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. COVER LETTER

TO:  New Filing Section
Division of Corporations

. ey, RObe:

SUBJECT: R oben fowen. MD, PLLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of’ Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please retumn all correspondence concerning this matter to-

Robert Bowen

(Comact Person)
Robert Bowen, MD, PLLC

(FirnvCampany)

17127 Polg Trail

{Address)
Bradenton, FL 34211
(City, State and Zip Code)

. meddocB1@yahoo.com

E-mail Address: {to be used for futare annual report netifications)

For further information concerning this matter, please call:

Robenrt Bowen 913 991.3855
at { }

(Nun;.- ol Comact Person) (Arca Code) (Daynme Telephone Number)

Enclosed 1s a cheek for the following amount: (All checks processed by this office must he payable s US
dollars and drawn on a bank located in the United States)

B $150.00 Fihng Fees  {IS135.00 Filing Fees  CIS180.00 Filing Fees  [IS185.00 Tiling Fees,
(325 for Conversion and Certilicate of and Cenified Copy Certificd Copy, and

& 3125 for Ariciex Siatos Certificate of Status
of QOrganization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

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

Tallahassee, FL. 32303

. INHSTH {217}



l Articles of Conversion

For
“QOther Busincss Entitv”
Into

Florida Limited Liabilitv Company

The Arucles of Conversion and attached Articles of Orpanization are submilled to convert the following
“Other Business Entity™ into a Florida 1.imited Liability Company in accordance with s.605. 1045, IFlorida

Statutes.

. . . . . . . -
1. The name of the "Other Business Entity” tmmediately prior 1o the filing of the Articles of E_:Mc]}’crﬁ'l 1s:
- >

Roberi Bowen, MD, PLLC . r= o
—m = n
(Enter Name of Other Business Entity) L, - %
: ta o Swsrury
Le AR

2. The “"Other Business Entitv™ isa __
(Euter entitv iype. Rxample: corporation, Limised partnership, geactal partnership, common !aw_er‘:‘?simmtmslffﬁ
g x

B . . ] _ Mississippi hen o v |

First organized. formed or incorporated under the laws of o

[Enier state, or it a non-LiS. entity, the name ot the cgtminy)
N

120212022
on

fdate of organization. formation or incorporation)

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

Rober. Bowen, MD, PLLC

(’E;ue: Naume of Flerida Linited Tiabiluy Company)

; 4. I not effective on the dete of filing, enter the effeciive date: .
! . " . - . .
' (The 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: 1 the date inserted in this block does not meet the applicable statutery tiling requirenents, this date will not be listed as the

document’s effoctive date on the Depariment of Staie’s records

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

6. The “Converted or Other Business Entny” has agreed to pay any members having appraisal nghts the amount 1o
which such memhers are entitled under 35, 603.1000 and 605.1061-605. 1072, F.S.



Stgaed this dav of _ _ 20 .

sienature of Authorized Representative of Limited Liability Company:
-t

Wb

_ Title: MGR

Signature of Authorized Repiesentanive:
I'tinted Name: Rovert Bowen

Sienaturcts) en behall of Qther Business Entits: |See below for required sionature(s))

Signature. WV\/IW) o
Printed Nunie: Robert Bowern — . _ Tide: MGR S —
Signature: o _
Printed Nume: _ o Tiber - _
Signature: _ . _ -
Printed Namce o _ Title: _
Signatwee o ) .
Printed Name _ _ ~__ Tiile. _ - .
Signwiure: o L . .
Printed Nume: _ Tide:
Tide. . o

Signature. _
Printed SName o

If Flurida Corporativa:

Signature of Chairman. Vice Chairmean, Director, ar Olheer
Lf Dizectors o Officers have not heen selected. an Incorporntor must sign,

1M Fiorida Geaerat Partnership or Limited Liabilits Partnership:

Signature of onie General Partner.

if Plorida Limited Partnership o Limited Liabilinn Limited Partnership:

Stenatures of ALL General Partners.,

All others:
Signature of an autharized person

Fees:

Articles of Conversion 2300

Fees for Florida Articles of Qrganization:  $125.00

Cortzticd Copy: S30.00 (Oprional
L300 (Optionul)

Certicate of Suatus:

4771

&



. ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE ! - Nane:
The name of the Limned Liability Company iy

Robert Bowen, HD PLLC o
e CLLOT™M

q\'\ind coptain the worde” I ited Daakiiine Company, "L LOC

ARTILICLE 11 - Address:
Fhe maiting address and street address of the principai ottice of the Limited Liability Company s

Mailine Address:

Principul Office Address:

17127 Polo Trail 173127 Polo Trail
Bradenton, L 34211 o

Sradenlon,_FE 34211 L

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature

FThe 1 imiiad Dishilzy Conpany cannet senve os s own Repsstered Agent You must designale un individuat or another

bustness ealivy with an active Florida regraraien i

The name and the Flonda street address of the registered agent are

Robert Bowen

. Namve

17127 Pola Trail
Florida streei address (1.0, Box NOQ'T acceptable

Bracenton k't 34211
e G T T g0
Ciuy Zip —ym
: ‘ o R
r-:z; =

Having heen named ay registered agent and (o uccept service of proaess for the ui“.;gyc siged limbdd
fabhitiny companiy at the place destenated in this cerdgicate, Thereby e :(u;u fi:rmjmrﬁhmns
~J
"jhufh'.' agroe HIE .un;* i w:f'bm pProvisiont of " iff

et L{'\u L] u’ t.*’i_i"f i f{.’ ot ey el l’i ('H:T { 11])(.1 ]H

sttutes relating i {fn.’ propes and complete performance of myduiics, and 1 urm ?&prrh' with drg!
accepn the obligations of my posidion as registered agent ax provitied oy in ( ,lfﬂ?f(’! ,{'\9‘ /4 E )

/L(JF/ o E

l{egl. wered Apent’s Signature IREQUIRED) ‘

-._( P

™ o

(CONTINUED)




ARTTCEE N
Chemaone s add coss ot eacn person auther sod be mensee and conuoi the rnmed Labilny
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