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GASSMAN, CROTTY & DENICOLO, PP.A.
ATTORNEYS AT LAW

ALAN 5. GASSMAN*+ 1245 COURT STREET
KENNETH ), CROTTY»*** CLEARWATER. FI. 33756
CHRISTOPHER J. DENICOLO***+ TELEPHONE: (727) 442-1200
BRANDON L. KETRON®*" FAX: (727} 443-58209
ELIZABETH A HOLLOWAY WWW.GASSMANLAW . COM

BROCK T. EXLINE
*LLAMINTAXATION
FBOARD CERTIFIED LAWYER

WILLS. TRUSTS AND ESTATES
LM IN ESTATE PLANNING
“BOARD CERTIFIED LAWYER TAX LAW
TCERTIFIED PUBLIC ACCOUNTANT

December 7, 2023 .L..'f-:?

VIA UPS GROUND Sam

New Filing Section ~1’
Ui

Division of Corporations

The Centre of Tallahassee

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

Re:  TAMPA ORTHOPAEDIC & SPORTS MEDICINE GROUP, P.A.

Dear Sir/Madam:

EEnclosed for filing please find the Articles of Conversion and Articles of Organization
whereby TAMPA ORTHOPAEDIC & SPORTS MEDICINE GROUP. P.A., A Florida Professional
Association, will convertinto TAMPA ORTHOPAEDIC & SPORTS MEDICINE GROUP, L.LI..C..
A Florida limited Lability company.

Plcase also find enclosed a check made pavable to the Department of State in the amount of
$150.00 for tiling fees.

Please provide our office with continmation ot filing in the enclosed self-addressed, stamped
envelope.

Please contact Tina Arvin of my oftice at 727-442-1200 x. 400 if vou have any questions on
the attached.

Best personal regards,

(24

Alan S. Gassman




" ASG:al
Enclosure
SASE

e Daniel Murphy (w/encls. via email danielemurphvame.com)
THEINFORMATION CONTAINED IN THES TRANSMISSION MAY BEATTORNEY PRIVILEGED ANDCONFIDENTIAL. VIS INTENDED
FOR THE USI OF THE INDIVIDUAL OR ENTITY NAMED ABOVE. IF THE READER OF THIS MESSAGE IS NOT THE INTENDED
RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION, OR COPY OF THIS COMMUNICATION MAY
BE STRICTLY PROBIBITED BY LAW. IF YOU HAVE RECEIVED TIHS COMMUNICATION 18 ERROR, PLEASE NOTIFY US AT THE
ABOVE-STATED TELEPHONE NUMBER,

SN urphy, Di. Daniel EYPampa Orthopacdic & Sports Medicine Group, P.AM enversion 1o LLOWL SOS Leter.|wpd



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabiliny Company is:

TAMPA ORTHOPALDIC & SPORTS MERICINE GROUP. LL.C.

(Must contain the words “Limited Liability Company, “LLC. o "LLCT)

ARTICLE I1 - Address:
The mailing address and street address of the principal office ol the Limited Liability Company 1s:

Mailing Address:

Principal Oftice Address:
6402 South Howard Avenue
Tumpa, FIL 33606

002 South Howard Avenue

Tampa. FLL 336006
wangther ~ 5
e

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
o P2

{The Limited Liability Company canial serve s its own Registiered Agent, Youw must destgrate an individual o
PR .

== ’ e

. {—: L

=g

hirness entity with an active Florida tegisirstivm,)

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

ALAN S GASSMAN, ESQ.
Name
-7 e o

1243 Court Strect
Florida street addresz (PO, Box NOT acceptuble)
-1, 33736

Zip

Clearwaler

City

Having been named as registered agent and 1o aceept service of process for the above stated limited
fiability compuny ai the place designated in this certificate. I herehy accepi the appointment as
vegistered agent and agree 1o act in this capacite. 1 further agree wo complywith the provisions of olf

statutes refating o the proper and complete performance of my duiies, and Lam familiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 605, 1.5,

s Signature (REQUIRED)

(CONTINULED)



ARTICLE IV-

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

Company:

Title:

Name and Address:

"AMBR" = Authorized Member

"MOR" = Manager

MGHR

DANIEL EMURPHY, MDD,
42715 West Svlvan Rumble St

Tampa, FL 33609

{Use attachment i necessary)

ARTICLE V: Other provistons., ifany.

