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GASSMAN, CROTTY & DENICOLO, P.A.
ATTORNEYS AT LAW

ALAN S, GASSMAN®+ 1245 COURT STREET
KENNETH J. CROTTY #** CLEARWATER. FL. 33756
CHRISTOPHER J. DENICOLO*** TELEPHONE: (727) 442-1200
BRANDON L. KETRON?*" FAX:(727) 443-5829
ADRIANA M. CHOI WAWW GASSMANLAW.COM

LLAMUIN TAXATION
+RBOARD CERTIFIED LAWYER

WILLS, TRUSTS AND ESTATES
*LLMUIN ESTATE PLANNING
~BOARD CERTIFIED LAWYER TAX LAW
"CERTIFIED PUBLIC ACCOUNTANT

October 22, 2020
V1A UPS

Florida Deparument of State
Division of Corporations
New Filing Section

Clifton Building

2661 Executtve Center Circle
Tallahassee, FI. 32301

Re: SREE REDDY, DVM, PA
Document Number: P06000110360

Dear Sir/Madam:
Enclosed for filing please find Articles of Conversion and Articles of Organization whereby
SREE REDDY, DVM, PA, a Florida profit corporation, will convert into SREE REDDY, DVM,

[..L..C., a Florida limited liability company.

Also enclosed please find a check made pavable 1o Department of State in the amount of
$150.00 for filing fees.

Please return the filed document to our office in the enclosed self-addressed, stamped
envelope.

Please contact Tina Arvin of my office if you have any questions on the above.

Best pegsphal regards,

. Gassman



Florida Department of State
+ Qctober 22, 2020
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Enclosures

SASE

cC: Sree Reddy, DVM, MS (w/ encl. via email skanuganti@yahoo.com})

JARReddy, 1, Stee\SREE REDDY, DVM, PA (FL\Conversion Lo FLL LLEWL Sec. of State. |.wpd
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i} Articles oY Conversion
. L ‘ . # bor
1 X t “Other Business Entin™
Into
Florida Limited Liability Comipany

The Articles of Conversion and attached Articles of Oveanization are submitted 1o convert the tollowing
“(rther Business Entity™ into a Florida Limited Liability Company in accordance with §.605. 1045 F lorida
Swatutes,

The name of the “Other Business Entury™ immediately priov to the filing oi the Articles of Conversion is:
SREE REDDY. DVM., PA

(Enter Name of Other Business Entity}
S . e prodit corporation
Uhe “Other Busmess Entity 7 is a
{Enter entity tvpe. Example:

corperation. limited partnership. general partnership. common law or business trust. ete.)

- . . . . Florida
First organized. formed or incorporated under the faws of

{Enter siate. or if a non-U.S. entity. the naine of the countrny)

08/23/2006
on

{date of organization, formaiton or incorporation)

. The name of the Florda Limued Liability Company as sct torth in the attached Articles of Organization:
SREEREDDY. DV M. LI.C

(Enter Name of Flogida Limied Liability Company)

4. If not etfective 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 ‘)(l calendar days after
the date this document is filed by the Florida Department of State.)

Note: Tfthe date inserted in this block does not meet the applicable staistory filing requirements. this date will not be listed us the

document’s effective date on the Department of State’s records,
3. The plan of conversion has been approved in accordance with ail applicable statutes.

6. The "Converted or Other Business Entity™ has agreed to pav any members having appraisal rights the amount 1o
which such members are entithed under ss. 60210006 and 685.1061-605.1072. F S,
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Stgned this ‘ rrb dav “I‘_D.ELDL\Q;f 2020

Sienature of Authorized Representative of Limited Liability Company:

enature off Authorized Representative: —
Printed Name: SREENIVAS REDDY KANUGANTI Titde: Manager

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)]

Signature;

Printed Name: SREENIVAS REDDY KANUGANTI Title: ‘PI'CSidClll

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signaiure:

Printed Name: Title:

Stenature:

Printed Name: Tithe:
Signatuwre:
Printed Name: Title:

.Flnri(lu Corporation:

Signature of Chairman, Vice Chairman, Director. or Oftficer.
If Directors or Ofticers have not been selected. an Incorporator must sign.

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

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

All others:
Signature of an authorized person.

Fecs:
Artictes of Conversion: §25.00
Fees tor Flortda Articles of Organization: $125.00
Certified Copy: $30.00 (Optional)
Ceruficate of Status: $3.00 (Opuional)



ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

ARTICLE i - Name:
The name ol the Limited Liability Company is:

SREE REDDY DAV M OLLC

(v fust conunin the words ~Limised Linbility Company, ~LLC" o tLTCT)

ARTICLE 1T - Address:

The mailing address and street address of the princtpal oftice of the Limued Liability Company 1s:
2 A prans

Principal Office Address: Mailing Address:
27027 State Road 36 27027 State Road 36

Wesley Chapel, FL 33544 Wesley Chapel, FLL 33544

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabatity Company cannot serve as its own Registered Agent. You must designate an individuzal or another
business entity with an active Florida registragon.y

The name and the Florda swreet address of the registered agent are:

ALAN S GASSMAN, ESQ.

Naine

1245 Court Street

Flornda strect address (2.0, Box NOT acceptable)

Clearwater FI. 33736

City Zip

Having been named as registered ugent and 1o accept service of process for the above stated limited
liubilitv company ar the place designated in this certificate, herehy accept the appoiniment as
regisiered agent and agree to act b this capaciiv. f furthier agree o comply with the provisions of all
situtes relating to the proper and complete performance of my duties, and {am familiar swith and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S.

A

R‘:gi::lcrcd Agent’s Signature (REQUIRED)
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ARTICLE TV-

The name and address of cach person authorized to manage and contrel the Liited Liability
. Company:
Title: Name and Address:

"AMBR" = Authorzed Member

"MGR™ = Manager

MOR SREENIVAS REDDY KANUGANTI
37027 State Road 36
Wesley Chapel, FIL 33344

(Use attachment if necessary)

ARTICLE V: Other provisions, tf any.

REQUIRED S

Signature of a member or an authorized representative of a member
This document is executed i accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that
any falsy information submitted in a document to the Departimemt of State constitutes a third degree felony
as provided for in s 817,153, F .5,

SREENIVAS REDDY KANUGANTI Manager

Typed or printed name of signee
Filing Fees

e e
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



