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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBIECT: 5,13!4‘{ Say” Dimanosflc fmaninsg , FLLC
/{Name of Resulting Florida Limitc?Company)

The enclosed Articles of Conversion, Articles of Organizanon, 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 matter 1o:
(Ychae/ F Sles
(Comtact Person) 5 -
Gita) By Dingroshi lesagras, FLLC ==
v (FimCompany) ~ = z T
1946 Tyl St suife 1 TS
7 (Address) e
%'///;,f,,;/y_é FL 330z0 =S

(Citv. State and Zip Code)
blossalbd; @ yudoo. com

E-nmil Address: (¥ be used for future annual report notifications)

For further information concerning this matter, please call:

S chiael £ Lloss at(_ 603 ) 234-1377

{Name of Comact Person) {Arca Code) {Davtime Telephone Numiber)

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

CJ $150.00 Fiting Fees  J$155.00 Filing Fees  JJ$180.00 Filing Fees hm:as_ou Filing Fecs.
and Certificd Copy Certificd Copy. and

($25 for Conversion and Centilicate of
& $125 for Anticles Status Centificaic of Stanus
of Organization)

Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

NMailing Address:

INHSLT (7/1%



Articles of Conversion
For
“Other Business Entitv”
Into
Florida Limited Liabilitv 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 5.605.1043, Florida

Statutes.
The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is

Greal (e Doagnosh'c Imtaning . FPLLcC

-~ {Entcr Name of'dtheﬂhlsmcqq Entity)

. The "Other Business Entitv” is a /JI;IQW/ l:.m)(a[ L nL ”V (o.-zq-.; v

(Enter enttty tvpe. E\nmp!c corporation. limited partnership, general parﬁcrshlp Zomma law or business trust. cic.)

Newt/ Harngitsh jre

First organized. formed or incorporated under the laws of
{Enter state, orifa non-U0.S. entity, the name of the country)

on ?/ &/ 2o o

7. . . K i
{date oforgam'/af;on. formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

Greal fony Dinguaeshi [oasjmg, FLLC
/" (Enter ®ame of Florida Limitcd‘t‘inbility Company)

4. If 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 days after

the date this document is filed by the Florida Department of State.)
Note: [ the daie inserted in this block does not meet the appiicable statutory filing requircments, this date will not be listed as the

document’s cffective date on the Department of Stale’s records.

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

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal nghls lhe,amount 10
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F S, - - _



S e _
Signed this __ & day of /-gérmu;f/ 2021

Sienature of Authorized Representative of Limited Liability Company:

Signature of’ Authorized Representative: /{M%f&/fd

Printed Name: /Micliae! £ Bloss Title: M“"‘Cjﬂtl//‘/‘f'fé&t

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

Stgnature; /‘%{/%
Printed Name: Miclae! £ r¥oss Tide: [fgg%[ﬁM!&L

Signature:
Printed Name: Title:
Signature:

Printed Name: Title:

Signature:

Printed Name: Title;

Signature:

Printed Name; Tutle:

Signature:

Printed Name: Title:

.
. . = na

If Florida Corporation: 5
Signature of Chairman, Vice Chairman, Director. or Officer. - >

if Directors or Officers have not been selected, an Incorporator must sign. a =

. . . - . .ga . :.,' - r\J
If Florida General Partnership or Limited Liability Partnership: ) )
Signature of one General Partner, . x :
If Florida Limited Partnership or Limited Liability Limited Partmership: o
o

Signatures of ALL General Parmers,

—
All others;
Signature of an authonzed person.

$25.00

Articles of Conversion:
Fees for Florida Articles of Organization:  $125.00

$30.00 (Optional)

Certified Copy-
$5.00 (Opuonal)

Certificate of Status:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN

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

4’/‘&?-7[ /fﬂ-V .pr ((IW.W[ /MCOTNM PLLC
TG o 1LC )

(Must contaff the words™Limited Li jability (ompam

ARTICLE I1 - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:

.r)/: ‘c

- 23peoe

!
lff/;/d/’ﬂt’{

é@//m)/’ﬂa{ fL 35828

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabibty Lomp My cannot serve oy its own Registered Agent. You must designate an indiv l(.[ll.d] or dﬁoLh::r o
business entity with an active Flonda reaistration. - =
=
- . . R -
I'he name and the Florida street address of the registered agent are FE -
27N
Mchae]/ £ 18loss S
Name '-' = -
! L/C m
Florida street address (P.O. Box NOT acceptable)
//ﬂ/Afocﬂc/ FL 33020
Zip

City

Having been named as registered agent and 1o accepr service of process for the above stated limited

liability company at the place designated in this certificate. [ hereby accept the appoiniment as
I further agree to comply ity the provisions of all

registered agent and agree to act i ihis capacity. [
sictutes relating o the proper and complete performance of my duties, and Fam familiar with and
1 (. 603, 5.

accept the obligations of i position as registered agent as provided for in Chapier 603, 1.5

Registered Agent’s ‘Slg,nature {REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authonized Member
"MGR" = Manager
AMBK /M € (Lchae! F. 1Sless

’ /99 Tplec P, Swfe 14
#ﬂ//lyﬁéfﬂ{ VTR § {7 A=

d =
- ™~
T - e
pnl) -
s - =
N
N ~o
-G
— =
T =
o
[

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

et 2 &%

_LMK! J//fﬂr:f ALC .= Z iﬂ/"ﬁjﬁ l:ﬂfwm" p/iﬂ
/- 3 s . ‘. A s ) e —

REQUIRED SIGNATURE:

oy 7P,

Signature of 2 member or an authorized representative of a member
"This document is exccuted in accardance with section 6013.02053 (1) (b). Florida Statutes. | am awarc 1thit
any false infornution submitted in a document to the Department of State constitutes a third degree felony

as provided forins 817 135 F.S8.

/\%'Géﬂé/ £ Blass
Tvped or printed name of signee
Filing Fees
23.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)

S1
)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2021

MICHAEL F BLOSS
1946 TYLER ST, SUITE 14
HOLLYWOQD, FL 33020

SUBJECT: GREAT BAY DIAGNOSTIC IMAGING, PLLC
Ref. Number: W21000039766

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the electronic filing cover sheet.

The name of the entity listed on the fax cover sheet and the name of the entity
listed in the document must be identical. Please amend the document or the fax

cover sheet accordingly.

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 wili be considered abandoned.

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

Lillie S Kervin

Regulatory Specialist || Letter Number: 221A00006263-
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