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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2024

OSAMA SHUAIB ISMAIL
110 EBYRD AVE
BONIAY, FL 32425 US

SUBJECT: OSAMA SHUAIB ISMAIL, M.D.
Ref. Number: W24000059540

We have received your document for OSAMA SHUAIB ISMAIL, M.D. and
check(s) totaling $185.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The Certificate of Conversion must contain the name of the limited liability
company as set forth in the attached articles of organization.

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.

Tekayla T Matthews
Regulatory Specialist Il Letter Number: 624A00008128

www.sunbiz.org
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COVER LETTER
TO:  New Filing Section
Division of Corporations

Osama Shuaib Ismail MD 1L1.C '

(Nume of Resulting Florida Limited Company)

SUBJECT:

The enclosed Articles of Conversion. Articles of Organmization. and tees are submitted to convert an ~Other
Business Entuty™ mto a “Flortda Limited Liabtlity Company™ in accordance with s, 603.1045, F.S.

Pleasc return atl correspondence concerning this matier to:

Osama Shuatb tsmail

{Camact Person)

(Firm/Company)

110 Byvrd Ave

(Address)

Bonifay. FI 32425

{City, State and Zip Code)

ismailciinic 10@gmail.com

~E-mail Address: {to be used for tuture annual report notifications)
For turther information concerning this matier, please call:

at( 50 ) 547-4799

(Nanwe of Contact Person) (Area Code)  (Davtime Telephone Number)

Titfany Homne

IZnclosed 1s a check for the following amount: (All cheeks processed by this otfice must be pavable in US
doilars and drawn on a bank locaied i the Unmited States)

(3 S130.00 Filing Fees  T$155.00 Filing Fees  (J$180.00 Filing Fees  TI$185.00 Filing Fees.
(825 for Conversion and Certificate of and Certitied Copy Certified Copy. and

& S123 for Articles Status Certificate of Status
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

INHSIT (7/17)



Articles of Conversion : 39
For 2[3?,". E-??‘ -?_ PH 2
“Other Business Enti™ ¢ STATE
Into Do '_“‘L'.“.I’Q".E"FE. FL
L P REDE

Florida Limited Liability Companyv

The Articles of Conversion and attached Articles of Organization are submitted to convert the foliowing
“Other Business Entity™ into a Florida Limited Liability Company in accordance with .605.1043, F lorida
Statutes.

1. The nanie of the "Other Business Entity™ immediately prior to the tiling of the Articles ot Conversion is:
Osama Shuaib [smail. M.D., P
{(Enter Name of Other Business Entily)

O . e Corporation
'he ~Ciher Busingss Entitv™ is a P

(lnter entity tvpe. Example: corporation. limited partnership. general partnership. common law or business trust, eic,

Florida

First organized. formed or incorporated under the laws of
(Enter state, or ita non-U.S, entity. the namve of the country)
October 51, 2022
on .
(date of organization, formation or incorporation)

5.7 The name of the Flonda Limited Liability Compuny as set torth in the attached Articles of Organization:

Osama Shuaib Ismail MD LILLC

{Enter Name of Florida FLimited Liability Company)

4. It not effective on the date of filing. enter the effective date: 03/31/2024
(The effective date: Cannot he prior to date of receipt or filed date nor more than 90 culcnddr dayvs after

the date this document is filed by the Florida Department of State.)
Ndte: I the date inserted in this block does not meet the applicable stawitory filing requirements. this date will not be listed as the
ducument’s effective date on the Department of State’s records.

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

0. The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 603, 1006 and 605.1061-605.1072, I S.



SiQIIC(i this 23 davot  April 2024

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:

Printed Name: (S Gwa QL S .T% M Title: Qo ny

Signature(s) on behalf 6l Other Business Entitv: [See below for required signature(s))

Signature:

Printed Name: D‘SOJY\O\ "8 _TESman | Tile: O (L

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

If Florida Corporation:
Signature of Chairmtan. Viee Chairman, Director, or Officer.
IT Directors or Oflicers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liabilitv Partnership:
Signature ol one General Partner,

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

All others:
Signature of an autherized person.

Fees:

Articles of Conversion: $23.00

Fees tor Flonda Articles of Orgamization:  $125.00

Certified Copy: $30.00 (Optional)
Certificate ol Status: $3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIE COMPANY
! - :
ARTICLE I - Name: W744PR -2 PR 2: 39

[he name of the Limited Liabihity Company is: 5-%_.'_‘\_,.‘_‘ S OF STATE
KRRy

Osama Shaaib [smail MDD LLC

(Must contain the words “Limited Liabihty Company. “L1L.C 7 ar™

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

Mailing Address:

Principal Office Address:

110 E Bvrd Ave

110 L Byvrd Ave
Bomfav. FI. 32423

Bonifav, F1. 32423

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Eimited Licbilite Company cannot serve 45 its own Registered Agent You must designate an individual or another

business entity with an active Florida registration, )
The name and the Florida street address of the registered agent are:

(Osama Shuaib [smal

Name

110 E Byvrd Ave

Florida street address (P.O. Box NOQT acceptable)

Bonitay FL
City Zip

Having heen named as registered agent and o aeeept serviee of process for the above siated limited
liahility company af the place designared i this ceriificate, 1herebv accept the appointment us
regisiered agent and agree 1o act in this capacity, 1 further agree 1o comphe it the provisions of all
statutes refating o the proper aid complete performance of we duties. and Tam familiar with and
aceept the obligations of my position as regisiered agent ax provided for in Chaprer 603, F.S.

1 e - -
Registered Agent's Signature (REQUIRELD)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liabibity

Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager . T :
e (3 'a ) <Guma S t<mai !
ﬁmfu‘ S < B YA A

[1b £ Rl Al
EXT)HCQ_{,; £C 32421

(Use attachment 1f necessary)

ARTICLE V: Other provisions, if any,

REQUIRED %I(n\r\ I'URE:

Slg_nalurqumcml Q an authorized representative of a member

This document is executed in accordance with section 603.0203 (1) (b)Y, Florida Statutes. | am aware that
any fulse information submitted in a doecument to the Department of State constitutes a third degree felony
3

as provided for ins.817, 155, F8.
t
—lang %WLQ Y,

' Tvped or printed name of signec
Filing Fees
5125.00 Filing Fece for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)

-



