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COVER LETTER
TO:  New Filing Scetion
Division of Corporations

SUBJECT: TALLAHASSEE QRTHOPREDIC SURGERY CENTER, LLC

P Name ol Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submited to convert an ~Other
Business Lntity” into a “Florida Limited Liabiliy Company™ i accordance with 5. 605.1045. .5,

Please return all correspondence concerning this matter to:

ro
KELBY TARDI 3
{Contact Persan) _f :r}_
TOC { EXPERTS IN ORTHOPEDIC CARE . i
(Firm/Company) L. . F":
3331 CAPITAL OAKS DR = ;3 -
{ Address) Voo
TALLAHASSEE, FL 32308
(City. State and Zip Codue)
kelby.tardi@tearmioc.com
E-mail Address: (to be used for future annual report notifications)
For further information concerning this matter. please calt:
KELBY TARDI - (850 )219-1916
{(Name of Contact Persan) {Area Code)  (Daviime Telephone Number)
Enclused is a check Tor the following amount: (A1l cheeks processed by this office must be pavable in US

dolldrs and drasvn on a bank located in the United States)

A $150.00 Filing Fees  TISI5.00 Filing Fees T15180.00 Filing Fees 8500 Filing Fees.
($23 for Conversion and Certificate of’ and Certified Copy Certitied Copy, and
& $125 tor Articles Status Certificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

1*.(3. Bux 6327 The Centre of Tallahassee
Tallahassce. 1L 32314 2415 N, Monroe Street. Suite 810

Tablahassee, F1, 32303

INHSTT (74D
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Articles of Conversion
[For
“(her Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Fntity™ into a Florida Limited Liability Company in accordance with s.605. 1043, IFlorida
Statutes.

The name of the ~Other Business Entity” immediatelv prior to the filing of the Articles of Conversion is:
TALLAHASSEE ORTHOPEDIC SURGERY CENTER. INC.

(Enter Name of Other Business Entity) B MO
il
. CORPORATION IS o g
The “Other Business Entity” is a e e

{Enter entity type. B \dmpk corporation, limited partnership. general partnership. common ]‘n\ or “business rust, ec.)

’a o
FLORIDA ."'__." Y
First organized. tormed or incorporated under the Taws of o = I
{Enter state. or if a non-125. entity, the name ol the o0 untry), =5
- 7. "".) ~
01/28/1991 L.
on - C:

{date af erganivation. formation or incorporation)

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

TALLAMASSEE ORTHOPEDIC SURGERY CENTER, LLC

{Enter Name of Flarida Limited Liability Company)
. . 5/12/2023
4. 1 not effective on the date of tiling, enter the eftective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)() calendar davs after

the date this document is filed by the Florida Department of State.)
Note: 1fthe date inserted in this block does not meet the applicable statutory tHing requirements, this date will not be listed as the
document’s effective daie on the Depantment of Staie’s records.

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

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 10
which such members are entitled under ss. 603, 1006 and 605.1061-605.1072. F.5.
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Signed this 12th day of May 2025

Signature of Authorized Representative of Limited Liability Company:

Ly i
Signature of Authorized Representative: an’wtm;;m
Printed Name: Matihew Lee Titte; Manager

Signaturce(s) on behalf of Other Business Entitv: [See below for required signature(s)

R R
fFoor
g N E/f. i,
‘hlglli!llllC. 1S01IEAN 3830

Printed Name; Malthew Lee Title: Directar
Stgnature:

Printed Nanw: Title:
Signature:

Printed Name: Tiile:
Signature:

Printed Namwe: Title:
Signature:

Printed Name: Tile;
Signature:

Printed Name: Fitle:

If Florida Corparation:
Signature of Chairman. Vice Chairman. Dircetor. or Officer.
11 Directors or Officers have not been selected. an Incorporator must sign.

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

It Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures ol ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: 82
Fees for Florida Articles of Organization: 51
Certified Copy: $30.
Certiticate of Status: S5,

(0 (Optional)
)0 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabitity Company is:

TALLAHASSEE ORTHOPEDIC SURGERY CENTER. LLC

M ust contain the words ~Himited Liahility Company, "L EC or "LLCT)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
3334 CAPITAL MEDICAL BLVD 3334 CAPITAL MEDICAL BLVD
STE 400 STE 400
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
i‘?(_": (]

ARTICLE LI - Registered Agent, Registered Office. & Registered Agent’s Sjﬁl;ﬁllur.m

(The Limited Linbility Conpany cannot serve s its own Registered Agent. You must designate an imli\'i(iil:&_l_f‘!-‘:il'lnlhiz _n
business entity with an active Florida registration. o s
Fhe name and the Florida street address of the registered agent are: e ~ .
e i
v = g
KELBY TARDI z "" PR
R W
Name e
= e

3331 CAPITAL OAKS DR
Florida street address (P.O. Box NOT acceptable)

TALLAHASSEE I 32308
City Zip

Having been named as registered agent and (o aceept service of process for the above stated limited
liathilitv company at the place designated in this certificate. I herehy accept the appoiniment as
registered agent and agree o act in this capacity. | further agree to comphewith the provisions of afl
statwes relating to the proper and complete performance of my duties. and Tam foamiliar with and
accept the oblications of my position as regisiered agent ¢y provided for in Chapter 603, F.S..

acuNgaed s
ELU’ 'I-}\V; l
b SIASILARE 1100

Registered Agent’s Stanature (REQUIRED)

(CONTINUED)
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ARTICLE TV-
The name and address of cach person authorized to manage and control the Limited Liahility
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MOR™ = Manager

MGR MATTHEW LEE
3334 CAPITAL MEDICAL BLVD, STE 400
TALLAHASSEE, FL 32308

(Use attachment 1f necessary)

ARTICLLE Vi Other provisions. il any.

FE:8 WY 21 AVHEL

Ueculigned by

REQUIRED SIGNATURE: /,/4 f’_\.

15010 DEH LMY

Signature of 1 member or an authorized representative of a member
This document is exeeuted in accordance with section 615.0203 ¢1) (b). Florida Statutes. | am aware that
any fatse information submitted in a document to the Department of Stute constitutes a third depree fKlony

as provided for in s 817135175,

MATTHEW LEE

Typed or printed name of signee
Filing FFees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)



