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COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: Medical Center at Hobe Sound, LLC

Name af Resuliing Florida Limited Compuny}

The enclosed Articles of Convetsion, Articles of Organization. and fees are submitted 1o convert an "Other
Business Entity™” into a ~Floridall.imited Liability Company™ in accordance with s. 605. 1045, F.S.

Please return all correspondencd concerning this matter to:

Sharon Parris-Donaldson

(Contact Hersom

Cleveland Clinic Florida

{(Firm/Coipany)

P.Q. Box 9010

{Addrgss)

Stuart, FL 34995-9010

(City, State wnfd Zig Code)

PARRISS@cct.org

E-mail Address: (o be used for fufure annual report notifications)

For further information congerfing this matier, please call:

Sharon Parris-Oonaldson at ( 561 ) 464-9918
[

{Name of Coniget Persond (Area Code)  (Daviime Telephone Number)

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

01 $150.00 Filing Fees  (IS155.000Filing Fees  ES180.00 Filing Vees JIS185.00 Filing Fees.

($23 tor Conversion and Certififate of and Certitied Copy Certified Copy. and
& $123 for Articles Status Centificate of Status
of Organivation)
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporationg Division of Corporations
.00, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, F1. 32303

INHSE (741 T)




The Articles of Conversion and

Articles of Conversion

For

“Other Business Entity™

Into

Florida Limited Liability Company

attached Articles of Orpanization arc submitted to convert the following

“O)ther Business Entity” into 4 Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.

I. The name of the “Other Bus

MEDICAL CENTER AT HOBE SQUND, LTD.

2. The "Other Business Entity’]

(Enter entity type. B
First organized, formed or inco

April 16, 1997
on

fnter Name of Other Business Entity)

. limited partnership
15 a

A1 000 000¢%

ness Entity” immediately prior to the filing of the Articles of Conversion is:

. Florida
porated under the taws of

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

(date of organization, formation v

3. The name of the Flonda 1in

MEDICAL CENTER AT HOBE 54

rincorporation]

PUND, LLC

{Enter N

4. [f not effective on the date o
(The effective date: Cannot b

the date this document is filed
Note: [f the date inserted in this blog

i filing. enter the effective dalc:

e of Florida Limited Liahility Company)

1/4/2023

document’s eifective date on the Depirtment of State™s records.

5. The plan of conversion has b

6. The “Converted or Other Bus
which such members are enti

> prior to date of receipt or fited date nor more than

| by the Florida Department of State.)
. dues nat meet the applicable statutory filing requirements. this date will not be listed as the

cen approved in accordance with all applicable statutces.

{Enter staie, or if 2 non-U.S, entity. the name of the country)

ited Liability Company as set forth in the attached Articles of Orpanization:

90 calendar days after

ness Fntity” has agreed to pay any members having appraisal rights the amount to
led under ss. 605.1006 and 605.1061-605.1072, F.S.



41h

Stgned this day of J4

£
o)
[
L)

nuary

Signature of Authorized Repr

bsentative of Limited Liability Company:

Signature of Authorized Repress
Printed Name:_Barbara del Cast

ntative: ___),{ ;'a,gﬁ A

o Title:  Authorized 'erson

Sigmature(s) on behall of Other

Business Entity: |See below for required sipnature(s)|

Signature: '}fngA AL, C/:.é, /]

A

Printcd Name: Barkara del Castilig

Title: Seeretary of Medical Campus Managemeni.,

Signature:

Inc., the sole General Pariner

Printed Name:

Title:

Signature;

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

I'rinted Name:

Fitle:

Signature:

Printed Name:

Title:

If Florida Corporation:
Signaiure of Chairman, Vice Cha

irman, Director, or Ofticer.

It Directors or Ollicers have not peen selected. an Incorporator must sign.

If Florids General Partnership

or Limited Liability Partonership:

Signature of one General Pantner

If Florida Limited Partnership

or Limited Liability Limited Partnership:

Signatures of ALL General Parti

All others:

Signature of an authorized persop.

Fees:

Articles of Conversion:
Fees tor Florida Articles
Centitied Copy:

Certificate of Status:

Crs.

$25.00

of Organization:  $123.00
$30.00 (Optional)
$35.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MEDICAL CENTER AT|HOBE SOUND, LLC

(Must chntain the words “Limited Visbility Company, “LL.C"or “LLET)

ARTICLE I1 - Addrgss:
The mailing address and street address ol the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
200 Hospital Avenue P.0O. Box 9010
Stuart, FL 34994 Stuart, FL 34994

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Ihe Limited Liability Comphiny cannot serve i il own Registered Agent. ¥ou must designawe an individual or anuther
business entity with an agtiye Florida registrution. )

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

C|T Corporation System

Name

P00 South Pine Island Road
Florida street address (P.0. Box NOT acceptable)

—_

Plntation L 33324
City Zip

Heving been namedl as registered agent and to accept service of process for the ubove stuted limited
liahility company at the place designated in this certificate, 1 herehy accept the appointment as
registered agent anfl agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating @ the proper and complete performance of my duties. and [ am familiar with and
accept the obligutions of my position as registered agent as provided jor in Chapter 6035, F.5..

SW Velnnes

Registered Agent's Signature (REQUIRED)

(CONTINUED) S




ARTICLE IV-

The name and address of cach person authorized to manage and control the Limiied Liability

Company:

Title:

Name and Address:

"AMDR" = Authorized Member

"MOR" = Manager
AMBR

Martin Memovrial Medical Center, Inc.
P.Q. Box 9010
Stuart, FL 34994

(Usc attachment if fecessary)

ARTICLE V: Other provisi

ms, it any,

REQUIRED SIGNATURE:

Signature

)‘S’ M_é i Cled, ‘_,/'.fe,.,t:é;{.,/a

of a member or an authorized representative of a member

This document is exgeuted in accordance with section 605.0203 (1) (b). Florida Statutes. | um aware that
any false information submitted in & document to the Department of State constitutes a third degree felony
as provided for in s {17155, F.5,

Barbara del Casti

lo. Assistant Secretary of Martin Memorial Medical Center, Inc.

Tvped or printed name of signee

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

% 30.00 Certifi¢

td Copy (Optional) $ 5.00 Certificate of Status (Optional)




