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Certificate of Conversion

For AL efﬁ A\
“QOther Bus ntity” %‘2}) <. ?
Into %{; 7 ((\
Florida Limited Liability Company Tolp 0 O
By
205,
G 2
A
This Certificate of Conversion and attached Articles of Organization are submitted to (Odé,_ %
convert the following “Other Business Entity” into a Florida Limited Liability ’&0 .
Company in accordance with s.608.439, Florida Statutes. o

I. The name of the “Other Business Entity” immediately prior to the filing of this
Certificate of Conversion is:

Total Foot and Ankle Center, P.A.
(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a_COrporation {“0 1900\ U/? Lk gcl

(Enter entity type. Example: corporation, limited partnershlB, sole proprietorship,
general partnership, common law or business trust, etc.)

first Ofgﬂﬂiied, formed or inéorpdrated under the laws of Florida
(Enter state, or if a2 non-U.S. entity, the name of the country)

on 912712007 |
(Enter date “Other Business Entity” was first organized, formed or incorporated)

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country
under the laws of which it is now organized, formed or incorporated:

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

Total Foot and Ankle Center, LLC
(Enter Name of Florida Limited Liability Company)
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. If not efTective on the date of filing, enter the etfective date:
(Thc effective date: 1} cannot be prior to nor more than 90 days after the date tlm
document is filed by the Florida Department of State; AND 2) must be the same as the
cffective date fisted in the attached Articles of Organization, if an cffective date is
listed therein.)

Signed this (2:7 day 0f’)/’(‘/f;‘&\ﬂ/f’l/‘/{“*(/L 20 D/-)

Signature of Authorized Person: (/M{P‘I f% f Q%//é‘

Printed Name: James J. Flick Title: Attomey
Fees:
Certificate of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Centified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

o ;0

ARTICLE I - Name: FaXly ";
- . o . e, B A
I'he name of the Limited Liability Company is: ((f-’}};ﬂ fo (
Total Foot and Ankle Center, LLC %7 T %
{Must end with the words “Limited Liability Company.” the abbreviation “L.L.C." or the dcsigrmlit?ﬁ&\)-. e
“LLCTY PR LN (',:!

AL A

s, WP
ARTICLE Il - Address: %‘Z{»ﬁ
The mailing address and street address of the principal office of the Limited %

Liability Company is:

Principal Office Address: Mailing Address:
10421 Moss Park Road ' 2500 Carbyton Court
Orlando, FL 326832 Orlando, FL 32828

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s
Signature:; . '
{The Limited Linbiltity Campany cannot serve as its own Registerad Agent, You must designate an
individual or another

business entity with an active Flarida registration,)

The name and the Florida street address of the registered agent are:
James J. Flick

N

112 LLake Avenue

Florida street address (P.O. Box NOT acceptable)

Orlando 32801 L
City, State, and Zip

ame

Having been named as registered agent and to aceept service of process for the
above stated limited liability compam: at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my dities, and I am famitior with and
aecept the obligations of my position as registered agent as provided for in

Chapter 608, FF.5..
/7%’.4!},\(2?4 /74\ { Qj&ﬁ///

egistered Agentf's pignature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as {ullows:

Title: Name and Address:
“MGR™ = Manager
“MGRM™ = Managing Member

MGR _ Joseph A. Conte

10421 Moss Park Road

Orlando, FL 32832

MGR Nicola B. Conte

10421 Moss Park Road

Orlando, FL 32832

(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing:
~ (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five
business days prior to or 90 days after the date of filing.)

REQUIRED QIG\'ATURL

fﬂ@ Ay N ﬁ//(—(’/é

lg aturc of a muubv an authd{l?cd representative of a member.

1 accordance with settion 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

James J. Flick
Typed or printed name of signee

Filing Fecs:

$125.00 Filing Fee for Articles of Organization and l)eslgnatmn
of Registered Agent

$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)

Page 2 of 2




