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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2020

SREEJIT NAIR
13713 NW 18TH ST
PEMBROKE PINES, FL 33028

SUBJECT: SUNRISE VASCULAR MANAGEMENT
Ref. Number: W20000033359

We have received your document for SUNRISE VASCUILAR MANAGEMENT
and your check(s) totaling $150.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Only non-United States entities may become a domestic limited liability company
as stated in section 605.1052, Florida Statutes. You may want to explore one of

the conversion options. Please return to our website sunbiz.org to download the
appropriate form.

Please return your document, along with a copy of this letter, within 60 days or
your fiing Wil bé considered abandgoned:

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

Keyna & Page
Regulatory Specialist II Letter Number: 920A00006860
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Mivicion of Cornorations - PO BOX 6327 -Tallahassee Florida 32314
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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: SUNRLSE  VAsSCuLaR MANAGemeNT  LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Orgamization. and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045. F.S.

Please return all correspondence concerning this matier o:

S%GTlf/NH\P'v
(Contact Person)
SUNRISE VASCLVLAR MANAGEMeNT LLC

(Firm/Company)

1373 w8tk ST
{Address)

Pemptake fINES FL 33018
{Citv. State and Zip Code)

inle (& suvarise vaswlar |

F-mail Address: {to be used for future annual report notifications)

For further information concerning this matier. please call:

‘yﬁé'f:fﬂ’}‘mf- at( 7 ) 733 - 84l¢

{(Name of Contact Person) (Arca Codey  (Daviime Telephone Number)

Iznclosed is a check for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States) A Check was sb ;A P’“i °"‘5!a’
Q{IS0.00 Filing Fees  0JS155.00 Filing Fees  [S180.00 Filing Fees  J$185.00 Filing Fees.

($25 for Conversion and Certificate of and Centified Copy Certificd Copy. and

& S125 for Articles Status Certificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, I'T. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, 1. 32303

INHSI1 (717}



Articles of Conversion
For
“Other Business Entitv™
[nto
Florida Limited Liability Company

The Articles o Conversion and attached Articles of Organization arc submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1043, Flonda

Statutes.
1. The name ot the “Other Business Entity”™ immediately prior to the filing of the Articles of Conversion is:
Suntis € VASCOLAR Mm#\»o,(,mrlf Lee _
{Enter Name o Other Business Entity)

Cotfo rprionN

The ~Other Business Entity™ 15 a
corporation, limited partnership, generad purtnership, common law or business trust, ¢ie.}

(Enter entity type. Example:
Texas

First organized. tormed or incorporated under the Taws ol
{Enter state, or ifa non-U.S, entity, the name ot the country)

7/’3/10!5’

{date of organization, formation or ingcurporation)

on

I'he name of the Florida Limited Liability Company as sci forth in the attached Articles of Organization:

SUNRISE VASLURR MANAGEMENT 11 ¢

{Enter Name of Flortda Limited Liability (.‘E}mpun_\')

4. I 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 davs after

the date this document is filed by the Florida Department of State.)
Note: M ihe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on she Department of State’s records.

The plan of conversion has been approved in accordance with all applicable statutes

0. The ~Converted or Other Business Entitv™ has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 605.1006 and 605.1061-605. 1072, F.S.
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Signed this 7 day of A%""-‘ 2020

Signature of Authorized Representative of Limited LiatiHity Company:

Signature ol Authorized I{L‘jprcscnlal' o .
Printed Namw:; SReeJ 17 #iR Title: MG B - // DIrETO R,

Signature(s) on behalf gF¢ther Business Entity: [Sce below for required signature(s)|

Signature: N .

Printed Name: SREFNT NKIK Title: Mémﬂ-eﬂ- ! A6 (T 0.
Signature:

Printed Name: Tile:

Signature:

Printed Name: Tide:

Signature:

Printed Name: Tile:
Signature:
Printed Name: Tile:
Sighature:
Printed Name; Title:

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

Il Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

H Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.,

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: $23.00 "
Fees for Florida Articles of Organization:  $123.00 Tl
Certified Copy: $30.00 (Optional) e
Certiticate of Status: $5.00 (Optional) e
L
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

SUNRISE Vascuat MBNAGemedT  LLC

4 o
{Must contain the words “Limied Liability Compans, =L LG or LLCT)

ARTICLE 11 - Address:
The mailing address and street address ot the principal office of the Limied Liability Company is:
Principal Office Address:

1313 NW {§+h ST

13713 Nw [J&H ff
PEmphloré  YiN&S '_FL 3301% PEMBLOKE PINES FL 33018

NMailing Address:

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Linbiliy Company cunmot serve as iy oawn Registered Agent. You must designite an individual or another
husiness entity with an active Florida regisration.)

I'he name and the Florida street address ot the registered agent are:

SEEETH  NRIR

Namwe

13713 Nw 188 (T
Florida street address (P.O, Box NOT acceeptable)
Pemsbox e finlss
Cuv

VAT

Heving been named as registered agent and to aceept service of process for the above stated limited
Hability company at the place designated in this certificate. hereby accept the appointment as
registered agent and ugree 1o act in this capacitv. 1 further agree to comply with the provisions of alf

standes relating 1 the proper and complete performance of my duties. and [ am jamiliar with aud
accepi the obligations of my position as peggst

red agent as provided for in Chaprer 603, F.S.

,oo -3 1
-
Registered z\gcnﬁ's Signature (REQUIRED) e B¢
- .' z,
-3
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ARTICLE 1V-
The name and address of cach person authorized 1o manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR"” = Authorized Member

"MOGR" = Manager

ML SeEETIT  NAWR
13713 NW 1M fr
Pempeoks  PINGS  FL 3301
T3¢
IR B
TV R e
(Use attachment if necessary) ;_ w =
Y o I
o K
ARTICLE V: Other provisions. if any. f""':'_‘ o -
RPN
re -

REQUIRED SIGNATURE:

Signature of a mentber or an authorized representative ol a member
This document is executed in accordance with section 6035.0203 (1) (h). Florida Statutes. [ am aware thal
any false information submitted in a documeni to the Depariment of State constitutes 4 thivd degree felony
as provided tor in s.817.135 F 8.

Seeesw  Nar

Tvped or printed name of signee

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S

5.00 Certificate of Status (Optional)



