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Davis & Associates, v.c

COUNSELORS AT LAW

The Owen Building
101 Dyer Street, Second Floor
Providence, RI 02903
(401) 273-%000
www.davlawllc.com

Moarch 8. 2022

Ms. Julesa S, Dennis
Regulatory Specialist 1
New Filing Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Re:  LAP Gastroenterology, LI1.C
Ref. Number: W21000160123

Dear Sir/Madam:

Pursuant to vour letter dated December 20, 2021 (enclosed heremn). enclosed please tind Articles
ot Conversion and Articles of Organization. A certificate of good standing and check in the
amount of $§150.00 made pavable 1o the Florida Department of State were previously provided.

Should vou have any questions or concerns regarding this tiling, please do not hesttate to contact

me.

Sincerely,

Thomas

THM/mbp

lLnclosures




COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: LAP GASTROENTEROLOGY, LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted 10 convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 6051045, F.S,

Please return all correspondence concerning this matter to:

THOMAS H. MCHUGH, JR., ESQ.

{Contact P’erson)
DAVIS & ASSOCIATES, LLC

(Firm/Company)
101 DYER STREET, SECOND FLOOR

{ Address)

PROVIDENCE, R) 02903

(Citv. S1ate and Zip Code)
THM@DAVLAWLLC.COM

E-mail Address: (10 be used tor future annual report notifications)

For further informaton concerning this matter, please call:

THOMAS H. MCHUGH, JR., ESQ. At (401 )273-9000
(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclesed is a cheek for the following amount: (Al checks processed by this office must be pavable in US

doliars and drawn on a bank located in the Uniied States)

B $150.00 Filing Fees  0JS135.00 Filing Fees  JS180.00 Filing Fees  CT1$185.00 Filing Fees.
($23 for Conversion and Certificate of and Certitied Copy Centified Copy, and

& 8125 for Articles Status Certificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Cenire of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street. Suite 8§10

Tallahassee, FI. 32303

INHST (71 7)



ot .
R -,
-Ii,_:[";"l‘ - - A
LA T
BRI

Articles of Conversion 22 HAR J i A
For H 8 52
»Other Business Entity”
Into
Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Oreanization are submitted to convert the following
“Other Business Entity™
Statutes.

into a Florida Limited Liability Company in accordance with s.605.1045. Florida
. The name of the ~Other Business Eotity™ immediately prior to the tiling of the Articles of Conversion is:
LAP GASTROENTEROLOGY, LLC

(Enter Name of Other Business Enuty)

LIMITED LIABILITY COMPANY

The “Other Business Enttny is o
(Enter entisy tvpe. Example;

corporation, limited partnership, general partnership, common law or business trust. ete.)

N . . . . RHODE ISLAND
First organized. formed or incorporated under the Taws of

{Enter state. or if a non-U.5. entity. the namie of the couniry)

02/12/2018
on

(date of organization. formation or incorperation)

The name of the Florida Limuted Liability Company as set forth in the attached Articles of Organization:
LAP GASTROENTEROLOGY, LLC

(Enter Name of Florida Limited Liability Company)

4. I 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 ‘)II calendar days after
the date this document is filed by the Florida Departiment of State.)

Nete: [P the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be lisied as the
document’s effective daie on the Depurtment of State’s records.

5. The pian of conversion has been approved inaccordance 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. 6051006 and 605.1061-605.1072. F.5.



f-
Signed this / 5 dav of M,{!’[Qx\ 20 ﬁ.’?

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: /’fé’fﬁ/-
Printed Name: LORI ANN PAIVA Tile MANAGER/SOLE MEMBER

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

=T
Signature: m//

Printed Name: LORI ANNPAIVA Tile: MANAGER/SOLE MEMBER
Signature:
Printed Name: Tale:

Signature:
Printed Name: Title:

Signature:
Printed Name: Tule:

Signature:
’rinted Name: Title:

Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chaimman. Director. or Officer.
I Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Pariner,

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

All others:
Swgnature of an awthorized person,

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

Certificate of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

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

(Must contain the words “Linited Liability Company. “L.L.C.7 or LLC.T)

LAP GASTROENTEROLOGY, LLC

ARTICLE 11 - Address:
Mailing Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

26742 RAPHIS ROYALE BOULEVARD
ENGLEWOOD, FL 34223

Principal Office Address:

26742 RAPHIS ROYALE BOULEVARD

ENGLEWOOD, FL 34223
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cunnot serve as its own Repistered Agent, You must designate an individual or another ro -

N
X X
T oy
.'?‘.:._-‘

husiness entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

DR,

LORI ANN PAIVA
Name

26742 RAPHIS ROYALE BOULEVARD
Florida street address (P.O. Box NOT acceptabte)

34223

ENGLWOOD l
Zip

City
Having been named as registered agent and to aceept service of process for the above stated limited
Hability comparny af the place designated in this certificate, I hereby acceept the appoiniment as
registered agent and agree o act in this capacitv. [ further agree 1o complv with the provisions of all

statutes relating to the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5..

(=

Registered Agent’s Signature (REQUIRLED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authornized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
MGR LORI ANN PAIVA
26742 RAPHIS ROYALE BLVD
ENGLEWOOD, FL 34223

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

-

REQUIRED SIGNATURE: ~
/y

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that
any false information submitted in a document 1o the Department of State constitutes o third degree felony
as provided for in s.817.153. F.S.

LORI ANN PAIVA

Tvped or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) S 5.0 Certificate of Status (Optional)



