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@ Henderson | Franklin 1715 Monvoe Sireet + Fort Myers, FL 33901

ATTORNEYS AT L AW Post Office Box 280 = Fort Myers, FL. 33902
Tel: 239.344.1 100 + Fax: 239.344.1200 = www.henlaw.com

Bonita Springs ¢ Sanibel

Rapiy to

Erin E. Houck-Tall

Board Certfied Tax | awyer

Direct Fax Number 239 344 1547
Direct Dial Number 239 344. 1296
E-Mail. enn houck-tall@hentaw com

July 6, 2015

VIA FEDERAL EXPRESS

Division of Corporations, Registration Section
Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

Re: Articles of Conversion for Other Business Entity into Florida Limited
Liability Company

Dear Sir or Madam;

Please process the enclosed Articles of Conversion for Leslie J. Schultzel, M.D., P.A., a
Florida corporation into Leslie J. Schultzel, M.D., LLC, a Florida limited liability company. Our
check in the amount of $180.00 is also enclosed to cover (i) the $25.00 filing fee, (ii) the Articles
of Organization filing fee of $125.00 and (iii) $30.00 for a certified copy of the Articles of
Organization.

Please forward the Certificate of Conversion and the certified copy of the Articles of
Organization to my attention at the following address:

Erin E. Houck-Toll, Esq.

Henderson, Franklin, Starnes & Holt, P.A.
P.O. Box 280

Fort Myers, FL 33802-0280

in E. Houck-Toll

EEH/mlj
Enclosures as noted above
cc: Leslie J. Schultzel, M.D., via e-mail

Henderson, Franklin, Starnes & Holt, PA.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2015

HENDERSON/FRANKLIN *Ecg
ATTN: ERIN E HOUCK-TOLL

PO BOX 280 b4

FORT MYERS, FL 33902-0280 s,

SUBJECT: LESILIE J. SCHULTZEL, M.D., LLC
Ref. Number: W15000046856

We have received your document for LESILIE J. SCHULTZEL, M.D., LLC and
your check(s) totaling $180.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The Certificate of Conversion must be signed by an authorized person.

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.

Tim Burch
Regulatory Specialist li Letter Number; 715A00014588

WWWw.sunbiz.org .
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Articles of Conversion by =
, For REE
“Qther Busineas Entity” SRR
Inio TS A Y
Florida Liability Compax S 35
?_'p_.
The Articles of Conversion # v
“Other Bugsiness Entity” into 2 Floridn L!mlted Linblllty Compuny in amordmce with s, 605 1045, Florida
Statutes. ,

1. The name of the “Other Business Entity” immediately prior to the flling of the Articles of Convarslon s
Leglie J. Schultze!. M.D., P.A.
(Baoter Name of Other Business Entity)

2. ’rhe “Other Business Fﬂ-ﬁty" isa Gorporatlon |
(Bater entity type. Example: oorporaﬂon, limited ptrtnuﬂup,
goneral partnerahip, common law ar business trugy, ¢te.)

First organized, formed or inoorporafed inder the laws of Florida
o 04011977 {Enter state, or if a non-U.S, entity, the narme of the countey)

(da!: of organization, formation or mcorporaﬁm)

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

Leslie J. Schultzel, M.D., LLC
(Enter Name of Florida Limited Liability Company)

4, If not effective on the date of filing, enter the effective date: the later of the date of filng or July 31, 2015,

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

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

Page 1 of 2



Signature of Auﬂuind qumuvc C J
Printed Name:Lasiia .. Bchulize: MO~ UV T

/lm; -‘.-; [Siee Detow for required signasture(s)]

Symatune; i -

Printed Narce: LB Tide: Pragidant

Signarue:

Printed Name:___, . Title:

Printed Name: Tide; e

Siﬂﬂnlt' _*

Printex! Name: . Tite: :‘” :
i i

Signature: =

Printed Name: Thie: )

[ome ]

Signatwc:

Printed Name: Tide: §

I{Xlenida Corporatian by

Signature of Chairman, Vice Chairman, Dirsctor, or Offioer. S

I Iirectors or Officers have not been welecied, an [ncorporetor muss sign.

Signature of cns General Parmer,

S)pnnm ol’a.u. Gmtnl l‘mnm S
Al others;
Signature of an authorimed person,
Articles of Conversion: $25.00
Fees for Florida Artichey of Organtention:  3125.00
Certified Copy: $20.00 (Opticnal)

Canificate of Stann: $5.00 (Optional)



ARTICLES OF ORGANIZATION
OF
LESLIE J. SCHULTZEL, M.D., LLGC

ARTICLE |-NAME
The name of the limited liablity company shall be Laesiie J. Schultzel, M.D., LLC
(the "Company™).

ARTICLE I-MAILING AND STREET ADDRESS
The maliing and street address of the principal office of the Company is

5612 Hammock Isles Drive
: Naples. Florida 34119

3 Hd OE TP &t

ARTIGLE III-EFFEGT!!E DATE

This limited liabllity company's existence shall commence upon the latefq‘f the
date of filing of these Articles or July 31%, 2015, and shall terminate as prowde?a fér in2

the Operating Agreement.
V- GISTERED AGENT AND OFFICE '

The name and street addrass of the inltial repistered agent of the Company sre:

Name Address
Lesfia J. Schultzel, M.D. £§812 Hammock isles Driva

Naples, Florida 34119
ARTICLE V-PURPOSE

The Company shall have unlimited pewer to angagae in and do any lawful act
conceming any or all lawful businesses for which fimited iability companies may be
crganized acoording to the laws of tho Btate of Florida, inoluding all powors and
purposes now and hereaftar parmittad by law to a limited liability company.

ARTICLE VI-MANAGEMENT OF THE COMPANY

The Company shall be managed by not less than one (1) manager (the
"Manager") and Is, therefore, a manager-managed company. The following are the
name and asddress of the initial Manager who shall serve as the Manager of the
Company until his sucoessor is elected and qualified:



Name Address

56812 | lammuoak isles Drive

Laalio J, Eohukea!, M.D.
Naples, Florida 34118

i-OP IN E

The Members shall have the power to adopt, alter, amend, or repsal the
Oparating Agreement of the Company containing provisians for the reguiation and
management of the affairs of the Company.

The undersigned, being an authorized representati
Company, has execuiad these Articles of Organization thig _Z.|

of the Membears of tha
Y day of July 2015.

Authorized Representative
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CERTIFICATE OF DESIGNATION OF
REQISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 805.0113, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT  IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1 The name of the limited labllity company is; Leslie J. Schultzel, M.D.,
LLC.

2. The name and address of the registered agent and office are:

Leslia J. 8chultzal, M.D.
5612 Hammock istas Drive
Naples, Florida 34119

Having been named as registared agent and to accept service of process for tha above
stated limited liabllity company at the place daesignated in this certificats, | hereby accept
the appointment as registerad agent and agres to act In this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and completa
performance of my dulies, and | am familiar with and accept the cbligations of my
position as registered agent, as provided for In Chapter 608, Florida Statutas. -
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