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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, [lorida 32372 |

(850) 656-4724

DATE 12/28/2021

SPWALK IN*™

ENTITY NAME JELLINGER & LERMAN MD LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURY ™

Flarx 6’:}7
XXXXXX Certified Copy
XX XXX Certificate of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

&#&f'&af 6%4 af Arte & Awendmente
&rtfﬁba& 0f fmf ft&maﬁ;

YAPOSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
WUMBER OF CEETIFICATES REQUESTED

TOTAL OWED $185 ACCOUNT #: 120160000072
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Floase cal? Tiva at the above xamber [faf any 1SSueS 07 CONCErAS, Thark o8 50 much/




COVER LETTER
TO:  New Filing Section
Division of Corporations

JELLINGER & LERMAN MD LLC

(Name of Resulting Florida Limited Company)

SUBJECT:

The enclosed Articles of Conversion, Articles of Organization, and fees are submilted 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 to:

GARY MATZNER

{Contact Person)
JELLINGER & LERMAN MD LLC
(Fiem/Company)
2800 PONCE DE LECN #1100
(Address)

CORAL GABLES FL 33134
{Cily, State and Zip Code)

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

IFor further information concerning this matter, please call:

GON M CﬂL ZNer at (305  384-7645

(hilmc of Contact Person) (Arca Code) (Daytime Telephone Number)

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

0 $150.00 Filing Fees  (J5155.00 Filing Fees  {J$180.00 Filing Fees  M$185,00 Filing Fecs,
($25 for Conversion and Certificate of and Certified Copy Centified Copy, and

& $125 for Anticles Status Certificate of Status

ol Organization)

Mailing Address: Street Address:

New Filing Scction New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303

INHSIL1 (7/17)



FILE

(21 0EC 28 PM 3 59

Articles of Conversion

For SECRETARY OF S
“Qther Business Entity” - ‘}CH T:! iy },- QEEOTI;TTE
Into et

Florida Limited Liability 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 5.605.10435, Florida
Statutes.

The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
JELLINGER &LERMANMDPA  HO9% (3

{Enter Name of Other Business Entity)

CORPORATION

2. The “Other Business Entity” is a

{Enter cality type. Example: corporation, limited partnership, general partnership, common law or business (rust, ctc.)

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

(Enter state, or it a non-U.S. entity, the name ol the country)

08/02/1976

(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
JELLINGER & LERMAN MD LLC

{Enter Namg¢ of Florida Limited Liability Company)
01/01/2022
4. If not effective on the date of filing, enter the effective date:
(The cffective date: Cannot be prior to date of reccipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block does 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 records.

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

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 605.1006 and 603.1061-605.1072, F.S.



. #l
Signed this 2 (j day of -Beccm‘g“’[ﬂ 20 ‘2/

Signature of Authorized Representaitive of L:ml.{cd Llahllmxﬁomn?

Signature of Authorized Representative: J / %//L/K /

Printed Name: PAUL JELLINGER Witle: MANAGER

/

Signature(s) on

Signature: /

{
Printed Name:/ PAUL JELLINGER] 7 / Title: PRESIDENT

Signature: it

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corperation:
Signature of Chairman, Vice Chairman, Director, or Officer.

[f Directors or Officers have not been selected, an Incorporator nust sign.

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

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

All others:
Signature of an authorized person.

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

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JELLINGER & LERMAN MD LLC
(Must contain the words “Limited Liability Cempany, “L.L.C.,” or “LLC."}

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

Principal Office Address: Mailing Address:
3107 STIRLING RCAD STE 300 SAME AS PRINCIPAL QFFICE

FORT LAUDERDALE FL 33312

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

(The Limited Liahility Company cannot serve as its awn Registered Agent. You must designate an individual or another
businicss entity with an active Florida registration. )

The name and the Florida street address of the registered agent are: 3 ":. =

22 o

GARY MATZNER oM

T O

Name TN

R =

2800 PONCE DE LEON #1100 0o )

Florida street address (P.O. Box NOT acceptable) P o

A

CORAL GABLES pp 33134 o E o
City Zip

Having been named as registered agent amd to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper afifl complete performance of my duties, and I am familiar with and

jtq- as registered agent as provided for in Chapter 605, F.S..

Registered Agent's b’igr)@@ (REQUIRED)

"
(CONTINUED)



ARTICLE IV-

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

Company:

Title:

"AMBR" = Authorized Mcmber
"MGR" = Manager

Name and Address:

MGR PALL JELLINGER
8647 LEWIS RIVER ROAD
DELRAY BEACH FL 33446
MGR SAM LERMAN
1635 LAKESHORE CIRCLE

FORT LAUDERDALE FL 33326

;:—;
IE:

e

(Use attachment if necessary) i

n

m

ARTICLE V: Cther provisions, if any. -
BL

wagfongos || /77
‘ r/‘l’j/ / A A vpaser

e
Signatare of a membid{ r an authorized representative of a member
This document is executed in uccotdfince with section 605,0202 (1) (b), Florida Stututes. I am aware that

any false information submitted in a document to the Department of State constitutes a third degree fetony
as provided for in 4.817.155,F.5.

PALL JELLINGER

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional) $ 5.00 Certificate of Status (Optional)
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