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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2020

HOLLAND & KNIGHT
315 SOUTH CALHOUN STREET, STE 600
TALLAHASSEE, FL 32301

SUBJECT: TALLAHASSEE ORTHOPEDIC & SPORTS PHYSICAL THERAPY,
INC.
Ref. Number: J67017

We have received your document for TALLAHASSEE ORTHOPEDIC &
SPORTS PHYSICAL THERAPY, INC. and your check(s) totaling $185.00.
However, the document has not been filed and is being retained in this office for
the following:

As a condition of a conversion, pursuant to 5.607.1622(9) & s5.607.1622(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

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 gquestions concerning the filing of your document, please call
{850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 920A00002760

www.sunbiz.org

T¥vricrmr Al Aarvrmmratinme . PO BRBOY 2997 Tallabhroccnn BElareida 2O31 A4



Articles of Conversivn
For
“QOther Business Entity™
Into
Florida Limited Liability Company

The Aricles of Conversion and attached Articles of Organization are submitted to convert the thllou.*ing% ;—
“Other Business Entity” into a Florida Limited Liability Company m accordance with 5.605.10453, Florida
Statutes,

I. The name of the “Other Business Entity” immediatelv prior to the filing of the Articles of Conversion is:
Tallahassee Orthopedic & Sports Physical Therapy, Inc. = Lo\
(Enter Name of Other Business Entity)

oyl : e i fit Carporation
Il “Other Business Entity” isa _ Florida Pro P
{Enter entity type. Example: corporation, limited partnership. general parinership, conumon law or business trust. etc.)

Florida

First organized. furmed or incorporated under the laws of
{Lnter state, or if a non-U.S. entity, the name of the coumry)

on april 14, 1987

{daie uf rganization, fermation or mcoerporation)

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

Tallahassee Orthopedic & Sports Physical Therapy, LLC

{Enter Name of Florida Limited Liabitity Company)

4. If not effeciive 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: If the date inserted in this block does not meet the applicable statutory Aling requirements, this dute will not be listed as the
docunment’s effective date on the Department of State’s records.,

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

6. The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount o
which such members are entitled under ss. 603, 1006 and 605.1061-605.1072, F.S.
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. . . Februar
Signed s day ol Y 20 0

Sienature of Authorized Representative of Limited Liability Sy[.u/lg\/

Slgndlre O \L | g VAN {LI]ILbLIl[L Ve ﬂ/ Q/ /?
g o [ e f A ”I 0 v [ ] . g 'll fern

Prinied Name;__Kent Knisley e

-

Signature(s) on behalf of ()lllm'B}simss Egritv: |See below for required signature(s))

Signature:

g
—{4&/ Title: _ CEO

Printed Name:

~ Kent Knisley —

Signature:
Printed Name: Title:
Signature:
Primted Naimge: Tide:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tile:

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

If Florida General Partnership or Limited Liability Partnership:
Signaiure of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners.

All others:
Signature of an authorized person,

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Orgamization:  $125.00
Ceruticd Copy: $30.00 (Opiional)

Ceruficate of Status: $3.00 {Opuonal)



ARTICLES OF ORGANIZATION FOR FLORIDA LINMATED LIABILITY COMPANY
ARTICLE 1 - Nnme:

‘The name of the Limited Liability Company is:

<=
2 o
[an f)'q_:
o T
A RS
(=] =
. o . \ i
Tallahassee Onhopedic & Spoits Physical Therapy, LLE L . ] P Ty Vé
{Must conatin the words “Limited Liabtlity Company, "L L.C"or LLCY) - :‘;?ﬂ
< o,
ARTICLE 11 - Address: e
The mailing address and stvees address of the principal office of the Limited Liability Company 31 p Gyl
2 2
Principnl Office Address: Mailing Address: :
6218 Heartland Circle _ 6433 Heartland Circle
Taliahassee, FI 12312 . Tallahassee, FL 32312

ARTICLE T - Registered Agent, Registered Office, & Regiztered Apent’s Signature:

I'he na.e and i

(The Limited Liakility Campany cannot serve us its own Registered Agent. You must designate an individual or
another business entity with an active Flovida regisiraticn.)
e F

lorida streed address of ihe registered agent are:
Kent Knisley
Name

6434 Heartland Circle

Florida sireet address (2.0, Box NOT scceptabie)

_ Tallahassec

Fionda 32312
City Siate Zip
Having been nomed o registered agent and 1o creept service of proceas jor the above sty
place desigwated in this ceritficote, | hereby occept the appointment ds regisiered agent /
fither agree to comply with the provisians of ail statutes reipting 1o the prope
am familiar with and accept the abligations of my position fis v

s featteed Hictithaty compeny al ihe
/(zagl we 10 gl iy cupacily

14

/

fete performance gf my duiies, and |
ixtered agelas prafded foe in Chapier 605,18
- -

/

(CONTINUEDY

boesd LT P Waka . Vot Onbes



ARTICLE 1V
The name and addiess oM erch pervon authorized o manage and conuoel the Linvted Liability Compuny.

' l:“ e il RN
"AMBR” 2 Autherized Member
“MGR" = Managa
MGR e Kstey

T 3 Henbod Coeie
“ablyhassee, FI_ 33012

{Use attackment if nezessary)

ARTICLE L ffective aate, ifother than the date ol ey e LOPTIONALY
(il'an cf\'ccnvr rlnn is Hefed, the date must be specitie aad cannat be nare than five business duvs prior to 0 99 duys afier

the dute of filing.)
Notv; Ftoe date mseeed inshis Gloek daus nov meet the applicable ststioey filng reaquirements, this dase wdl aoy bo Tisted uy

the document's ¢ifectivy date on the Gepimtment of State’s 1ecords.

ARTICLE Vi Other provisions, if any.

Ay (N -
Siguniure ol membEr oran aulh{)ﬁuﬂ’nwul unc ol w niemter,
This decumeni is eaccuted in accordance with seclion G05.0203 (1) (b}, Florica Statules
tain aware that any flse information subinitied iy document 13 the Departiren: of State
constitstes a third degrez felony as provided for ins §17.185, 7 §,

Jeni Kuisle : e

ated name of signee

$125.08 Filing Fee for Articles of Ovganization nnd Designation of Registered Agemt
§ 30,00 Certifed Copy (Optisnal)
$ 500 Certifieate of Stutus (Optionnl)

Throaim o



