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COVER LETTER

TO: New Filing Scetion
Division of Corporation

L

SUBJECT: Medical Center at §t. Lucie West, LLC

{Name of Resulting Florida Limited Company})

The enclosed Articles of Convdrsion, Articles of Organization. and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondencg concerning this matter 1o

Sharon Parris-Donaldson

{Cantact Person)

Cleveiand Clinic Flonda

{Firm/Conpany)

P.0O. Box 9010

{ Addgess)

Stuart, FL 34895-8030

(City, State agd Zip Code)
PARRISS@cci.org

L-mail Address: (to he used for [Jture annual report nutifications)

For further information concerrjing this matter, please call:

at (561 )464-9918

i Name ol Contact Person) {Arca Code}  (Daxtime T'elephone Number)

Sharon Parris-Donaldson

Enclosed is a cheek for the follgwing amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank logated in the United States)

3 $150.00 Filing Fees  CISI55.00 Filing Fees  MS180.00 Filing Fees TS185.00 Filing Fees,
($25 tor Conversion and Certifipate of and Certified Copy Centified Copy. and
& $123 for Articles Status Certificate of Stalus
ol Organization)

Mailing Address: Street Address:

New Filing Section New Filing Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tablahassce, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

INHSITL(7/17)




Articles of Conversion
For
“Other Business Entity™
Inwo
Florida Limited Lighility Company

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
“Other Business Entity™ into § Florida Limited Liability Company in accordance with 5.603.1045, Florida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the iling of the Articles of Conversion is:
MEDICAL CENTER AT ST, LUCIE WEST, LTD.

Fnter Name of Other Business Entity )

. ) imited part i
The “Other Business Entity']is & miiea parnershie AAH000 €00 f(ﬁ

(Enter entity type. Example: corporation, limited partnership, general parteership, comman law or business trust, ete.)

. . . . Florida
First organized. formed or incogporated under the laws of
(Fnter slate, or it a non-U.&, entity, the name of the country)

April 16. 1997
on

(date of vrganization. formation oF incorporation)

3. The name of the Florida ©infited Liabilitvy Company as set torth in the attached Articles of Orgaaization:

MEDICAL CENTER AT ST. LUCIE WEST, LLC

(Enter Nhme of Florida |imited Liability Company}

4, I not effective on the dawe of filing, enter the etfective date: 1/4/2023

(The effective date: Cannot bg prior to date of receipt or filed date nor more than ‘)0 calendar days after
the date this document is filed by the Florida Department of State.)

Note: [t the date inserted in this block does not mect the upplicable statutory filing regquirements, this date will not be Hsted s the
ducument’s elTective date on the Depdriment of Stale’s records,

“n

. The plan of conversion has bgen approved in accordance with all applicable statutes.

6. The “Converied or Other Busipess Entity™ has agreed to pay any members having appraisal nights the amount 1o
which such members are entitfed under ss. 605.1006 and 605.1061-605.1072. .5,




Signed this N day of spnuary 2023

Signature of Authorized Reprrseatative of Limited Liability Company:

Signature of Authorized Represgntative: asdoe
Printed Name: Barbara del Castllo Title: Authorized Peeson

Sipnature(s) on behalf of Othen Business Entity: [See below for required signature(s)|

Signature: \SMA 5.8 CJLL/; dAL

Printed Name: Barbara del Castillg Title: Seaciay af Medweal Campus Manegement, Ing | the sale
Guneral Parine:

Signature:
Printed Name: Titde:
Stgnature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Trle:
Signature;
Printed Name: Title:

If Florida Corporation:
Signature of Chairmar. Vice Chdirman, Director, or Officer.
If Directars or Officers have not been selected. an Incorporator must sign.

If Florida General Partnershiplor Limited Liability Partnership:
Signature of one General Partner,

If Florida l.imited Partnershiplor Limited Liability Limited Partncrship:
Signatures of ALL General Partrjers.

All others:
Signature of an authorized person.

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

Certificate of Status: $5.00 {Optional)




ARTICLES OF OR

ARTICLE I - Namg¢:

The name ol the Lim

MEQICAL CENTER A

GANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ited Liability Company is:

T ST. LUCIE WEST, LLC

{ Must

ARTICLE I - Add
The mailing address

Principal Office Ad

ontain the words “Limnited Liability Company, “L.L.C.or "LLCD

Fess:

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

dress: Mailing Address:

200 Hospital Avenue

P.O. Box 8010

Stuart, FL 34994

Stuart, FL 34994

ARTICLE L - Reg
(The Lomted Liabedity Con
busingss enlity with an acy

The namc and the Fi

(

istered Agent. Registered Office, & Registered Agent’s Signature:
puny cannot serve as its own Registered Agent. You must designate an individual or unother
ve Flurida regestration.)

brida street address of the registered agent are:

b T Corporation System

Name

200 South Pine Island Road

:

Florida street addreess (P.QO. Box NO'T acceptable)

Plantation 33324

Il

Having been nomg
liahility compa

City Zip

bl as registered agent and 1o accept service of process for the above stated fimited
v al the place designated in this certificate, [ horeby accept the appointment s

registered agent and agree to act in this capacity. { further agree 1o comply with the provisions of all

statutes relating
acce the obli

o the proper and complete performance of my duties. and 1 am familiar with and
bations of my position as registered agent as provided for in Chapiter 603, F.S.

S,'M.v.u\ Melnacs

Registered Agent’s Signature (REQUIRED)
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ARTICLE 1V-
The name and addn
Company:

Title:

"AMBR" = Author
"MGR" = Manager
AMBR

s of cach person authosized to manage and control the Limited Liability

Nume and Address:

zed Member

Martin Memarial Medical Center, Inc.

P.O. Box 9010
Stuart. FL 34994

{Use avtachment it

ILCCSSUTY)

ARTICLE V: Other provigions. if any.

REQUIRFED SIGNATURL:

),(fa,né pate 0l Lo shids

Signaturd of 4 member or an authorized representative of a3 member
This document is eNecuted in accordance with section 605.0203 (1) {b). Flortda Statutes. | am aware that
any fatse informatiop submitied in a document to the Department of State constitutes @ third degree felony

as provided forin s,

R17.155. F.5.

Barbara del Casfjllo, Assistant Secretary of Martin Memorial Medical Center, Inc.

$125.00 Filing

Tvped or printed name of signee

Filing Fecs
Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




