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CAPITOL
0.43' SERVICES

To: Florida Division of Corporations

Filing Cover Sheet

From: LESLIE SELLERS C/O Capitol Services, Inc.
Date: 7/20/2022

Trans#: 1313816

Entity Name: _MEDICAL TECHNOLOGY ASSOCIATES, INC. (FL) CONVERTING/
INTO MEDICAL TECHNOLOGY ASSOCIATES, LLC (FL)

Articles of Incorporation { ) Articles of Amendment { )

Articles of Dissolution { ) Annual Report { )

Conversion (XXX} _ Fictitious Name ( )

Foreign Qualificatio;}n ()} Limited Liability ()

Limited Partnership ( ) Merger ( )

Reinstatement { ) Withdrawal / Cancellation { )

Other( )
_STATE FEES PREPAID WITH CHECK #2859 FOR $180.00 4 §

B

PLEASE RETURN: m"’
Certified Copy (XXX) Plain Photocopy ( ) ““; u

Good Standing ( ) Certificate of Fact ( )

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phane: 855-498-5500
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Filing Cover Sheet

To: Florida Division of Corporations
From: LESLIE SELLERS C/O Capitol Services, Inc.
Date: 7/20/2022

Trans#: 1313816

Entity Name:_MEDICAL TECHNOLOGY ASSOCIATES, INC. (FL) CONVERTING
INTO MEDICAL TECHNOLOGY ASSOCIATES, LLC (FL)

Articles of Incorporation ( ) Articles of Amendment { )
Articles of Dissolution ( ) Annual Report ( )

Conversion (XXX) Fictitious Name ( )

Foreign Qualification ( ) Limited Liability ()

Limited Partnership ( ) Merger ( )

Reinstatement { ) Withdrawal / Cancellation ( )
Other ( )

STATE FEES PREPAID WITH CHECK #2859 FOR $180.00
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Certified Copy (XXX) Plain Photocopy ( ) & :
Good Standing ( ) Certificate of Fact ( )

Capitol Services, Inc. 515 E. Park Ave. 2" Fi Tallahassee, FL 32301 Phone: 855-498-5500



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Medical Technology Assaociates, LLC

(Name of Resulting Florida Limited Company)

The encloscd Anticles of Conversion, Articles of Organization, and fees arc submitied 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

Ana Tobar-Romero

{Cantact Person)

Mayer Brown LLP

(Fimv'Company)

700 Louisiana Street Suite 3400
{Address)

Houston, TX 77002

(City. State and Zip Codc)

atobarromeroe@mayerbrown.com
E-miail Address: (to be used for future annual report notifications}

For further information concerung this matter, please call

81(713

Ana Tobar-Romero
{Area Code)

238-2726

(Dayviime Telephone Number)

)

{Name of Contact Person)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US

dollars and drawn on a bank located in the United States)

J$155.00 Filing Fees

{1 5150.00 Filing Fees
and Certificate of

(S25 for Conversion

& §125 for Articles Status
of Organization)
Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

INHS1 (7/17)

C15180.00 Filing Fees
and Certified Copy

[}5185.00 Filing Fecs.
Certified Copy, and
Cenificate of Status

Street Address:
New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallzhassee, F1. 32303



Articles of Conversion
For
“Other Business Enticy™
into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Medical Technalogy Associales, Inc.
{Enter Name of Other Business Lintity)

. e carporation
2. The ~Other Business Entity” is a
(Enter entity type. Example: corpoiation, hmited partnership, general partnership, common law or business lrus, cte.)

. . . Florida
First organized, formed or incomporated under the laws of
{Enter state, or if a non-U.S. entity, the name of the country)

01/21/2003
on

{datc of organization, formaticn or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Medical Technology Associates, LLC

{Emer Name of Florida Limited Liability Cornpany)

4. 1l not effectivc on the date of filing, cnter the effective date:
(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: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will noi be listed as the
document’s eftective date on the Department of State’s recards.

5. The pian of conversion has been approved in accordance with ail applicable statutes.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 603.106i-605.1072, F.S.
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‘Signed this 20th day of July 20 22

mited Liability

) N é‘-——
"~ 7 Tide: Presifent!/CEG

Signature of Authorized Representative of

Stgnamre of Authorized Representative:
Printed Name: Valeri Marks

Signature(s) on b{half of Other Busingss Entity: [See below for required signature(s)]

Signaturc: [id. W /)M/Q/L———

Printed Numc:\faieri Marks i Titie: President, CEO
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Trle:
Signature:
Printed Narne: Tile:

If Florida Corporation;
Signature of Chainuan. Vice Chairman. Director, or Officer.
If Directors or Officers have not been selecied, an Incorporator must sign.

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

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

All others:
Signature of an awhorized person.

Fees:

Articles of Conversion: $25.00

Fees for Florida Anticies of Organization:  $i25.00

Certified Copy: £30.00 {Optional)
Certificate of Status: §5.00 {Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Medical Technology Assaciates, LLC
{Must contain the words “Limited Liability Company, “L.1.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

6651 102nd Avenue North 6651 102nd Avenue North
Pinellas Park, Florida 33782 Pinellas Park, Florida 33782

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
i'The Limited Liability Company carnoi serve as its own Regisicred Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

Vateri Marks

Name

6651 102nd Avenue North
Florida street address (P.O. Box NOT acceptable)

Pinellas Park FL 33782
City Zip

Having been named as registered agent and 10 accepi service of process for the above stated limited
liability company at the place designated in this certificate, I herebv accept the appointment as
registered agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of py position ag registered agent as provided for in Chapler 605, F.5..

chistcred Agent’s Signature (REQUIRED)

(CONTINUED)



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

ARTICLE IV-
Company:
Title: Name and Address:
"AMBR" = Authonzed Mcember
"MGR" = Manager
AMBR Panther Flarida Transactions Holding
Company, Inc. - 6551 102nd Avenue Norih
Pinellas Park, Florida 33782

{Use attachment if necessary)

ARTICLE V: Other provisions, if any.

ED SICNATUW
\ ~a
Signature of a member or an authorized representative of a member =
o

¥
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that
any false information submitted in a document 1o the Department of State constitutes a third degree felony —
Y

as provided for in 5.817.135, F.5.
Valesi Marks
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 5.00 Certificate of Status (Optional)

S 30.00 Certified Copy (Optional)



