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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Cctober 14, 2024

LINDSE MATEOQO

LM ANESTHESIA SERVICES, PLLC
10488 SW 41ST AVE
GAINESVILLE, FL 32608 US

SUBJECT: LM ANESTHESIA SERVICES, PLLC
Ref. Number: W24000140588

We have received your document for LM ANESTHESIA SERVICES, PLLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The specific purpose of the entity must be set forth in the document.

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.

Crystal S Hightower
Regulatory Specialist Il Letter Number: 224A00022690

www.sunbiz.org

Mivicion of Corporations - PO ROX 8397 -Tallahassee Florida 32314



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: LI ﬂ'ﬂfjﬁflﬁlﬂ Serviay 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 return all correspondence concerning this matter to:

Lindiey  atw

{Contact Person}

/ ‘
M usihgd Servias, PLLC

(Firm/Company)

488 Sw yist Ave

(Address)

Gaintivilled, FL 372008

(City, State and Zip Code)

(MLANDE @G pmiL. (D

E-mail Address: (10 be used for future annual report notifications)

For further information concerning this matter, please cail:

Lindiey Mates w(EIS ) N -l (28

(Name df Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the foliowing amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

3 $150.00 Filing Fees B&fs.oo Fiting Fees  CI$180.00 Filing Fees  (J$185.00 Filing Fees,
(325 for Conversion and Centificatc of and Centificd Copy Certified Copy. and

& $125 for Articles Status Centificate 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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

INHSI11 (7/17)



Articles of Conversion o=
1 ~
For =0 =
A o
“Other Business Entity” S T
Into LS Wy
Florida Limited Liability Company L ¢
mmo= 7]
.y —— fas
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The Articles of Conversion and attached Articles of Organization are submitted to convert’the(fqllowmg
“Qther Business Entity” into a Florida Limited Liability Company in accordance with §5053045, Florida

Statutes.
Enuty” immediately prior to the ﬁlmgD of the Articles of Conversion is:

The name of the “Qther Busine
/ﬂ ﬁnu Hulin  Servigs PLLC

{Enter Name of Other Business Entity)

PLLC

2. The “Other Business Entity” is a
(Enter catity type. Example: corporation, limited partnership, general pantnership, common law or business trust. etc.)

Texq s

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

4l3]2019

(datc of m’gam'v“mou formation or incorporation}

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

Ln_Arusthsia Strvias, PLic

{Enter Name of Florida Limited Liability Company)

on

4. If not effective on the date of filing, enter the effective 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: ff the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the

document’s effective date on the Depariment 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 nghts the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F S.



Sigﬁed‘;hi.s ']3 - day of l/’h/glfﬁ 20 24

Signature of Authorized Representative of Lignited Liability Company:

Signature of Aythorjzed Representative:

Printed Name:_LJ{] fa// %fw

Signature(s) oy alf of Other Business Entity: |See below for required signature(s)| e

™~
. =
Signature: AN S
Printed Name: DTitle: __ MANaqer A By
-+ , "_‘b - ¥
) FRRES BLAS g
Signature: in
- - B . [ oy hp.
Printed Name: Thtle: i é; Ty
- LN —_ e
. ry (o] .,
Signature; o b3 U]
Printed Name: Title: m e
Signature:
Printed Name:; Title:
Signature;
Printed Name: Title:
Signature:
Printed Name: Title:

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

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Parmer.

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

All others:
Signature of an authorized person.

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

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

LM Anuthuid Servic, PLLC
{Must contain the words “Limited Liability Company, “L.L.C..)" or “LLC."™)

ARTICLE I - Address:
Mailing Address;
[096 8 Sw Y1 Bve (aimumilic FC
326 0¢

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:
(0488 Sw 4" Ave  Gaituville, £y
32408

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

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
)

business entity with an sctive Florida registration. )}
The name and the Flonda street address of the registered agent are:
. '{‘ 4T o
Lifidioy _ Mo S
/ Name ~N o
T
10458 S 4is pve 5308
Florida street address (P.O. Box NOT acceptable) r:;-“f E m
e X ;
FL 32u0d IS D
Zip ~ L

Oawmesville
City
Having been named as regisiered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as

registered agent and agree to act in this capacity. | further agree to comply with the provisions of ail
statutes relating 1o 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 603, I-.5..

Registé{ed' Agent’s §gnature (REQUIRED)

(CONTINUED)




ARTTOLE IV

Phe e and addiess o cach person suthonzed 1o manage and coatrol the Limted Lishiliey
Compins

Title:

CAMBRY O Aunthonsed SMembe

MORT Maniea B ,

Mif._. LAY flateo
B U il fve
DI, FL 37408

MR _PANA_fife dr Paerla dudios
0G5 T 9isT v
Gyt L 32408

Nuane and Address:

i.

)

57

Pooatiachn ental nevenary

ARTIC)E N Othy pro 1510

' Efu_m LN MnesHniia Suvias, PLLC,
;\; an i .uﬂiﬁ}? _Cf‘\J:lt(.héaL The_anti#h(iia 15 adminitiered
3

board ({rhke ({{ﬂﬂtd_agliﬁr_(d_o_u_zﬂ__
TLTD Y
(ulm GNATURTE:

*H‘//_/W%

Stenature of wnember or an authorized representative of 2 member
P decunent i eaesuled o accurdance wath secion 6t 205 ¢ I3}, Flonda Sututes 1 am wware gt

o subnutled 10 o dotunent wothe Depantinent ot Stte consttutes i thaed deyree teloay
‘;,n 1Ju‘ orin 5’!7 I O

Y uw Mok

Fuped or printed natne of signece
Filing Feey
SEXS00 Filing Fee Tur Articles of Orvganization and Designation of Registered Apent
3 300 Cerficd Copy {Optionat) 3 500 Certificate of Statos (Option: aly




