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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Florida Retina Institute, James A. Staman, M.D.. LLC

{Name of Resuliing Florda Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted 1o convert an “Other
Business Entty™ into a ~Florida Limited Liability Company™ in accordance with 5. 6051045, 1.5,

Please return all correspondence concerning this matter to:

Elias C. Mavrolrides, M.D.

{Contact Person)

Florida Retina Institute, James A. Staman, M.D_, Inc.

(Firm/Company)

95 Columbia Streel

{Address)
Qrlando, Florida 32806-1101
{City, State and Zip Codve)

EMavrofrides@floridaretinainstitute.com

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

For further information concerning this matter. please call:
407 921-7800
at | )
(Name of Centact Person) {Area Codey  (Davtime Telephone Nomber)

Elias C. Mavrofrides, M.D.

Lnclosed is a cheek for the fullowing amount: (ALl cheeks processed by this office must be payable m US
dollars and drawn on a bank located in the Uniied States)

150,00 Filing Fees  OISIS5.00 Filing Fees M$180.00 Filing Fees OISIR5.00 Filing Fees.
(525 for Conversion and Certificate of and Certificd Copy Certified Copy. and
& S125 for Arucles Status Certificaie of Status
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 NL Monroe Street, Suite 810

Tallahassee., FIL 32303

INHSHI(F/1T)



CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-6506-4724

11/08/2022

Acc#120160000072

e A

Name: FLORIDA RETINA INSTITUTE, JAMES A. STAMAN, M.D., LLC
Document #:
Order #: 14621797

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

1-2 Filing | Amendment 1st - Conversion 2nd

ol

Certified Copy of

Apostille/Notarial
Certification:

Hyjupnnin

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: [ ]
COGS: |___|

Availability

Document ___
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: $

180.00




Articles of Conversion

lFor
“Other Business Entity™ o
N =
[nto -y :7,2
Florida Limited Liability Company g =
pyregre)
- -
| "liz'ﬂ1
[®a] bk =

I'he Articles of Conversion and attached Articles of Organization are submitted to convert the folfpwinglm
“Other Business Entity”
Stalutes.

into a Florida Limited Liability Company in accordance with s.605. 1099, I IéFF

SS='1

The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversiontis:
Florida Relina Institute. James A. Staman, M.D., Inc

{Eanter Name of Other Business Entity)

- . e Corporation
I'he Other Business Enty™ is a

{Enter entity tvpe. Example: corporatian, limited partnership. general parinership, common las or business trust. ele.d

.- . . . . Florida
First organized. formed or incorporated under the Taws of

{Enter state, or ifa non-U.8, entity, the name of the country)

July 7, 1980

un

tdate of arganization, furmation or incorporation)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
Florida Retina Institute, James A. Staman, M.D. LLC

{Enter Name of Florida Limited Liability Compuny)

November 10, 2022
4. I not etfective on the date of filing. enter the effecuve date:

{The effective date: Cannot be prior 1o date of receipt or filed date nor more than ‘)() calendar davs after
the date this document is filed by the Florida Department of State.)

Note: 1f the date inserted in this block does nor meet the applicable statutory filing requirements, this date will not be hsted as the
document’s etfective date on the Department of State’s records.

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 to
which such members are entitled under ss. 6051006 and 605.1061-603.1072. 1



Signed this__ /0 day of _ November 2022

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: /c> C M

Printed Name: Elias C. Mavrofrides. M.D. ]| c {fce President

Sionature(s) on behalf of Other Busingss Entity: [See below for required signature(s)]

Signature: @ CM"’%

Printed Name: Elias C. Mévréfrides, M.D, Title: Vice President o
N x gu:
Signature: = B
Printed Name: Title: - ;?;;_
1 T =
. o =T
Signature: 2
: ; . Tle- e
Printed Name: Tile: I
Si 3
lgnalurc. n
Printed Name: Title: o
Signature:
Printed Name; Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Otficer.

If Directars or Officers have not been selected, an incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signawre of one General Paniner.

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

All others:
Signature of an authorized person.

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

Certificate of Status: $5.00 {Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Florida Retina Institute, James A. Staman, M.D., LLC
(N ust cantain the words “Limited Lizbility Company, =1 1LC 7o "LLCT)

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

Mailing Address:

Principal Office Address:

95 Columbia Street
Orlando, Florida 32806-1101

95 Columbia Street
Crlando, Florida 32806-1101

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Ligbility Campany camol serve as its own Regisiered Agent. You must designate an individual or another

buziness entity with an active Florida regisuation )

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

Corporation Service Company
Name

1201 Hays Street
Florida street address (P.O. Box NOT acceprable)

| 32301

Tallahassce
Cty Zip

THY 8- oz
i ?}0

SS

Heving heen named as regisiered agent and o accept service of process jor the above stated limited
liability company at the place desisnated in this certificate, Thereby aceept the appoiniment as
registered agent and agree (o act in this capacitv. 1 further agree to comply with the provisions of all
statrtes refating to the proper and compleie performance of my duties, and Tam fumiliar with and
aceept the oblisations of iy position as registered agent as provided for in Chaper 603, F.5..

. vn

Registered Agent's Signature (REQUIRIED)

(CONTINUED)



ARTICLE IV-

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

Title: Name and Address:
"AMBR" = Authorized Mcmber

"MGR" = Manager

MGR Elias C. Mavrofrides, M.D.
95 Columbia Stree!
Ortlando, Florida 32806-1101
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8 =
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(Use attachment if necessary) - e
= v
- "‘:":’ L
- . . =
ARTICLE V: Other provisions, if any. N S
W =

REQUIRED SIGNATURE:

Signature of a member t(an authorized representative of 3 member
This document is executed in accordance with section 6050203 (1) (b}, Florida Statutes. | am aware that

any false information submitted in a document to the Depurtment of State constitutes 3 third degree felony
as provided for in s.817.155. E.§.

Elias C. Mavrofrides, M.D.

Typed or printed name of signec
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)
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