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Certificate of Conversion 5 @
For "-;77’3« ‘9/ {’
“Other Business Entity” =
) Into "‘,7_,{{13’ d;, ‘t:(\
Florida Limited Liabllity Company =
Ch @
@
22 S
This Certificate of Conversion and attached Articles of Organization are submiticd to X
convert the following “Other Business Entity” into a Florida Limited Liability égﬂ

Company in accordance with 5.608.439, Florida Statutes.

1. The name of the “Other Business Entity™ immediately prior to the filing of this

Certificate of C fon is: =
REHAB CLINIC OF ORANGE CITY, P.A. ey O §7
(Enter Name of Other Business Entity) T

2. The “Other Business Entity” isa_PROFESSIONAL SERVICE CORPORATION

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

first orgenized, formed or incorporated under the laws of FLORIDA
(Enter state, or if a non-U.S. entity, the name of the country)

on JANUARY 31, 2008

(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 sct forth in the attached
Articles of Organization:

REHAB CLINIC OF ORANGE CITY, LLC
' {Enter Name of Florida Limited Liability Company)
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5. 1f not effective on the date of filing, enter the effective date:

(The effective date: 1) cannot be prior to nor more than 90 days after the date tllls
document is filed by the Florida Department of State; AND 2) must be the same as the
cffective date listed in the attached=Articles of Organization, if an effective date s

listed therein.)

Signed this ’5 day of February 20 08 :

Signature of Authorized Pcrson-__%?

Printed Name: iretopher Taylor Barberio, D.C.ryy.. Incorporator

Fees:
Certificate of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)

Page 2 of 2

aEDE—DSB—SBE Fa1n aluedp 40 HIY

Wd50:S BOOZ2 ST 924



S
o S
G, % S
ARTICLES OF ORGANIZATION KA e
OF RN 2,
REHAB CLINIC OF ORANGE CITY, LLC %, O
2
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The undersigned, being authorized to execute and file these Articles of Organization of
REHAB CLINIC OF ORANGE CITY, LLC (the “Limited Liability Company™), hereby
certifies that:

ARTICLE | — Name:

The name of the Limited Liability Company is:

REHAB CLINIC OF ORANGE CITY, LLC

ARTICLE 11 — Address:

The mailing address of the Limited Liability Company is end street address of the
principal office of the Limited Liability Company is 250 Treemont Avenue, Orange City, Florida
32763.

ARTICLE TI1 — Duration:

The period of duration for the Limited Liability Company shall be perpetual.
ARTICLE IV — Registered Agent:
The name and address of the registered agent for service of process in the state shall be:
CorpDirect Agents, Inc,

515 East Park Avenue
Tallahassee, Florida 32301

ARTICLE V — Management:

The Limited Liability Company will be a manager-managed company.

MIA 332239-1.081701.0011
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ARTICLE VI ~ Indemnification

The Limited Liability Company shall indemnify and hold harmless its members and
managers against any and all claims and demands whatsoever to the greatest extent permitted
under Florida law. K

aylor Barberio, D.C.
Authorized 'Signatory
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STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

REHAB CLINIC OF ORANGE CITY, LL.C

Having been named as registered agent and to accept service of process for the above-stated
limited liability company at ithe place designated by ihis certificate, I hereby accept the
appointmenti as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and camplete performance of my duties, and 1
am familiar with the obligations of my position as a registered agent as provided for in Chapter
608, F.S.

CorpDirect Agents, Inc.

Dated: February |5I ,l 2008
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