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Avrticles of Conversion
IFot
*Other Business Entity™
Inio
Florida Limited Liability Company

The Articles of Conversion and attached Articles of QOrvanization are submitted 10 convert the followiny
*Qther Business Entity™

into a Florida Limited Liability Company in accordance with s.6U5.16045. Florida
Statules.

The name of the “Other Business Entity™ immediately prior to the iling ol the Arucies of Conversion is
ORTHOPAEDIC SPECIALISTS OF THE PALM BEACHES PA

(Euter Name of Other Business Botity)

) . Corporation
2. The “Other Bustness Entiny 15 2

(Fmter cnuty type, Eaample: corporaton, hmited paaership, general partnership, conunon kw o business trust. e1e.

- . . . . Stale of Flonda
First organtzed, formed or incorporated ender the laws ol

(ke atate. o 1iwa non-LLS, enaity, the name ot the country)
February 19, 2020
on

(date ol ot ganwation, fommation of imearperneng

e same of the Florida Limiwed Liabilny Company as set forth in the attached Articles of Organization:
ORTHOPAEDIC SPECIALISTS OF THE PALM BEACHES. LLC

(Faser Name ol Flogida Limited $iohiliy Company)

4. I not elTective on the date ol ing, enler the ellective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)0 calendar days after
the date this document is filed by the Florida Department of State.)
Note: I i

[ the date inserted o this block dues not meet the applicable santory (ling requirements, this date wibl nat be hsted as the
doctment’s etleetive date an the Departntent of State s reconds

I'he plan of conversion has been approved in accordance with all applicable statutes

The “Converted or Other Business Entity™ has agreed 1o pay anv members having appraisal rights the amount o
which such members are entitled under

or 55, 605, 1006 and 605, 1061-605.1072. F.S.



Articles of Conversion

For
“Other Business Entity

Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Oreanization are submitted 10 convert the following
into a Florida Limited Liability Company 1 accordance with s.605 11145, Flarida

“Other Business Entity
Statutes.
The name of the “Other Business Entity™ immediately prior 1o the fiting ol the Articles ol Conversion 1s

ORTHOPAEDIC SPECIALISTS OF THE PALM BEACHES PA
(e Nanw ol Other Business Entiiy)

.. Corporation
(Enter enniy type Eaample: corporation, linmited partnerslap, general parinersiop, commun law or busiess (sl ele}

The “Other Business Entiv’ 1s a
_State of Florida
(Foter state, or 10 non-UiS, entigy, the naeme of the countiy;

First oreanized. formed or mcorporated under the laws of

February 19, 2020

on
{date o ginsation, Rneatlon o mearpotativnl
The name of the Florida Limited Liabtlity Company as set Jorth in the attached Articles of Organization

3 -
ORTHOPAEDIC SPECIALISTS OF THE PALM BEACHES. LLC

(Enter Name ol Florida Linuted Laability Cempanyy

4.

11 not effective on the date of Giling, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)(] calendar days after
the date this document is filed by the Florida Department of State.)

I the dite inserted 10 Uns Block does oot meet the applicable statatoery Gling requiremenis, tis date will not be listed as the

Nate: IFthe ds
decunment s elfective date on the Depirtinent ol Skane's reconds

The plan of conversion has been approved n accordance with all apphcable statutes
isat rights the amount 10

5.7
6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisat
which such members are entitied under ss. 603 1006 and 605 1061-605. 1072, F.5



Signed this 1_2) dav of Ve e o2 20 ,_,C‘).-l\ .

Sionature of Authorized Represengative of Limited Liability Company;

Signature of Authorized Representauve: // _Lf % Z \-/7 ’

Printed Name: Howard Roulman 2 STile: Ménager

Signature(s) on begall of OthepBuginess Entitv: [See below for required signature(s)]

Siwnature: ///[M’%”

PJI]'HLL] \'“'nLJHOWaI'd ROU[P{BI". Title: President

Signamre:

Printed Namw: Tuile:

Signature:

Printed Name: Tile:

Stgnature:
Printed Namg: Title;

Signature;
Printed Namwe: Tile:

Signature,

Printed Name: Titte:

If Florida Corporation:
Signature ol Chairman, Vice Chairman, Director. or Olficer.
If Directors or Oticers have not been seleeted. an Incorporator must sign.

1f Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Pactnership or Limited Liability Limiited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized persan.

Fees:
Articles of Conversion; 525,00
Fees for Florida Arucles of Oreanization:  S125.00
Cemified Capy: $30.00 (Optional)
Centilicate ol Status: S3.00 (Cpuional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Namne:
The name of the Limited Liability Company is:

ORTHQPAEDIC SPECIALISTS OF THE PALM BEACHES, LLC
JUT

(M nsteontain the words “Linsted Liahiluy Compans, "L LG o 7L

ARTICLE 1 - Address:
The maiting address and sireet address of the principal otfice of the Limited Liabilny Company 1s:

Mailing Address:

Principal Office Address:

130 John F Kennedy Drive

130 John F Kennedy Drive
STE 136 STE 136
Allanlis, FL. 33462 Atlantis, FL 33462

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{Ihe Limuted Lighiliy Campany cannot serve as tis own Begistered Agent, Yo owest desigmnte an mdividoad o1 anothe

Business entity with an acinve Flonda regsinnim

The name and the Florida sireet address of the registered agent are:

John Turner
Name

515 N. Flagler Drive, Suite 1400
Florida streel address (P.O. Box NOT acceptable)

West Palm Beach FL 33401

City

Zip

Having been naned as regustered agent and to aceept serviee of process for the above stated fimited
liabiliny company: at the place designated in this certificate, Therebv aceept the appooipent as
registered aeent and agree (o act i this capacity. | further agree fo comply with the provisions of afl
statutes relating (o the proper and compliere performance of iy duties, and Fam familiar with and
wcceps the obliverions of my posivion as regisiered agent as provided for i Chaprer 603, 158

G

Regislfdﬁ’g’ém's Signature (REQUIRED)

(CONTINUED) :
- -



ARTICLE IV-
The name and address ol each person autharized 1o manage and conwol the Limited Liabiity

Company:
Title: Name and Address:

"AMBR" = Authorized Member

"NMGR™ = Manager

MGR Howard Routman
900 Village Sguare Crossing
Palm Beach Gardens, FL 33410

MGR Rommel Francisco
900 Village Square Crossing
Palm Beach Gardens, FL 33410

MGR Brian Reiter
900 Village Square Crossing
Palm Beach Gardens, FL 33410

(Use atlachment 1" necessary)

ARTICLE V: QOther provisions. if anv.

REQUIRED SIGNATURE:

P AR St

AN A
Signature of a m€mber or an authorized representative of a member

This dovument is exectited m accardanee with section GO3.0203 (1 (h), Flanda Statates, [am aware that
any false ingormation suhmitted is o document wthe Depariment of Stte constitutes @ third degree felony
as provided form s 817135 158,

Howard Routman, Manager
Typed or prinled name of sipnee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) § 5,00 Certificate of Status (Optional)




