED) 03
D
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Angel F. Mendez
5080 SW 82nd Street
Miami, FL 33143

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: January 1, 2020

{OPTIONAL) '
(The effective date: 1) cannot be prior to nor more than 90 days after the date this document is filed by
the Florida Department of State; AND 2) must be the same as the effective date listed in the attached
Certificate of Conversion, if an effective date listed therein.)

REQUIRED SIGNATURE:

3 rfl
iy
u
a

-_> Signature of a member.or. ni\gﬂ'oﬁm representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes an affimation under
the penalties of perjury that the facts staiéd herein are true. 1 am aware that any fatse information submined in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.)

ANGEL F. MENDEZ, MANAGER

Typed or printed name of signee
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