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COVER LETTER
TO:  NewFiling Section
Division of Corporations

SJUM SURGICAL LLC

{iNume of Resulong Flortda Limited Company?y

SUBJIECT:

The enclosed Articles of Conversion, Articles of Organization, and fees are subnutied to convert an “Other
Business Enuty™ into a “Flonda Linnted Liability Company™ in accordance with 5. 605.1045, F.S.

Please return all correspondence concerning this matter to

LAURYN CHARLES

tContact Person)
ACCOUNTABLE FINANCIAL SERVICES GROUP

L Company)

461 £ HILLSBORO BLVD SUITE 200 ~3

- =

(Address) T e

=i A

DEERFIELD BEACH, FL 33441 o=
i _': 1

Wiy, State and Zip Code) : o 3
annualrepons@afsgconsulting.cam oo
Fominl Address, (o be used for Tuture annual repet notitications) S : —
Sl c-

ot

For Turther information concerning this nager. please call

LAURYN CHARLES Al (955 )933-1558

¢Aren Codey  iDasume elephone Noanlwer

(N of Contact Person)

Enclosed is a check tor the following amount (All checks processed by this oftice must be pavable in US
dollars and drawn on a bank located in the United States)

A0 g Fees T$0GE3 00 Filmg Fees CIS18000 Filng Fees TISiR3.00 Filing ees,
and Corntified Copy Certthed Copy, anud

{525 for Com ersion and Certilicate of
Cerulicate of Status

& 125 e Anticles Stois
ol Ui salion)

Street Address:

New Filing Section

Division of Corporations

The Cenire of Tallaohassee

2415 N Monroe Streel, Suite 810
Talluhassee, FL 32303

Mailine Address:

New Filing Section
Divisson of Coporations
.0 Box 6327
Tallahassee, FE 3235144

INHSTTO T F
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Articles of Conversion
I-or
“Other Business Entity”
Into
Florida Limited Liability Company

The Arucles of Conversion and attached Articles of Qrganization are submitted to convert the following
“Other Bugsiness Entity™ inte a Florida Limited Liability Company in accordance with $.603. 1045, Florida

Statutes,
1. The name of the "Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

SJM SURGICAL LLC

thnter e of Unher Business ity
LIMITED LIABILITY COMPANY

2. The “Other Business Enuiv s a
(hnter ennity tvpe. Example: corposation, Hited parinesship, general panesship, commen o buigigss rust, vte )
=

—
- .3

. . . : . PENNSYLVANIA ey B3
First organtzed, formed or incorporated under the laws of LY .
(Fnter state, ur ifa non-115 eninty, the :u'_nu_i.'_'dl':h&g:umr}') “ 3
e ! P
01152021 & :
o .' .
ey 3
AN Ce

{lete ol organuaauon, fomaton ot incorporidion]

i The name of the Florida Limited Liability Company as set forth in the attached Articles of ():cf-‘ganiznlion
(W )

SJM SURGICAL LLC

(hnter Name of Florids Limnted Ligbilite Company)

4. 1f not effective on the date of filing, enter the effective date. :
(The effective date: Cannot be prior 1o date of receipt or filed date nor more than 90 calendar days alter

the date this document is filed by the Flovida Department of State. )
Node: 1F the dare mserted i this block does not meet e applicable staluon fhng requirements, s daie sl non be Dsted as e

denment’s elfective date on the Depariment of Stale's recotds
5. The plan of conversion has been approved in accordance with ail applicabte statutes,

0 The “Comverted or Other Business Entey™ has agreed to pay anv members having appraisal rights the amouni w
which such members are entitled under ss. 60351006 and 603.1061-605 1072, F.S



Signed this 28 dav of AUGUST 20

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representativer _~ . 37—
Printed Name: STEVEN MASTROCOLA ' Title: PRESIDENT

Signature(s) on behalf of Other Business Entitv; [See belaw for required signature(s)]

Sigmature:

P|||1[\_d \ HIHT STFVFN MAbTROCOLA '['|[|\' pRESlDENT

Stgnatuic.

Printed Name- Thtle:

Signature.

Printed Name; Title

Signaure: -
Printed Name: Title:

Swiature,

Printed Name: Title: -
Stgnatuie

Printed Name. Title

IF Florida Cerporation:
signature of Charrman, Viee Chairman, Director, or Otticer,
I Dircctors or Officers have not been selected. an Incorporator must sign.

If Florida General Parmership or Limited Liability Partnership:
Signature of ane General Partner.

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

Al others:
Signature of an authorized person.

[Fees

Arcles of Conversion: $2500
Fees for Florida Arteles of Orgamzavon,  $125.00
Cernfied Copy $30 00 (Optional)

Cernticate of S1aius. $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
(he name of the Linited Liability Company is:

LOCar T Ie ™)

SJM SURGICAL LLC

(8 test coniain the words “Limited |iability Compans

ARTICLE 11 - Address:
Fhe mailing address and street address ot the principal oftice ofthe Limited Liability Company s
Mailing Address:

481 £ HILLSBORO BLVD SUITE 200

Principal Office Address:

461 E HILLSBORO BLVD SUITE

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 .

. =

TR

R r-m_'l
LN
ARTICLE ITT - Registered Agent, Registered Office. & Registered Agent's S:-indtura t,
(The Limited Liability Company cannot serve as its own Registered Agent. You must designite an nuh\ulu'thq Smothar L N

busine<s entity with an active Flonida registeation,) fmm
o . . AL e
Che nime and the Florida street address of the registered agent are SRR :
mee B

ACCOUNTABLE FINANCIAL SERVICES GROUP £

w

Name

461 E HILI.SBORO BLVD SUITE 200
0. Box NOT avceptable)

Florida street address (P,
33441

DEERFIELD BEACH £l
2

Cty

Fuving been named as registered agent and 1o accept service of process for the above swted limited
liahility company at the place designated in ithis certificaie, [ hereby aceept the appuiniment as
regisicred agent and agree to act in this capacity. { further agrec o complvavitl the provisions of alf
statuies refating (o the proper and complete performance of my duties. and | am familior with and

accept the obligations of my position as registered agent as provided for in Chapier 603, 1.5,

A@émfk\f (S doh

koo s Signature (REQUIRED)

oy \qu J\n N

(CONTINUED)



ARTICLE V-
Fhe name and address of cach person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR” = Authonzed Member
“MGR" = Manager

STEVEN MASTROCOLA

10919 SKYMONT DR
HUNTERSVILLE, NC 28078

MNMGR

W5
pu
]
S —_

AT — o
i -—— .
e == T

£

wn

{Use atiachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:
g

TN

P
Signature of 2 member or an authorized vepresentative of a member
[his dovament s exected 1 aceordance with section 603 0203 CDY (b Flonnda Statutes Faoyaware thal
ars false anformaton submitted inacdocument to the Department of State constitutesa tnrd degree lelony

as provided Torain > 817 135,18

STEVEN MASTROCOLA
Tvped or printed name of signee

Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 500 Certificate of Status {QOptional)

$ 30,00 Certified Copy (Optional)



