LA300016933Z

{Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

(] Pekur ] war [] mar

(Business Entity Name)

{Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Ofice Use Only

BRI

600403566306

=
Fr N
=
[
o
P SR o
o 1 oy
ERQUB T
e ro ——
[ 2 ~ g e—
2 — I
ra —
- ~ i
= & i1
L —
o & D
S
e




. COYER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Comprehensive Pain of the Palm Beaches, LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Asticles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please retum all correspondence concerning Lhis matter lo:

Jgrg(,\,\ L17L7L&)’\

(Contact Person)

{897 S Jo6 Rogn,Svite’ B, =
(Address) ’ =B

ol M

g‘rEen acres, i 2% 7 S
(City, State and Zip Codc) = oEx
ITTEN@ ATPINSTITYTE . COM =2
E-mail Address: (to be used for {uture annual report notifications) ;j =

For further information concerning this matter, please call:

Jocdan L Hen wBbl Y S -2886

(Name of Contact Person) {Arca Code} {Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

a $150.00 Filing Fees  [J$155.00 Filing Fecs ~ £15180.00 Filing Fees  £)$185.00 Filing Fees,
(325 for Conversion end Certificate of and Certified Copy Certified Copy, and

& §125 for Articles Stans Certificate of Status

of Crganization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liabilitv Companyv

The Articles of Conversion and attached Articles of Organization are subniitted 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 Entily” immediately prior to the {iling of the Articles of Conversion is:
Comprehensive Pain of tha Palm Beaches, PLLC
(Enter Name of Qther Business Entity)

Professional Limited Liability Company

2. The “Other Business Entity” is a
(Enter entity type. Exaraple: corporation, limited partnership, genera! partnership, common law or business trust, ete.)

) ) ) Fiorida
First organized, formed or incorporated under the laws of =
(Euter state, or if 8 non-U.S. eatity, the name of the’countoy)
May 1, 2015 e 2=
on . T ——
(date of organization, formation or incorporation) w2 pro
e T
3. The name of the Florida Limited Liability Company as sct {orth in the attached Articles of Orga [mnon.____;
- . !
Comprehensiva Pain of the Palm Beaches, LLC B & il

{Erter Name of Florida Litnited Liability Company)

4. If not c[Tective on the date of filing, enter the effeclive date: March 16,2023
(The effective date: Cannot be prior to date of receipt or filed date nor more than 9{) calendar days after

the date this document is {iled by the Florida Department of State.)
Nate: [fthe date juscrted in this block does not meet the applicable statwtory filing requiremnents, this date will not be listed as the

document’s cflective date on the Deparunent of State’s records.

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

6. The “Converted or Other Business Entity’” has agreed to pay any members having appraisal rights the amount to
which such members are enlitled under ss. 605.1006 and 605.1061-605.1072, F.S.




Signed this le day of March

20 23

Sienature of Authorized Representative of Limited Liability Companv:

Signature of Authorized Representative: ’4/ 2

Printed Name: Dr. Bart Gatz

Title: M.D.

Signature(s) on behalf of Other Business Enlilv: |See below for required signature(s)]

Signature: %r v /’2/

Printed Name;Dr. Bart Gatz___* Title: M.D.
Signature:

Printed Name: 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 Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signattre of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Cerlified Copy:
Certificate of Status:

$25.00

$£125.00

$30.00 (Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Comprehensive Pain of the Palm Beaches, LLC
{Mus! contain the words “Limited Liability Company, “L.L.C.," or “LLC.7)

ARTICLE 1I - Address:

The mailing address and street address of the principal office of the Limited Liability Corpany is:
‘Principal Office Address: Mailing Address:

4897 S JOG ROAD, SUITE *B" 4897 S JOG ROAD, SUITE "B"

GREENACRES., FL 33467 GREENACRES, FL 33467

ARTICLE III - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve 1 its own Registared Agent. You must designaie an individual or another
business entity svith an active Florida registration.)

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

g

FLORIDA HEALTHCARE LAW FIRM on

= ra
Name i W
Iz X
ol ) 3
151 NW 1t Avenue nE 5
Florida street address (P.O. Box NOT acceptable) 0uoo—
L N
Deray Beach pp, 33444 LT 5
: : - =
City Zip ERE

01

4714

1

faving been named as registered agent and to accept service of process for the above stated limited

liabilitv company at the place designated in this certificate, 1 hereby accept the appointment as

registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the praper and complete performance of my dutics, and I am familiar with and

accept the obligations of my position as registered ugent as pravided for in Chapter 605, F.S..

Kq Corlos - Aree, FS&. (For fhe Fires)

Registored Agent’S Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-

The name and address of each person authonized to manage and control the Lirnited Liability

Compuny:

Title:

"AMBR" = Authorized Member

"MGR" = Mavager
AMBR

MGR

MGR

Name and Address:

Dr. Bart Gatz, M.D.
4897 S JOG ROAD, SUITE "B"
GREENACRES, FL 33467

Jordan Lilien
4897 S JOG ROAD, SUITE "8*
GREENACRES, FL 33467

Barbara Gatz

4897 S JOG ROAD, SUITE "&°

GREENACRES, FL 33467

o
;Fﬁ e
(Use attachment if necessary) =X
ol ) =
:'v-_.} T. ——
T )
Y avicinne e -
ARTICLE ¥: Other provisions, if any. al
T =
S

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of 8 member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statuics. ! am aware that
any false information submitted in a document to the Depariment of State constituies a third degrec felony

as provided forin s.817.155, F.5.

DR, BART GATZ, M.D.

Y %”“ _

Typed or printed najne-6f signee

Filing Fees

S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 20.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



