—

'.

~

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] war ] maL

[] pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

WD 767

Office Use Only

WALETOVEEARAT

300347182283

LR -
* ¥ TG e s

O CNE O--01 0 - -R

Qi 25 00 -01ulg--0is ee01.2
e

. e

I =

=l )

= 5

e —

ST =2

’.,'-' T

A =

.:-‘-"'l CJ

) u



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2020

ASHWIN NARAYANA

301 HARBOUR PLACE DR UNIT 1714
TAMPA, FL 33602
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SUBJECT: NARAYANA PLLC
Ref. Number: W20000078767

e
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We have received your document for NARAYANA PLLC and your check(s)

totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The specific business purpose of the professional association must be stated in
the document.

Please return 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.

Matthew T Moon

Regulatory Specialist Il Supervisor Letter Number: 520A00016959
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2020 ’- ; ?’.—, T
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ASHWIN NARAYANA e o T
301 HARBOUR PLACE DR UNIT 1714 e = ‘;___,_
TAMPA, FL 33602 = = e
SUBJECT: NARAYANA PLLC .
Ref. Number: W20000078767
We have received your document for NARAYANA PLLC and your check(s)
totaling $128.75. 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.
The conversion cost is $150 dollars. So a balance of $21.25 would need to be
sent in to cover the cost since we have $128.75 already. Enclosed isa conversion
form to convert an out of state LLC into a Florida LLC.
Please return 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-‘-;céll :‘?," _
(850) 245-6052. L=
Matthew T Moon 2o
Regulatory Specialist i Supervisor Letter Number: 820A00013913 <« 7t
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COVFER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: NARKANY PLLC

{Name of Resulting Flonda 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. 6051045, F 5,

Please return all correspondence concerning this matter to:

AT
- = =
Ashwin  Navyraa LB
{Contaer Persom) :',’ 5.-.

F
(FirnvCompany} r-_1 o :_]_:
. H ;! . 3 . C;; T_-
30\ Barbow Plae Ut 1Y D
(Addressy W

Towmpa , FL 33102
) (City., State and Zip Code)
"‘\‘f\ &S"\W\]/\@ ury l - (e

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

QS\\VJU"\ NO\JMMO\ at ( %37/ ) | "“ L‘ - ﬂ"z’-’/}

{Name of Contact Persom) (Area Code)

{Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payabie in US
dollars and drawn on a bank located in the United States)

Q(slsu.m} Filing Fees  [IS155.00 Filing Fees (S185.00 Filing Fees,
{325 for Conversion and Certificate of Certificd Copy. and

& S125 for Articles Status Certificate of Status

of Organization}

TS180.00 Filing Feus
and Certified Copy

Muiling Address:

Street Address:
New Filing Section New Filing Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303
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Articles of Conversion > ‘A 5%
FOI' ’;::-'.'- -0 -n—"‘
; ST e Fel ey i
*{}her Business Entity AT - i
a7l I
Into Pt TR U
Florida Limited Liability Company - X

£0

Statutes

[he 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 $.605.1043, Flenida

. The name of th Oll

c: Busmu\ Entity” inunediately prior 1o the filing of the Articles of Conversion is
Pl C

(Fnter Name of Other Business Entity)

* .
S _(olpof o n
{Enter entity tvpe, Example: corporation, limited par(mrehlp general parinership, common law or business trust. etc,)
\ .
M hiaen
{Enter state. or if #non-U.S. entity, the name of the country)
on % {’L%/I(«

{date of organization. formation ar incorporation)

The ~Othier Business Entity” 15 a

First organized. formed or incorporated under the laws of

The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization

NM{MANA il

(Enter Name ol Florida Limited Liabality Company)

4. If not effective on the date of filing, enter the clfective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s etfective date on the Department of State’s records

5. The plan of conversion has been approved in accordance with all applicable statites

Ihe “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under 35, 6051006 and 605.1051-605.1072, IF.§



-

- Signed ‘1hi:"; _‘\ day of A\Mj ULS')" 2010

Sienature of Authorized Representative of Limited Liabilitv Companv:

Signature of Authorized Representative: UV' ' \
Printed Name: g\ﬁ\\\,.l';r\ I\'\(N&y:'}t\ Title: freciton

Sionature(s) on behalf of Other Business Entity; |Sec below lor required signature(s)|

Signature: &/y{/v\,\ AWA

Printed Name: Title:

Signature:

Printed Namw: Title:

Signature:

Printed Name; Tile:

Stgnature:

Printed Name: Title: o
Signature:

Printed Name: Title:

Signuture: -
Printed Name: Title:

lf Florida Corporatien; !

Signature of Chairman, Vice Chamman. Director. or Officer.
11 Dircctors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liabilitv Partnership:
Signuture of vne General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners.

All others:
Signature of an authorized person.

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

Certificate of Status; $3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NRRIWANK  PLLC S

(Must contain the words “Limited Liability Campany, “L.1L.C

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

Principal (Mfice Address:
391 oo Plae Dv Some o fhav e ol
o34 ek

VWA
TowngeFlo 30,
1 another

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

{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individaal o

T
f

business entity with an active Florida regisiration.)
The name and the Florida street address of the registered agent are:
Bonwin Narowone, &
Name .
2 -
200 Wolhoar Yo O Wad 17\
Florida street address (P.O. Box NOT acceptable)
Tompw FL 33607,
City Zip

Having heen named ax registered agent and 1o aceept service of process for the above stated limited
liahility company at the place designated in this cerrificate, hereby accept the appointment as
regristervd agent and agree to act i this capacie. 1 further agree to comply with the provisions of all

€0:1iKy 9 d3S 021

stututes relating to 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 603, F.5..

O~ i~

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability

Companyv:

Title:
"AMBR"

= Authorized Member

"MGR" = Manager

m e

(Use attachment if necessary)

ARTICLE \ Other mvmun\ any.

AP,

Name and

Address:

Ashwin Nasawsac

30| Hahgowr Pla D7 War | T19

Tom P

L 33627

B
'RY 31 d3S 022

ho:

REQUIRED SIGNATURE:

Othn— Doy —

Signature ot 2 member or an authorized representative of a member

This document is executed 10 accordance with section 6050203 (11 (b), Florida Statutes. | am aware that
any false information subnuited in o docwinent to the Department of State constitutes a third degree felony

as provided for in s X117 155 F.8

Boinwin N Wim end

St2
‘53

- L4 .~ .
Typed or printed name of signee

Filing Fees

.00 Certified Copy (Optional)

)

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3.00 Certificate of Status {Optional)



September 14,2020

To whom it may concern,

This is in reply to Letter Number: 520A00016959
Reference number- W20000078767

The professional limited liability company (Narayana PLLC) is formed for the sole and specific
purpose of rendering the following professional service(s): MEDICAL SERVICES PROVIDED BY
A LICENSED PHYSICIAN.

P!,ease let me know if anything else is needed.
Ashwin Narayana

301 Harbour Place Drive
Unit 1714

!

Tampa, FL 33602 R

Ph: 832-444-9823 7 Pl
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