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COVERLEPYER =~ |
TOQ: New Filing Secuon T
Mivision of Corporations
MOBILE ANESTHESIA ASSOCIATES, LLC

iName of Resulung Florida Limited Company)

SUBJECT:

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, 6051045 F.S.

Please return all correspondence conceming this matter to:

DAVID J. MENKHAUS

{Cuntact Person)
MOORE & MENKHAUS PL

tFirm/Company)

PO BOX 812695

{Address)
BOCA RATON, FL 33481-2695
{Ciey, State and Zip Code)
CINDY EWING@REHMANN.COM

E-mail Address: (10 he used for future annual report neitications)
For funther isformation conceming this matter. please call:

DEBBIE RENKEN at ( 261 ) 394-7910

{ Namie of Contact Persony (Area Codey  (Dayvtime Telephone Number)

Enclosed s a check tor the following amount: {All checks processed by this otfice must be pavable in US
dollars and drawn on a bank located in the United States)

1 545000 Filing Fees  MS$155.00 Filing Fees  TIS180.00 Filing Fees CI1S182.00 Filing Fees,
(823 for Conversion and Certiticate of and Centified Capy Cenified Copy, and

& S1235 for Articles Staus Cerultcate of Statuy

of Urganization)

Mauiling Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.0). Bax 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Mounroe Strect, Suite 810

Tallahassee. FL 32303
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Articles nf‘Cnnvursinn SECRET, fany
For TALLAL L Ui mATE
. - i AR
“Other Business Entity™ ASSEE, FL
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied 10 convert the following
“(her Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

1. The name of the "Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
MOBILE ANESTHESIA ASSOCIATES, INC.

{Enter Name of Other Business Entity)

CORPORATION

The ~Other Business Entitv™ is a

{Emter entity type, Example: corporation, Hnited partnership, general partnership, common law or business trust. ete.)

.. . . . . FLORIDA
First orgamzed, formed or incorporated under the laws of

(Enter state. orif a nun-U.S. entity, the name of the country)

06/17/1994
on

{date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Conpany as sct forth in the attached Articles of Organization:
MOBILE ANESTHESIA ASSOCIATES, LLC

(Enter Name o Flonida Limited Lrabitity Company)

4. I not eifeetive on the date of filing, coter the effecuve date:
(T'he effective date: Cannot be prior 1o date of receipt or filed date nor mere than 90 calendar davs after
the date this document is filed by the Florida Department of State.)

Note: 1f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s reconds.

3. The plan of conversion has been approved in accordance with all applicable stalutes.

6. The "Converted ar Other Business Entity™ has agreed to pay any members having appraisal rights the aimount 1o
which such members are entitled under ss. 6051006 and 605.1061-605.1072. F S,



Signed this _ & dayof _JUN € 20 20

Signature of Antherized Representative of Limited Liability Company:

Signature of Authorized Representative: ; MM

Printed Name: PATRICK RUDDY, MD Title: MANAGERY
Signature(s) on behalf of Other Business Entity: [See below for required signature(s)|
Signature: C/m W

Printed Name: _ PATRICK RUDDY/MO () Title: __PRESIDENT
Signature: (T~

Printed Name:  MARC LEVINE, MD Title: VICE PRESIDENT
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature;

Printed Name: Title:

Signature:

Printed Name: Title:

It Florida Corporation:
Stgnature of Chairman, Vice Chairman, Dircctor, or Officer.
If Directors or Officers have not been selected. an Incorporatar must sign.

if Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Pariner.

If Florida limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners,

All athers:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $123.00
Certificd Copy: $30.00 (Opuonal)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

MOBILE ANESTHESIA ASSOCIATES, LLC

{Muat contain the words “Limited Liability Company, “L.L.C." or "LLC.)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Eimited Liabiluy Company is:

Principal Office Address: Muiling Address:
111 OSCEQLA STREET 111 OSCEQOLA STREET
SUITE 201 SUITE 201
STUART, FL 34990 STUART. FL 34990

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

("The Limited Lisbiluy Compony cannot seive ay its own Registered Agent. You must designate an individual or anoliér

=
husiness entity with an active Florida registration.) =i E:} ~
The name and the Florida street address of the registered agent are: Tl &=
s> L)
et
w2 !
MARC LEVINE. MD w8 o
Name RS
[ =
My =
3500 SW CENTRE COURT — = -
Flarida street address (P.O. Box NOT acceptable) ~ E =
4
PALM CITY FL 34980
City Zip

Having heen named as registered agoent ahd iohgecept service of process for the above stated limited
liability compuny at the pluce desipnafed in Bus certificate, Dhereby aceepr the appoiniment ws
registered agent and agree to act in this papacifv. [ further agree to comply with the provisions of all
statutes relaiing 1o the proper and confplete performance of my duties, and I am familiar with and
aceept the obligations of my: pogitio rgistered agent as provided for in Chapier 6013, F°.5..

GL/‘_

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

_,.,."
A3

(



ARTICLE V: Other provisions, it any.

ARTICLE 1V-

The name and address of cach person authorized 1o manage and control the Limited Liability
Compuany:

Title:

"AMBR" = Authonized Member
"MGOR" = Manager

Name and Address:

MGR PATRICK RUDDY
115 CAMPBELL DRIVE
WINTER HAVEN, FL 33884
MGR MARC LEVINE
i11 SE OSCEQOLA STREET, SUITE 201
STUART, FL 34994
MGR

RAY ALVAREZ

111 SE OSCEOQOLA STREET, SUITE 201
STUART FL 34994
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Signature of a member or an authorized representative of a member
This document is execnted in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that
any false information submitted in a document 1o the Depanment of Sinte constitutes a third degree felony
as provided for in s.817.153, F.§.

MARC LEVINE, MD

Tvped or printed namc of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) 5

5.00 Certificate of Status (Optional)



