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Articles of Conversion
For
“Other Business Entity”
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
LISA JOHNSON PHYSICAL THERAPY, PLLC
(Enter Name of Other Business Entity)

. e s Professional Limited Liability Compan
2. The “Other Business Entity” 15 a y~omemny

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

. . . New York
First organized, formed or incorporated under the laws of v

08/0!/2014 (Enter state, or if a non-U.S. entity, the name of the country)

(dale of organization, formation or mcorporatlon)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
LISA JOHNSON PHYSICAL THERAPY, PLLC

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:
(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.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

5. The plan of conversion has becn approved in accordance with all applicable statutes.
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Signed this 28th day of October

A0-15

Sienature of Authorized Representative o

ted Lia\lhf Company;
L

Signature of Authorized Repre tive:
Printed Name: Kristine Duran

Title; A}(omey—in-Fact

Signature(s) on behalf her Business ce w for required signature(s)]
Signature:

Printed Name: Kristine Durad{ I /] Title: Atiormey-in-Fact
Signature:

Printed Name: S~ Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer.
If Dircctors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signaturc of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certificate of Status:

$25.00

$£125.00

$30.00 (Optional)
$5.00 (Optional)

Page 2 of 2

€0:¢ H4 62130651




ARTICLES OF ORGANIZATION

Arigle 1. Name

The name of this Florida limited liability company is:
Lisa Johnson Physical Therapy, PLLLC

The Company is being formed for the practice of physical therapy services.
Article I1. Address

The street address of the Company’s initial principal office is:
Lisa Johnson Physical Therapy, PLLC

9406 Hawksmoon Lane

Sarasota FL. 34238

The mailing address of the Company’s initial principal office is:

Lisa Johnson Physical Therapy, PLL.C
9406 Hawksmoon Lane
Sarusota FL 34238

Article 111, Registered Agent
The name and street address of the Company’s registered agent is:

Lisa Johnson
9406 Hawksmoon Lane
Sarasota FL 34238

Article 1V, Transferability of Membership Interests

No members shall have the right to assign their membership interests in the Company without the written
agreement of all of the membership interests, unless otherwise provided in the Company's Operating
Agreement. 1f the assignment is not approved by all of the membership interests, the assignee shall have
no right to become a member, to participate in the management of the Company, or to exercise any other
rights or powers of a member. The assignee shali mercly be entitled to receive the share of profits and
other distributions and the allocation of income, gain, loss deduction, credit or similar item to which the,,,

assignor was entitled, to the extent assigned. A e
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Article V. Distribution of Profits

Unless otherwise provided in the Company’s Operating Agreement, there shall not be any distribution of
profits unless each separate distribution is approved by the affirmative vote of members who own more
than 50% of the voting interest in the Company. The voting members shall have complete discretion on
when and if to approve any distribution of profits.

Article VI, Manage t
This will be a member-managed company. The name and address of each member is:

L.isa Johnson
9406 Hawksmoon Lane
Sarasota FL. 34238

Article VI, Company Existence

The undersigned authorized representative of a member executed these Articles of
Organization on 10/28/2015.
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STATEMENT OF REGISTERED AGENT

LIMITED LIABILITY COMPANY:
Lisa Johnson Physical Therapy, PLLC

REGISTERED AGENT/OFFICE:
Lisa Johnson

9406 Hawksmoon Lane
Sarasota FL 34238

I agree to act as registered agent to accept service of process for the
company named above at the place designated in this Statement. |
agree to comply with the provisions of all statutes relating to the proper

and lete performance of the registered agent duties. I am familiar
i and-atcept the obligations of the registered agent position.

(/i A

uran as attorney-in-fact
ober 28, 20135.
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