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

ALAN S GASSMAN'+ 1245 COURT STREET
KENNETH J. CROTTY *++» CLEARWATER, FL. 33756
CHRISTOPIHER I DENICOLO®**+ TELEPHONE: (727) 442-1200
BRANDON |, KETRON* FAX: (727) 443-5829
ELIZABETH A TOLLOWAY WWW GASSMANLAW.COM

BROCK T. EXLINE

HLAMOIN TAXATION
SBOARIY CERTIFIED LAWYER

WILLS, TRUSTS ANDY ENTATES
PO L LALOIN ESTATE PLANNING
ABOARD CERTIFIED LAWYER TAX LAW
CERTIFIED PUBLIC ACCOUNTANT

December 7, 2023
VIA UPS GROUND

New Filing Section

Division ot Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite §10
Tallahassce, IF1. 32303

Re:  STEPHEN AL HANKFF, M.D., P.A.

Dear Sir/Madam:
:nclosed for filing please find the Anticles of Conversion and Articles ol Organization
whereby STEPHEN AL HANFFE, M D, P A, A Florida Protessional Association, will convert into

STEPHEN AL HANFE, M.D 1L1L.C., A Florida limited liability company.

Please also find enciosed a check made pavable to the Departiment of State in the amount of
$150.00 for tiling fees,

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

Please contact Tina Arvin of my office at 727-442-1200 x. 400 1if vou have any questions on
the attached.

Best personal repards,

= 2

Christopher J. Denicolo



ClD:tal

Enclosure
SASE
ce: Stephen Hanit (w/encls. via email stephen(@hantt.com)

THE INFORMATION CONTAINED IN THIS TRANSMISSION MAY BEATTORNEY PRIVILEGEDR AND CONFIDENTIAL, FT'HS INTENDED
FOR THI: USE OF THE INDIVINIAL OR ENTITY NAMED ABOVE. IF THE READER OF TIHIS MESSAGE 1S NOT THE INTENDED
RECIPIENT, YOU AREHEREBY NOTIFIED THAT ANY IISSEMINATION, RDISTRIBUTION, OR COPY GF THIS CONMUNICATION MAY
BE STRICTLY PROHIBITED BY LAW. [F YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US AT THE
ABOVE-STATED TELEPHONE NUMBER.

FMAEanIT. S1ephendSTEPHEN AL HANFE. ML PAFL) Conversion to LLOWL SOS Letter. Lwpd
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Articles of Conversion pl e
For ] :‘\g ‘, '{‘ ta i A‘ E
“Other Business Entity™ : [”;;-\'-,J_ASSEE, FL
[nto

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity" into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
STEPHEN A. HANFF, M.D.. P.A.

(Enter Name of Other Business Entity)

Professional Association

2. The ~Other Business Entity” is a

(Enter entity type. Examiple: corporation. limited partnership, general partnership, common law or business trust, cic.)

. : . . . Florida
First organized, formed or incorporated under the laws of
{Enter state, or if a non-U.5. entity, the name of the country)

July 10, 2008
an

(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

STEPHEN A HANFF, M.D.LL.C.

(Enter Name of Florida Limited Liability Company}

. If not effective on the date of filing, enter the ¢ffective date:
{Ihe effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: If the date insericd in this block does not meet the applicable statutory filing requirements, this date will aot be listed as the
document’s effective date on the Department of State’s records.

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

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.5.



Signed this b[ ﬁ" day of Dec ¢ wb o 2023

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: 47
Printed Name: ALAN S. GASSMAN, ESQUIRE Title: Authorized Representative

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

Signature:

Printed Name: STEPHEN M_HANFF, MD. Title: PRESIDENT

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:

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

if Florida General Partnership or Limited Liability Partnership:
Stgnature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners,

All others:
Signature of an authorized person.

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

Certificate of Status: $5.00 (Optional)



oD
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L%ﬁw I(;OW%

ARTICLE I - Name: T DF STATE
The rame of the Limited Liability Company is: : AHASSEE, FL

STEPHEN A. HANFF, M.D., L.L.C.

(Must end with the words "Limited Liability Company,” the abbreviation **L.L.C.." or the designation
“LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited
Liability Company is:

Principal Office Address: Mailing Address:
2165 LITTLE ROAD 2165 LITTLE RQAD
TRINITY, FL 34655 TRINITY, FI. 34655

ARTICLE IIi - Registered Agent, Registered Office, & Registered Agent’s

Signature:
(The Limited Eiabitity Company cannot serve as its own Registered Agent. You must destgnate an
individual or another

business entity with an active Florida registration.)

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

STEPHEN A. HANFF, M.D.
Name

2165 LITTLE ROAD
Florida strect address (P.O. Box NOT acceptable)

TRINITY, FL FL 34655
City, State, and Zip

Having been named as registered agent and to uccept service of process for the
above stated limited liability company at the place designated in this certificate, [
hereby accept the appotntment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in
Chapter 608, F.5..

Wﬂﬂ

ot

Registered Agent s 8iénature (REQUIRED)

(CONTINUED)

Page 1 of 2



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGORM™ = Managing Member

MGR STEPHEN A. HANFF M.D.

2165 LITTLE ROAD

TRINITY, FL 34655

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:

(OPTIONAL)
(The effective date: 1) cannot be prior to nor more than 90 davs after the date this
document is filed by the Florida Department of State: AND 2) must be the same as
the effective date listed in the attached Certificate of Conversion, if an effective
date is listed therein,)

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of 2 member.

{In accordance with scction 608.408(3), Florida Statutces, the exccution
of this document constitutes an atfirmation under the penaltics of perjury
that the facts stated herein arce true.)

CHRISTOPHER J. DENICOLO, Auth. Rep.
Typed or printed name of signee

Filing Fees:

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

$ 30.00 Certified Copy (Optional}

$ 5.00 Certificate of Status (Optional)
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