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' COVER LETTER
v -

-~ T . *
TO: New Filing Section
Divisiop of Corporations

SUB.IEC'I‘:QJ,% 10 HﬁRjLU ﬁng}hmm &Q}’WU,O /_LC

{(Name of Rcsdling Florida 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. F.S.

Please rewurn all correspondence concerning this matter to:

Joan Prssley

{Conthict P(.)'son)

P Marly  Lreothon Jerviwo LLC

/ {Fin/Company)

H347  5and Ao nug Soudh

{Address)

St Putkersburg FI 337/

(City. State and Zip Code)

LT Passloy @ yahoo . Com

E-mail Address: (10 beyd for 1"1\19*0 annual report notifications)

For further information concerning this maiter. please call:

Toan Prssloy w7 044114

(Name of Contact P@n) {Area Code)  (Davtime Telephone Number)

Enclosed 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)

O $150.00 Filing Fees  {J$155.00 Filing Fees  (J5180.00 Filing Fees  §85185.00 Filing Fees.
{825 for Conversion and Certificate of and Certified Copy Certified Copy. and

& S125 for Anicles Status Certificate of Status
of Organization)

Mailing Address: Street Addiress:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FILL 32303

INHSTE(7/17)
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FLORIDA DEPARTMENT OF STATE

Division of Corporations CDL\"RXQ SKJQS
VW
February 18, 2020 /Q? \V
Y
JOAN PASSLEY ' N
4347 52ND AVENUE SOUTH \ @ \0\\

ST. PETERSBURG, FL 33711

SUBJECT: P HARLEY ANESTHESIA SERVICES LLC
Ref. Number: W20000016858

We have received your document for P HARLEY ANESTHESIA SERVICES LLC S ,}ﬁ
and your check(s) totaling $185.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
Florida Statutes, tne entity must ve active and current in filing its annual reports
with the Department of State ihrough December 31 of the calendar year in which
the conversion is submitted for filing.

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., .require the
certificate of conversion_to be _signed by the converting entity as-required by
applicablé” law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the cenrtificate of =~
conversion must be signed by an authorized representative. If the converting =2
entity is a general partnership or limited liability partnership, the certificate of —
conversion must be signed by a genera! partner. If the converting entity is a .=
limited partnership or limited liability Iimited partnership, the certificate of =
conversion must be signed by all of the ganera! partners. If the converting entity

is another type of business entity, an authorized person must sign the certificate 32
of conversion. o 5
Please return your document, along with a copy of this letter, within 60 dais’for‘c‘;f.
your filing will be considered abandoned.

If you have any questions concerning the filing of your document please call

(850) 245-6052. \3
_ - P
Neysa Culligan \(\}r 3
Regulatory Specialist H Letter Number: 320A00003594 7 Q\jy’ U‘Q y
A TN
S if“é‘;
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*
Articles of Conversion

- SECRETARY o

For ) ‘--ﬁ's UF STA
“QOther Business Entity” ‘ VALLAHAS EE:J FLTE

Into

Florida Limited Liaiiline Company

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. Florida
Statutes.

I. The ngme of the “Other Busipess Engipy™ pr

immedia s:l_v
{
(Enter Name of Other Rusiness Entitv)

2. The ~Other Business Entiny™ is a \5) () Of\p

i?r 1o the filing of the Articles of Conversion is:

Inc

(Lnter entity type. Example: corporation, timitdd partnership. gencral partnership. common law or business trust. etc.)

First organized. formed or incorporated under the laws of f /MEU{

{EEnter state, or if a non-U.S. entity. the name of the country)

on
(dute of organization. formhation or incorporation)

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

P Harley Awesthoou & Servuo LLC

Znter Name of Florida Limited Liability Company)

1. [ not effective on the date of filing, enter the effective date:
The effective date: Cannot be prior to date of receipt or filed date 1or moyg than-90 calendar days after

‘he date this document is filed by the Florida Department of State.)
Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
locumeni’s effective date on the Department of State™s recards.

= The plan of conversion has been appiaved indvcoidance wiili ail applicabie situies,

. The “Converted or Other Business Entity”™ 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.



1gncd lhls 02, day of ,25{ W ﬂ‘jﬁ !Q_Q

Signature of Authorized Representativeof L:mltui Liability Companv:

Printed Name: Titke:

IL!]:I ure ol Aud 'IO[”I/L CSEeH dil\’ d
Signat f\u dpaj L}an psgué}/ pﬂ)Sldﬁfﬂ

Signature(s) gmbehalf of Other Business Entity: [Sce below for required signature(s)|

Signature: Kﬁ) Odn pﬁﬁw

Fa\ . 3
Printed Name: Title: fi d{ )Ifﬂlﬁ

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.
if Directars or Officers have not been selected. an Incorporator must sign.

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

f Florida Limited Partnership or Limited Liability Eimited Partnership:
vignatures of ALL General Partners.

iH others:
ignature ol an authorized person.

Ces:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certificd Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FGR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

P Harlw Arothod Sorvien LLL

{Must contain !h words “Limited Liability Company. “L.L.C.7 or “LLC.™

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:

ve Sockh

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

@ =
The name and the F 10r1da street address of the registered agent are: ‘E % 'c.:_:.
r_.
Ty Passlay T
Name ? ;: -
G 2
Y347 Fnd Aropu St b
Florida street address (P.O. Box NOT acceptable) = :J::: o
St Pedershurg v 33741 “‘

City Zip
Having been named as registered agent and 1o accept service of process for the above siated linited
tiability company at the place designated in this certificaie. [ hereby accept the appointment as
registered agent and agree to act in this copacitv. T further agree to comply with the provisions of all
statutes relating 1o the proper and cemipleie performance of my duties, and | am familiar with and
accept the obligations of my position cx registered agent as provided for in Chapter 603, F.S.

Ohan Passloey

¢ 1su.rcd Agent’s blumu (REQUIRED)

(CONTINUED)

TR,
L]
[

[T

9
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ARTICLE V-
Ihe name and address of cach person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Autharized Member

Jbzm ) ss*bz

"MGR" = l\fIanucF:gcr

(ThY)
<A

3

Aty H

!

'~

S0

S

(Use attachment if necessary)

14
0 1v!

1

ARTICLE V: Otier provisions. if any

S5 WA 1IN gaps

L@c hissloy

Signaiure fa mehe: or an ...nnmsnd representative of o member

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that
any false information submmcd in a document 1o the Department of State constitutes a third degree ieiony

as -|)r£)\:idcd F:rjigj B17.155,
otn Pass oy
Tvpéd or printed name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 5.00 Certificate of Status (Optional)

125,
S 30.00 Certified Copy (Optional)



