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COVER LETTER
TO: New Filing Section
Division of Corporalions

SUBJECT: VALRICO MEDICAL CLINIC, LLC

(Name of Resulting Florida Limited Comgpany)

The enclosed Ariicles of Conversion. Articles of Organization, and fees are submitted o convert an “Other
Business Enlity” into a “Florida Limited Lisbility Company” in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matler to:

SYDNEY SHAW

(Conlact Persun)

(Firm/Company)
1111 LITHIA PINECREST RD
{Address)

BRANDON, FL 33511
(City, State and Zip Code)
SHAWIB2Z@YAHOO.COM

E-mail Address: (1o be used for futwre annual repert poti fications)

For further information concerning this matter, please cal!:

SYDNEY SHAW at (

(Mame ol Conlact Person) (Aren Code)  (Daylime Telepbane Number)

813 )833-0101

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

& $150.00 Filing Fees  (J$155.00 Filing Fees  £J$180.00 Filing Fees  M$185.00 Filing Fecs.
(323 for Conversion and Certificate of and Certified Copy Certified Copy, nnd

& 8125 for Articles Stalus Curtificse of Siius

of Organizotion)

Mailing Address: Street Address:

New Filing Section New Filing Seclion

Division of Corporalions Division of Corporalions

P.Q. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N, Monroe Street, Sutte 810

Tallahassee, FL 32303

INHS 1 (717)



FILED

Articles of Conversion 2022 HAY | 8 AMII: 50

For
“Other Business Entity” SECRETany rr Gair
Inlo TA'LAHASoEE‘:FL

Florida Limited Liability Contpany

The Articles of Conversion and attached Articles of Qrganization are submitled (o converl tie lollowing
“Other Business Entity” into a Flotrida Limlted Linbility Company in accordance with $.605.1043, Florida
Slatutes.

1. The name of the “Other Business Enlily” imsmedialely prior (o the filing of the Articles of Conversion is:
VALRICO MEDICAL CLINIC PA
(Enler Name of Other Business Entily)

. . o professional corperation
2. The "Other Business Entity" is a P

(Enterentity type. Exumple; corporation, Yimited purtnership, generul partnership, commeon law or business trust, ete.)

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

(Enter slate, or if & non-U.S. entity. the name of the counery)

05/18/2004
on

(date of orgonization, formaticn or incorporation)

The name of the Florida Limited Liabitily Company as sci forth in the attached Articles of Organlzation:
VALRICO MEDICAL CLINIC, LLC

(Eoter Name of Florito Limited Liability Company)

4. 1l not clfective on the date of filing, enier the cllective date: 05 ‘B [&O&& :

(The effective date: Cannot be prior to date of receipt or filed datc’'nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: Ifthe date inserted in this block does not meet the applicable staruory fiting requirements, this date will not be lsted as the
dacumenl's eflcclive datc on the Deparunent al State’s records.

5. The plan of conversion has been approved in accordance wilh all appticable statutes.

6. The “Converted or Other Business Entity” has ugreed to pay any members having appraisal rights the amount ta
which such members arc entitled under ss. 605.1006 and 605.1061-605.1072, F.S.



Signed this L1 day of ma\{ 200

Signaturc of Authorized Representative of Limited Linbility Company:

Signature of Authorized Representative: %ﬂ%ﬁ"

Prinled Name: SYDNEY SHAW Title: Manager

Sipnature(s) on behall of Other Business Entity: |Sec below for required signature(s)]

¥
Signature: /g‘/\_,}-z“‘“

Printed Name: SYDNEY SHAW Title: President and Director
Signalure:

Prinled Name: Title:

Sipnaturc:

Printed Name: Tile:

Signature:

Prinded Name: Title:;
Signature:
Printed Name: Tille:
Signaturc:
Printcd Namg: Title:

[T Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Qfficer.
[[' Directors or Officers have not been selecled, an Incorporidor must sign.

Il Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

Lf Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partiers.

All others:
Signaturc of an authorized person.

Fres:
Articles ol Conversion: $£25.00
Fees for Flovida Articles of Organization:  $125.00
Cerlified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLIES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Valrico Medical Clinic, LLC
{Must contain the words “Limited Liability Compsny. "L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and streel address of the principal office of the Limited Linbility Conipany is:

Principal Office Address: Mailing Address:
1111 Lithia Pinecrest Rd 1111 Lithia Pinecrest Rd
Brandaon, FL 33511 Brandan, FL 33511

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(IMe Limited Lisbitily Company cannol serve ns ils own Registered Agent. You must designate an individual or another
business entity with un active Flocida regishation. )

The name and the Florida streel address of the regisiered agent are:

o=
Sydney Shaw g: o~
Name I 3 7
-3 -~ woEm
1111 Lithia Pinecrest Rd g% o I
Florida strect address (P.O. Box NOT acceptable) O o= 73
Brandon 33511 :o = ]
City Zip —*
~

Having been named as registered agent and (o accept service of process for the above stated limited
liability company at the place designated in this certificate, { fieroby aceept the appointnient as
registered agent and agree to et in this capacity. 1 further agree to comply with the provisions of all
statures relating to the proper and complete performance of my dwties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.5..

=0r=

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1Y-

Title: Name and Address:
"AMBR" = Autharized Member
"MGR" = Manager
MGR Sydney Shaw
1111 Lithia Pinecrest Rd
Brandon, FL 33511
e 2
e g
= T
—s 2
L =
o ! -
T -
; P m
m—-i
. L C r-
{Use attachment if necessary) mo X
My, =
- a
ARTICLE V: Other provisions, if any. -

REQUIRED SIGNATURE;

s

Signature of a member or an authorized representative of a member

This docurment is exceuted in secordance with section 605.0203 (1) (b). Florida Statutes. | am nware that
any false information submitled in a document (o the Department of State constities a third degree felony
as provided for ins.817,133, F.8,

Sydney Shaw
Typed or printed name of signee

Filing Fees

T2 AN ' v e T e

P L I LI S T

T oy

The name and address of each person authorized 1o manage and control the Limited Liabitity
Company:

g3anid