REQUIRED SIGN

L
Signature of a member or an authorized representative of a member
Tlas documient 1s eaecuted tn accordance witlh section 6035.0203 (1) (b), Florida Statutes. | am aware that
any Llae mformation subimitted i dociment o she Depariment of State constitutes a third degree feiony

as provided for in s.817.155. F.5.

ALAN S GASSAMAN ESCL Auth. Rep.

3

(
U

Twped or printed name ol signee
Filing Fees
U Certitied Copy {Optional) § 500 Certificate of Status (Optional)

A0 Filing Fee for Articles of Organization and Designation of Registered Agent



Articles of Conversion
For
“(ther Business Intiey™
Inio
Florida 1.imited Liabilie Company

The Artieles ol Conversion and attached Articles of Organization are submitied 1o convert the tollowing

“Other Business Fntity™ into a Flerida Limited Liability Company in accordance with s.605.1043, Florida
Statutes.

[, The name of the "Other Business Enuty™ mmediaielv prior (o the Nhing ot the Articles of Conversion 1s;
TAMPA ORTHOPAEDIC & SPORTS MEDICINE GROUP, P.A.

{Enter Namwe of Other Busutess Entiy)
- . - . Professional Association
Che =Other Business Enty™ is a

(Bnter entity tvpe. Example: corporation, houted parioership, general partnership, conimon law or business frust, ete))

. ) . ) . Florida
First organized. tormed or incorporated under the laws of

(Enter state, or if 2 non-ULS. entity, the name of the couniry)

March 21970
uil

(date ol vreanization, formation or incorparatien)

The name ot the Florida Limited Liability Company as sct forth in the attached Articles of Organization:
TAMPA ORTHOPAEDIC & SPORTS MEDICINE GROUP. LL.C.

tEnter Name of Florida Limited Liability Company)

4. Moot eltective on the date of Tihing, enter the etfective date:

{(The effective date: Cannot be prior to date of receipt or filed date nor more than 9{) calendar days after
the date this document is filed by the Florida Department ot State.)

Note: [The daie inserted mdus block does nut meer the applicable stnotory tiling requiteiments, this date will not be listed as die
dovument’s ¢fteciive date on the Department of State s reconds,

5. The plan ol conversion has been approved in accordance with all applicable statutes.

v The “Converted or Other Basimess Eniity™ has agreed w pay any members having appraisad rights the amount w
which such members are entitled under ss 605, 1006 and 605 1061-605.1072, F.5.



Signed this _ 2 day of \ YL }k )ﬁg 2023 .

Sivnature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: Kél—"'-—

Printed Nune: ALANS GASSMAN, [ZSQUIRI;‘V Title: Awhorized Representative

Sivnature(s) on bhehali of Other Business Enfity: |See below for required signature(s))

Signuture: m‘j@

Printed Name: DANIEL ECMURPHY, MDD, (/ Title: PRESHMNT

Signature:

Printed Nmme: Tatle:

Signature:

Printed Name: Title:

Signature;

Printed Name: Title:

Signature: ;
Printed Name: Title: -~
. —
Sgnature: ()
Printed Nume; Title:

If Florida Corporation:
Signature of Chairan, Vice Chairman, Dircctor, or Officer.
H Directors or Gihicers have not been selected. an Incorporator nust sign.

If Florida General Partnership or Limited Liability Partnership:
Signature ol one General Partier,

1f Florvida Limited Partnership or Limited Liability Timited Partnership:
signatures ol ALL General Pariners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversian: S25.00
Fees for Flortda Arueles of Organization: §125.00
Certified Copy: S30.00 ¢Optional)

1.00
Certificate ot Stitus: $5.00 (Ontivnal)
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