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COVER LETTER
STO: New Filing Seetion

vision of Corporanons

SUBJECT: AWvinS.Das, LLC

(Name o Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submnitted 10 convert an “Other
Business Entity”™ into a “Florida Limited Liability Company™ in accordance with s, 6031045 F.5.

Please return all correspondence concerning this matier 1o

Alvin Das. MD

{Contact Person}
Alvin 3. Das, LLC

(Firm Company)

i

r
3

20 Child St., Apt. 418

IRATME

(Addresa

YHY Y

B 3353
‘G‘Rﬁ?m ANy

Cambridge, MA 02141

(Ui, Stag and Zip Code)
alvin.s.das@gmail.com

Q33

¢ W4 Nl 83IUN

li-mail Address: (o be used tor Tuture annual report notificidions)

3
2

For further information concerning this matter. please call:
Chris Kelly

at 561 ) 236-0156

(Name ol Contact Person) {Arca Codey  (Davtime Telephone Numberd

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

B 513000 Filing Fees
{325 fur Conversion

& S125 fur Articles

af Urganization)

IS 13500 Filing Fees
and Certificate of
Status

O 1%0.00 Filing FPees

IS 183,00 Fiting Fevs,
and Certitied Cupy

Cernificd Copy. and
Certifieate of Starus

Mailing Address:

street Address:
New Filing Section New Filing Section
Division ol Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314

2415 N, Monroe Streel, Suite 8140
Talluhassee. FL 32303
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Articles of Conversion
For
“Other Business Entity”™
[hto
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are subnuiued 1o convert the tollowing

*“Other Business Entity™ into a Florida Limited Liability Company in accordance with £.605.1045, Florida
Staluies.

I. The name ol the “Other Business Entity™ immediately prior to the {iling of the Articles of Conversion is:
ALVIN S. DAS, LLC

(Enter Name of Other Business Entity)
. o Limiled Liability Company

The ~Other Business Entity™ 15 a
(Enter entity type. Fxample

corperation, imited partiership, general partnership, common law vr business trust. cteld

. . . . . Massachusetts
First organized. formed or incorporated under the laws of

(Lnter state. or ifa non-ULS, enity. the name of the counry)

022312021
on

(date of orgamzation. formation er incorporation}

The name of the Florida Limited Liability Compuny as set forth in the attached Articles of Organization:
ALVIN S. DAS, LLC

{fnter Namwe of Florida Limited Liability Company)

N/A - Date of filing
4, T not effective on the date of't

filing. enter the eifecuve daie:

(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: H the date inserted in this block does net meet the applicable statutory fling requirentents. this date will not be Tisted as the
document’s eftective date on the Department of Siate™s records.

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

. The “Converted or Other Business Entity™ has agreed (o pay any members having appraisal rights the amount to
which such members are entitded under ss, 6031006 and 603 1061-605.1072, I°'S,
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Signedthis _7th ~ davof FEBRUARY 20 ,l;)_

Signature of Authorized Representative of Limiteddeighbility Companyv;:

Signature of Authorized Representative: <
Printed Name:_Alvin S. Das, MD YT M3heging Member

Signature(s) on behalf o Business Entity: |See below for required signature(s)|
Signaturc:
Signat 73
Printed Name:_Alvin S. 0T MDD N Title: _Authorized Member
Signature:
rinfed Name: Title:
Printed N 'l
Signature:
Printed Name: Tile:
Signature:
Printed Name: Tile:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tatle:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director, or Officer.
[ Directors or Otficers have not been selected. an Incorporator must sign.

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

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

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: $25.00

Fees for Flonda Articles of Organization:  $125.00

Certitied Copy: $30.00 (Optional)
Certificate of Status: $5.00 1Opuonal)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

ALVIN 5. DAS, LLC

(Muost contain the words “Limited Liability Compuany, "L LOC " or "LLCT

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

Principal Office Address: Mailing Address:
2831-A NW 41st Street 20 Child St., Apt. 418
Gainesville, FL 32606 Cambridge. MA 02141

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as i1s own Registered Agent. You must designate an individual or snother
business entity with an active Flocida registration.)

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

ACCOUNTANTS AND BUSINESS ADVISORS, LLC

Namu -
e 5, =
'_-!'T'. ~3
— [} na
2631-A NW 415t Streel »x -,
Florida street address (P.O. Box NOT acceptable) :xEr.—_: ®
(7. ¥ — .
w =
Gainesville § 32606 X &
. . )
City Zip D, = .
= w -
n>r

ey
_—

Having been named as regisiered agent and to aceept service of process for d@mboRdstated limited
liathility company at the place desienated in this certificate, 1hereby accepr the appointment as
registered agent and agree to act in this capacine. 1 further agree 1o complv with the provisions of all
statites relating to the proper and complete performance of mv duties, and [any famitiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 6035, F.S.

[ Mo D fg
Registered Agent’s Signature Q@U!RED)
Printed Name: William D. King, CEO

(CONTINUED)



ARTICLE V-

The pame and address of cach person authorized 10 manage and control the Limited Liability

Company:

Title;

"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Name and Address:

Alvin S. Das, MD

20 Child Street. Apt. 418

Cambridge, MA 02141
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REQUIRED SIGNATURE;

Signature of.a member-or an autherized representative of 2 member

This document 1s exectted 1 accordance with section 603.0203 (1) (b, Florida Starutes. [ am aware that
any lalse inlormation submitted in a document 1o the Department of State constitules a third degree lelony

as provided for in s 817135, F.S.

Alvin 5. Das. MD

g W™ A JRs e EAR R -~ .

Typed or printed name of signec
Filing Fees



