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COVER LETTER

Ty New Filing Secton
[F5y 1aeoon o1 Corporations

UC Physician Consulling PLLC

SUBJECT:
(mame of Resulting Florida Limited Compiuny)

¢ submitted 1o convert an “Other
_ 6051045, F.S.

¢ Canversion, Articles of Organization, and fees ar

The enclosed Articles o
“Florida Limited Liability Company™ in accordance with s

Busmess Eputy inta

Please return all correspondence concerning this nutter o

Aura Fuenles

(Contact Persen)

{Firm-Company)

10844 Avenuas walk bhvd,

(Address)

Jacksonviile, FL, 32258

(City. State and Zip Code)

aurasiventes@gmail.com

Fomail Address (1o be used for future annual report notifications)

For furiher information concernimg this malter. please call:

Aura Fuentes 854 B29-6826
at ( )

{Area Code)  (Daytime Telephone Number)

(Nuame of Contact Persani
Enclosed 15 a check for the following amount: (Al checks processed by this office must be payable in US
doltars und drawn on a bank located in the United States)

C15155.00 Filing Fees  JS180.00 Filing Feus [15185.00 Filing Fees,
and Ceriificate of and Centified Copy Certitied Copy, and
Certificate of Status

71 $180.00 Frimg Fees
(328 tor Conversion

& S123 tor Areles Sratus

of {rgamaation)

Street Address:

New Fiting Section

Division of Corporuations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Saitine Address:

New Filing Seetion
Division of Corporalions
P.O. Box 6327
Tallahassee. FL 32314

{NES L) (TALT)



Articles of Conversion
For
“Other Rusiness Fntity”
Into
Florida Limited Linbility Company

of Orpanizativn are submitied o convert 1he following

The Arrcles of Camversion and attached Articles
~Other Business Entity™ into o Florida Limited Linbility Company in pecordance with $.605.1045, Florida

SLalies
| The mame of the “Other Business Entiny” immediately prior to the filing of the Articles el Conversion 1s:

UC Prvsician Consuling PLLC
(Enter Name of Other Business Eniity)

Mecical services professional kmited liability company
gencral partnership, commun law or business trust, cte.)

20 The mOther Business Ennty™ s a
Ceter entily type. Eaample. corporation, linited parinership.

irs : - . . Michigan
First organized, formed or incorporated under the laws of
(Enter state, or i a non-U.S. entity, the name ol the country)

D2:0142G22

Vil
tdate elorganizanon, Grmdian of interporation)

3 The pume of the Florda Limited Liability Company as set forth in the attached Articles of Orgunization:

UC Physictan Consulting PLLC
(Fnter Name of Florida Limited Liability Company)

4 i nol etfective on the duwe of filing, enter the effective date: .
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the dute this document is filed by the Florida Department of State.)

Note: 11 the date imaeried w this Bleck does not meet the applicable statutory filing requirements, this date will not be listed as the

Tocument's elfective daie an the Depantment of Swate’s records.

2 The plan o conversion has been approved in accordance with ull applicable statutes.

6 The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount
which sueh members are entitled under ss. 6051006 and 605.1061-605.1072, F.S,
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Signed thas 07 Jiy of July il 27‘) .

Sienature of Authorized Representative of 1. mutcd Linbility Company:

Signature of Authonzed Representative: (_./,LN:., j7/. ety
Title Authorized epresentalwe

Pred Sane Aura Fuentes

Nignatuteda) un hehalf of Other [!usinvu Entity: [See Delow for require signature(s)|

’.—’
//
Shnatie R u\-'\ “- C

| Naae: Aura Fuuno: Title: Aulhorized Reorgsentative

[T

Srgnaiuey

Printed Namwe:_ Title:
RYPUIRAEIEY
Prinied Name: Title:
TR Y _
Peiad N Ttle:
Stpnatie,
Prmaad Name, o Title:
Siatire:

Title:

finied Name:

H Florida Corporation:
Sygnature of Chairman, Vice Chatrman, Diteetor, or Officer.
[ Directors o Officers have not been selected, an Incorpuratar musl sign.

If Florida General Partuership or Limited Liability Partnership:

Sipnature of ane General Parmer.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Panners.

All others:
Sranature of an authorized person,

(O

Arncles or Conversion: $25.00

l-ees for Florda Ammicles of Organization: $125.00

$30.00 (Opuional)
$5.00 (Optional)

Ceriitied Copy
Certimicaie of Status:

N



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nane:
Phe name o the Linnsed Liabiliny Compi LR

UC Physoan Consutting PLLC

ChLconiin the wonds S C e tLLECT)

“Lamied Lisbaly Company,
- Adidress:

ARTICLE ;
Phemathig address and street address ol the principal office of the Limited Liability Company 1s:

Mailing Address:

'rincipal (Mice Address:

TATEL SV 3200 S, 10844 Avenues waik blvd, Jacksonville

-r."n:a-mar, B, 33027 Florida, 322856

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Signature
e Liomzed Ligbihite Company cannet serve as its own Registered Agent. You must designate an individual or another
Musiness entin wath an aenve Flonda regiirasion.)

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

Aura Fuentes

Name

10844 Avenues Waik BLVD,
Florida strect address (P.O. Box NOT acceptable)

32258

Jacksonville FL
City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
Dabifiny company at the place designated in this certificate, I hereby accept the appoiniment as
regiivred ayent and agree to act in this capacite. [ further agree o comply with the provisions of all
sialnites refating w the proper and complete performance of my duties, and I am famifiar with and
acecpld the obligations of my-position as f{—’g!é:’(‘! ed agent as provided for in Chapter 605, F.S..

u/ i Qau@

Registered Agent’s Signature (REQUIRED) g
; oo

(CONTINUED) !



ARTICLL TV-
The name and address of cach person authorized 10 manage and control the Limited Liability

Company:

Name and Address:

Title:

——

"ANBR" = Autharized Member

"MGR" = Manager
AMBR Aura Fuentes
10844 avenues walk blvd, jacksonville, A1, 3225

(Use wttachment i necessary)

ARTICLE V: Other provisions, if any.
70 2AWiIE 23T STAFTMAn . Arip MEDICA
(ONSITIN G SERVvIcES .

REQUIRED SIGNATURE: Z@_J ZM@

Signature of a member or an authorized representative of a member

Thiy docuinent 1 executed in accordance with seciion 605.0203 (1) (b), Flonda Statutes. 1 am aware that
1J0 the Deparsinent of State constitutes g third degree felony

any false information submitied in & documy

as provided for i s 817153, F 5. d
. m
T oy

Aura Fuenies
Typed or printed name of signee - oF

Filing Fees S
$125.00 Filing Fee for Articles of Organization and Designation of Registered Aggft
S 30.00 Certified Cupy (Optional) $ 5.00 Certificate of Status (Optional)|
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