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COVER LETTER
TG New Fifing Section
Division of Corporations

SURJECT: Dawvic B Hevert MD LLC

{(Naume of Reseling Florida fimited Company)

The eovlosed Articles of Conversion, Artickes of Qrganizauon. and fues are submitied to convert an “Other
Business Enein " inte 2 Florida Limited Liability Comipany™ in accordance with s, 6031045, 1.5,

Please return alb correspondence concerning this matter L

i:ichael J Piatek CPA

{Contact Peison)

ParinatsPlus Healthcare LLC

(FirnyCompany)

3848 FAU 3ivd. Suite 210

{Adddress)

Baca Raton FU 33431

(Ot o xene and Zip Code)

miplatesg@nannarsplusneatth.com

Fostath Adddiess to e used tor Tuture sanual report notifications)
o furtier intormation concerning this matter. please call:
Michael J Platek 515 293-1372

ar( }
{Nume of Contact Persony (Area Codey  (Daytime Telephone Number)

Fnclosed is acheck ter the following amount: (Al chiecks processed by this office must be payvable in US
dollars and drivwen on o bank located 1o the United Sunes)

T Sisu0 Fitne Fees DIS13.00 Filing Fees OI$150.00 Fiting Fees B $185.00 Filing Fees,
1325 1or Conversion and Centiticawe of and Cenified Copy Certilted Copy., and

& S123 o Articles Stitus Certificate of Status

G Organzatan)

Mailing Address: Street Address:

New Filing Section New Filing Section

Ivision el Cerporaiions Diviston af Corporations

1.0, Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Strees, Suite $10

Tallahassee, L 32303
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Articles of Conversion
For
“Other Business ntity™
Into
Flovida Limited Linhility Compuany

The Articles of Conversion and attached Articles of OQrganization are submitted to convert the following
“Other Business Entity™ into a Flerida Limited Liability Compuny in accordunce with s.605.104 35, Florida

Statutes.

Lo The name ohe “Orher Business Entity” immediately prior o the filing of the Articles of Conversion is:
Lawid B Hevert M0 PA

(Frer Name of Other Business Bntity

- . P Professional Associanan {S-Cerporation)
0 Ve mOiher Business Entiny 7 s @

tEnter eniity tvpes Baample: corpuration, himited parinesship, general parinership, common law or business wust, <te)

. . . . . Flonaa
Frest araanized, tormed ar incorporated under the laws of
{Enter state, o il o pon-UlS. entity, the name of the country}

12/13/1991
[

(dare afarganizeicn, furmation ur incorporidion)

Phe name orthe Florida Bimited Linkility Company as st forth in the attached Articles of Organization:

David B Hevert MO LLC

tEnier Name of Flenda Linnted Liabitiny Company)
S W aot effective on the date of filing, enter the effective date: .
(e eftective dine: Cannot be prior to dute of receipt or filed date nor more than Y0 calendar dayvs after
thie dute this document is filed by the Florida Bepartment of Stare,)
Nute: the date tnverted inihis block does not meet the applicable swtory filing requirements, this date will not be listed as the
doucument’s eilecin e dite on the Department ot Sutie's reeoerds.

3o The plun ef conversion has been approved in accordance with all applivable statutes.

O, Fhe “Converied or Other Business Eniny™ has agreed w pay any members having appraisal richis the amount o
which suchmembers are entitled under s, 605, 1006 and 603.1061-6035.1072. F .S,



Stuned this ik duv ut’ Octooer NS

siomiture of Authorized Representative of Limited Liabiliy Company:

: . . . d/ R
Sienature of Authorized RepresentativeT 260 <o R R
Printed Noame Mchao! J Plalok Tide. President At cxtif izl AT nol e

signature(s) on belalfof Other Business Eatity: [Sec below fur required signature(s))

. R
Signature: © S C_ T
Printed Nane: Micnael J Plalek Titde, President arp CrBpf sl PNETR 2L

RITURITHET
Printed Name: Thtde:

Siynalue

Frmned Nanme: Tile.

Stanature:
[rmied Nane: Tl

Ny
Printed Name. Title:

Stgnatwie:
Prinsed Nune: Title:

U Floridy Corporation:
Signature of Charman, Viee Chairman, Director, or Ofticer,
[T Prirevtors ar Oicers bave not been selected, an Incorporator must sign,

I Florudi General Pactsership or Limited Linbility Partaership:
Sigmture ol ope General Partner.

L Florida Limited Partnership or Limited Linbility Limited Partershin:
Stanatures e AL L General Pareners.

All ot
stgnatere oi an authorized person,

Fees
Articles of Comversion: S235.00 =
ooy tor Flovida Articles of Orgamzation: $123.00
Certiited Copy: $30.04 (Optional)
Cerintente of Status: $5.00 {Opuonal)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
Fhe namie of the Lmited Brabiliny Company is;

Duwvie B Hevert MO LLC

eM st castsin e wusds “Lamied Liabilis Company, <L T or 2LLCT)

ARTICLE L - Addresa:
Fhe mailing address and street address of the principal office of the Limited Liability Company is:

Principal Oftice Address: Mhiiling Address:
Glaaes Mecweal Group Glades Medical Groun
3838 FAU Bive, Suite 210 3848 FAU Blvd, Suits 210
Boca Raton, FL 334351 Boca Raton. FL 33431

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature:
cipe Londed Lidobe Company cannot seive s il ovn Registered Agent You must designale an individuza!l or another
Baatoss entiosathan aoove Florida registration.)

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

PannersPlus Glades LLC

Name

3848 FAU Bivd, Suite 210
Florida street address (.0, Box NOT aceeptable)

Boca Raion I 33431

ity Zip

Heving heest nemied ay regisiered agent and 1o aceept service of process for the above stated limied
ltcatnidizy comprenny: et the place designared i this certificate, hereby aceept the uppoiniment as
redistered ageni and ayree wo act in this capacity. 1 further wgree o comply with the provisions of atl
statutes relating 1w the proper and complete perjormance of my duwiies, and Tam familiar with and
accept the obligarions af my position as registered agent as provided for in Chaprer 605, F.S..

———— :':- ~a
=N N T3
_ - - - can

Repgistered Agent’s Signature (REQUIRED) (C1
o

(CONTINUED)

Y



ARTICLE 1V-
Vhe name and address ot cach person wotherized o munage and contro! the Limited Liabihiny

Compuny:
Name and Address:

Trede:

"AMBRT = Authorized Member
UVIGRT = Nunager

tichael J Platek
3848 FAU Bivd, Suile 210
Boca Raton, FL 33431

AMBR

(U s sttuchmenil necessaryy

ARTICLE V: Other provisions, if any,

REGUIRED STGNATURE:

i v N e

Signatore of s member o o authorized representative of o member
Fhis document is exeented inaceordance with section 06030203 (1) (b). Florida Stataes. T am aware that
sny false infaomanan submited in s dovument o the Deparment of Siate constitutes a third degree felony

as provided tor tin 8 17053, F 8.

v

N1

Michaci J Plutex
Twvped or printed ame of signee

Filing Fees
12500 Filing Fee for Articles of Organization and Designation of Registered Agent—
$ 5.0 Certificate of Status (Optional) “

"

§ 30,00 Centitied Copy (Optional)



