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COVER LETTER
TO: New Filing Section
Division of Corporaiion:

=) < ) h -
SCRBJECT: HYJCFAP\L\COV:ULTING LLC

{Name of Resulting Florida Limited Company

The enclosed Articles of Conversion. Articles of Organizaton. and tees ace submitted to convert an “Other
Rusiness Entity™ into a “Florida Linuted Liabitity Company™ in accordan z¢ with 5. 605, 1043 F S,

Please return atl correspondercs concerning this matier to:

PATRICIA CROCAND

tContact Person)

PHYSICIANGCONSULTING LLC

{Fire: Cotnpany)

1180 SW 11TH TZRRACE

(Addr 2

DAVIE. FL 33324

(Ui, Stare and Zip Coder

perocano?i@hotmail.com

P-mail Addrzss: (o be used for future annund report notification:)

For further information concerniag this matter. please call:

PATRICIA CROCANO At 954 ’696-6105

(Namwe of Contaet Petsan) tArea Codedy  (Davtime Tel phone Nombetny
Enclosed is a cheek for the following amouni: (All checks processed ov tais office must be pavable in Us
dolars and drawn on o bank located in the United States)

E 513000 Filing Fees  O3S153500 Filing Foes 5180.00 Filing Feea 3818 00 Filieg Fres.
and Cortiticate of and Cernficd Copy Centifie d Copy.and

1523 for Conversion
Coriith otz of Stas

& SE25 o Arnicles NHIA
ol Urgzaing ation)

Mailing Address: Street Address:
New Filing Section New Filing S ction
Division ot Corporations Division of Corporalions

P Box 6327 The Centre v Tallahasace
Talluhassee, FL 323104 2415 N, Monroe Street, Suiie 810
Tallahassee, L 32503

INHSEHL o 1T



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2024

PATRICA CROCANO
1180 SW 11TH TERRACE
DAVIE, FL 33324 US

SUBJECT: PHYSICIAN CONSULTING LLC
Ref. Number: W24000028521

We have received your document for PHYSICIAN CONSULTING LLC and
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name of the entity must be identical throughout the document.

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. |f the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Monigue K Anderscn
Regulatory Specialist |l Letter Number: 824A00003740

www.sunbiz.org

Nivicinrn nf {armnaratinmne - PO ROY 2797 _Tallahaceann Flarida 39914



Articles of Conversion
For A
~Other Business Entityv™ o
irw
Florida Limited Liability Compa).y

The Articles of Conversion and attached Articles of Qrganization are sabomuted o vonvent the following
~Other Business Entity™ into a Florida Limited Liability Company ir. accordance with <603 1025, Flonda
Statutes.

The name of the “Other Business Entiny™ immediately prior to the {iin g of the Articles of Conversion s,
PHYSICIANS CONSULTING INC
{Enter Name of Other Busine:s Eatity)

INC

The ~Other Business Entity™ 15 a

tEnter carity type. Examiple: corporation, limited psm‘-.r\hlp wenvtal p.nmrﬂu; COmMIMen liw o1 busisess st 2e)

- . . . . FLORIDA —
First orgunized. formed or incorporated under the laws ¢ _ p/g é ffg 5/

VEinter state. or i a non-LLS, 2uity . the nime of the counirs

3/08/2016
3n

(date of organizaton, formation or icorporation

‘The name of the Florida Limited Liability Company s set forth in the attached Articles of Organization:

PHYSICIANS CONSULTING LLC
{Enter Name of Florida Limited Liability Company)
1241212023
4. 1 not effective on the date of filing, enter the effecuve date: .
{The effective date: Cannot be prior to date of receipt or filed date nor mrore than 'H} calendar days atier

the dare this document is filed by the Florida Department of State.)
Note: B the date inserted o this Bivek coes ot meet the applicably statutory filing regy rements., this date woit not be Tited as ihe
d.m'.ms.nl 3 effectin e date on the Department of State™s records,

. The plan ot conversion has been approved in accordance with all apphicable stiuies.

¢ The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount o
which such merbers are entitted under sx. 605.1006 and 603.1061-603.1172 F.5.



Signed this 11 day of DECEMBER 20

Signature of Authorized Representative of Limited Liability Compai v:

Signature of Authorized Reprzs sntative:

Prirted Name: PATRICIA CROCANO Title: PRESIDENT/Ganeral Partner

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

Signature: Y. Wi C

Printed Name:_ {3t 02 00N G L L Tie: WU S QNNT

Signature: )
Printed Name: Title:

Stenature:

Printed N ame: Titie:

Stgniure:

Priried Nanmie: Tisie:

Signatwre:

Printed Name: Tide:

Signature:

Printed Nante: Title:

I{f Florida Corporation:
Signature of Chainuan, Viee Chairman, Director, or Otficer.
IV Directors or Officers have not Been selected. an Incorporator must sign.

It Florida General Partnership or Limited Liability Partnership:
Siznature ol one General Partner

1{ Florida Limited Partnership or Limited Liabilitv Linited Partnershiy:
Stznatures of ALL General Paruers.

Al vthers:
Stgnature of an authorized person.

Fees:
Articles of Conversion: §2:2.00
Fees for Florida Artizles of Organization: $125.00
Certified Copv: S30.00 i Optional)

Certificate of Status: $3.00 (Optionaly



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namte:
The name of the Limited Liability Company 1::

PHYSICIANS CONSULTING LLC

(Must contain the words “Limited Liabibity Company. "L.L.C. 7 or “LLCT)

ARTICLE I - Address:
The mailing address and street address of the principal office o “the Limited Liability Company 1s:

Principal Office Address: Mailing Address:

SAME AS OFFICE ADDRESS

1180 $V/ 108TH TERFACE -
DAVIE, FL 33324 _

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limitzd Liability Company cannol sere ss its own Regtstered Agent. Yau nw 2 designats an individual or anothe:

usiness city with an a0tine Flarida regisimtion
b iy with 1ise Flarida registmtion )

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

ELENA LOPEZ

Nayw
3225 N HIATUS RLD 451680 _ B
Florida street address (P.0. Box NOT acc :ptabley
E':’NRISE FL 3334:'1_ i
City Zp

Having been named as registered ageni and (o accept service of process for the above stuied imired
liahilin: company ai the place designated in this ceriificate. I heredy aceept the uppoiniment as
registered agerr and agree 10 act in 1his capucity. [ jurther ugree 1o comphywith the provisions of uil
statutes relatng to the proper and complets perjormance of iy dunes, and [ am Saniificr with and
accept the obligations of my position as registered agent de provided for in Chaprer 505, F 5.

(lna Loy

Registéred Agefrl's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized t manage a1d contvol the Limited Liabitisy
Compuny:

Title: Nume and Addres;:
"AMBR" = Authorized Member
"MGR™ = Manayer

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:
R Vatca Cotans
[ . . . -

Signuture of 2 member or an authorized represen:ative ¢f 4 member
This Jocument s excecuied in gecardance with section 603.0203 (1) (b)Y Flonda Statutes. | am aware that
any Lalse mformation submitied in a document to e Department of Sta e constitutes o third degree telony
ai peoveded torm s B17.135 F LS.

PATRICIA CROCANO PRESIDENT _
Typed or printed name of's gnee
Filing Feces
125,00 Filing Fee for Articles of Organization and Pre: ignation of Registered Agenl
§ 30.00 Certified Copy (Optional) S 500 Certificate of Status (Optional)




