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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [abtahassee, Florita 32372

(850) 656-4724

DATE 5/14/2021

“WALK IN™

ENTITY NaME PHYSICIANS COLLABORATIVE AFFILIATES, LLC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXX Pl g‘%f e 12
fzrﬁ?ﬁé«a” a}af
&mﬁaaas of Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE EXTITY™

ﬁefﬁﬁéa/ ﬁcy)‘y af Arls & Amendments
fer&ﬁ&a!@ aﬁf faﬂa’ § Caxaﬁiry

YAPOSTILE / WOTARAL CERTIFICATION

COUNTRY OF DESTIRATION
NAMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED $150.00 ACCOUNT #: 120160000072

. e
A A

Floase call Tina at the above wamber [fw‘ any dssues or concerns. [ hank 08 50 much/




COVER LETTER
TO: New Filing Section
Division of Corporations

PHYSICIANS COLLABORATIVE AFFILIATES, LLC

(Name of Resulting Florida Limited Company)

SUBJECT:

The enclosed Articles of Conversion, Articles of Qrganization, and fecs are submitied to convert an “Other
Business Entity” into a “Florida Limited Liability Compuany™ in accordance with s. 6051043, F.S.

Please return all correspondence concerning this matter to!

CHRISTINE L. WEINGART, ESQUIRE

(Contact Person)
ZIMMERMAN, KISER & SUTCLIFFE, P A,

(Firm/Company)
315 E. ROBINSON STREET. SUITE 600
{Address)

ORLANDCO, FLORIDA 32801
(City. State and Zip Codv)
CORPORATE@ZKSLAWFIRM.COM

I-manl Address: (1o be used for future annual report notifications)
For further information coneeming this matter, please call:

Jessica Snyder, Corporate Paralegal at (40? )425-7010

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a check tor the following amount: (All checks processed by this office must be pd‘v’db]C in US
dollars and drawn on a bank located in the United States)

M $150.00 Filing Fees  CI1$155,00 Filing Fees Os5180.00 Filing Fees  (J$183.00 Filing Fees,
(525 for Conversion and Certiticate of and Cersified Cupy Certified Copy. and

& 5125 for Aniicles Status Certificate of Status

of Orgunization)

Muailing Address: Street Address:

New Filing Scction New Filing Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Sutte 810

Tallahassce. FI. 32303



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Companv

The Articles of Conversion and attached Articles of Qrganization arc submitted to convert the following
“Qther Business Entity” into a Florida Limited Liability Company in accordance with $.605.1045. Florida
Statutes.

The name of the “Other Business Entity” immediately prior to the (iing of the Articles of Conversion is:
F’HYSICIANS COLLABORATIVE AFFILIATES. INC. PIS — (U308

(Enter Name of Other Business Entity)

CORPORATICN

The “Other Business Entitv” 1s a

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

. ) . : FLORIDA
First organized. tormed or incorporated under the laws of
{Enter state, or if'a non-U.5. entity, the name of the country)

EER I

JULY 29, 2015
on

(date of organization. formation or incorporation)

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

PHYSICIANS COLLABORATIVE AFFILIATES, LLC

{Cnter Name ot Florida Linvted Liability Company)
4. It not effecuve on the date of tiling, enter the effective date: UPONFILING :
(The ctfective date: Cannot be prior to date of receipt or filed date nor more than 9[] calendar days after
the date this document is filed by the Florida Department of Statc.)
Note: If the dute inserted in this block does not meet the applicable statwory filing requirements, this date will not be' listed us the
document’s effective date on the Deparunment ot State’s records.

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

6. The ~Converted or Other Business Entity™ has agreed o pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605. 1072, F.S.



Signed this _12th dov of May -021

Signature i .
of Authorized Representative of Limited Linbility Compuny:

Signatu[c Oi‘ Au‘.h(" izcd R p 5 .'Ic P Ad K
: epresentalive:
nie:

: |See below for required signuture(s)]

Signature:

Printed Name: AFTAB o
ame; AB QADIR < Title; DIRECTOR

Signature:

Printed Name: Title:

Signature:
Title:

Printed Name:

Signature:
Title:

Printed Naine:

Signature:
Title:

Printed Name:

Signature:
Title:

Printed Name:

If Florida Corporation:

Signature of Chairman, V
If Directors of Officers have nol

ice Chairman, Director, of Officer.
been selected. an Incorporator Must sigh,

If Fiorida General Partnership or Limited Linbility Partnership:

Signature of one General Pariner.

Limited Liability Limited Partnership:

If Florida imited Partnership or
Signatures of ALL General Partiers.

All others:
Signature of an authorized person.
Fees:
Articles of Conversion: $25.00
Fees for Florida Anicles of Organization: $125.00
Certified Copy: £30.00 (Optionai)
$5.00 (Optional)

Certificale of Status:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PHYSICIANS COLLABORATIVE AFFILIATES, LLC

{Must contain the words “Limited Liability Compuny, "L.L.C.." or "LLE.)

ARTICLE 1T - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address: .
501 N ORLANDO AVENUE 501 N ORLANDO AVENUE

SUITE 313-185 SUITE 313-185

WINTER PARK, FLORIDA 32789 WINTER PARK, FLORIDA 32789

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company ¢annot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Flonida registration.)

The name and the Florida street address of the registered agent are:

CHRISTINE L. WEINGART, ESQUIRE
Name N

315 E ROBINSON STREET, STE 600
Florida street address (P.O. Box NOT acceptable)

ORLANDO Fl 32801

City Zip

flaving heen named as regisiered agent and to accept service of process for the ahove stated finited
liability company at the place designated in this certificate, [ hereby aceept the appoinimeni as
regisiered agent and agree to act in this capaciiy. 1 further agree to comph with the provisions of all
stattites reflating to the proper and complete performance of my duties. and [ am famitiar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 603, F.S..

e v u'wfr,u? ¢
{:

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

'(l_:"hc name and nddress of ¢ach person authorized 10 mannge and control the Limited Liability
oImpany:

Title; Nume und Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR PCA HOLDING COMPANY LLC
501 N. ORLANDC AVE, STE 313185
WINTER PARK, FLORIDA 32789

(Use attachment if nccessary}

ARTICLE V: Other provisions. il any.

REQUIRED SIGNATURE:

L el

~ T Twls
Signature of a member or an authorized representative of & member
This document is executed in accordance with section 605.0203 (1) (), Florida Statutes. 1 am aware that
any falsc information submitied in a document (o the Department of Siate constitutes a third degree felony
as provided for in s.817.155, F.8.

AFTAB QADIR

Typed or printed name of signee
Filing Fecs : -
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
$ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)



