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CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Pheone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : G 38 9drt-3 9140A
AUTHCRIZATION -
CO5T LIMIT $ 150.00
ORDER DATE : OQOctocber 25, 2023
ORDER TIME : 1:51 PM
ORDER NO, : 089103-005
CUSTOMER NO: 91404

DOMESTIC AMENDMENT FILING

NAME : ADVANCED PHYSICAL THERAPY &
REHAE CF LEE, INC.

EFFECTIVE DATE:

ARTICLES OF AMENDMENT
XX CONVERSION
PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
CERTIFIED CQOPY

PLAIN STAMPED COPRY
XX CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#



COVER LETTER
TQ:  New Filing Section
Division of Corporations
ADVANCED PHYSICAL THERAPY & REHAB OF LEE, LLC
{(Name of Resulting Florida Limied Company)

SUBJECT:

The enclosed Articles of Conversion, Articles of Organization, and fees arc submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company” in accordance with s. 685.1045, F.S.

Please retumn all correspondence concerning this matier to:

OAVID J. MENKHAUS
{Comaci Person)
MOORE & MENKHAUS PL
- {Fim/Company)- --——- - —— ———- — -
2700 W. CYPRESS CREEK RD #A-108
{Address)
FT. LAUDERDALE, FL 33309

(City. Swate and Zip Code}
jazelier@hotmail.com

E-mai) Address: (10 be u_sc_d for future annual repor notifications)

For further information concerning this matter, please call:

at ( )
(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)

{3 5150.00 Filing Fees  (J$155.00 Filing Fees  (J5180.00 Filing Fees  (J$185.00 Fiting Fees.
{823 for Conversion and Certificare of and Certified Copy Certificd Copy. and

& S125% for Articles Siarus Cerificate of Siatus

of Organization)

Mailing Address: Street Address;

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 830

Tallahassee, FL 32303



nversion
For
“QOther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization 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:
ADVANCED PHYSICAL THERAPY & REHAB OF LEE, INC. .
{Enter Name of Other Business Enlity)

CORPORATION

2. The “Other Business Entity™ is a
A {Enter entity type_ Example: corporation, limited partmership, general parnership, cammon law oz business trust, etc.)

. . . FLORIOA
First organized, formed or incorporated under the laws of

(Enter state, or if a non-1).5. entity, the name of the country)

272472003
on

(date of organizarion, formation ar incorporation)

1. The name of the Florida Limited Liability Campany as set forth in the attached Articles of Organization:
ADVANCED PHYSICAL THERAPY & REHAB OF LEE, LLC
{Enter Name of Florida Limited Liability Company)

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

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

6. The “Converied or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Printed Name: — Tie:

Signature:
Printod Name: Title:
Sigrmrure:
Printed Name: Title:

1 Flarka Corneration:
Signature of Chairman, Vice Chairman, Direcuor, or Officar.
If Directors or Officers have not been ssiocted, an Incorporator must sign.

Articles of Conversion: £25.00

Fees for Florida Articlos of Orgamization:  5125.00
Centified Copy: $30.00 (Opticnal)
Certificats of Status: $5.00 (Optionat)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Lamied Liability Company is:

ADVANCED PHYSICAL THERAPY & REHAB OF LEE, LLC
(Mot contain fhe words ~Lansed Lubitity Coxpany. “L.LC." or 1LL")

ARTICLE 1i - Address:
The mailing address and stveet address of the principal office of the Limited Liability Company ix:

Erincipal Office Addrass: Mallisg Addraas:
8314 WHISKEY CREEK DRIVE #D 6314 WHISKEY CREEX DRVE 80
FT. NIYERS. FL_33919-8710 FT. NYERS, FL 3%19-8710

ARTICLE [II - Registered Agent, Registered Office, & Ragistared Agent's Siguatare:
(The Lienited Lisbility Compuory conact serve as i o Registared Agent You smust desigmete s individus! or snoter
Buzines ooty with a» actbve Moride registration. )
The nams and the Florida street sddress of the registered agen are;

THOMAE 8. ZELLER
Name

3314 WHISKEY CREEK DRIVE SUITE D
Floride street address (P.O. Box NOT sccopuable)

FT. MYERS FL e

City Zp

Having been named a3 registered agent and to accept service of procesz for the above stated limited
ligbility company ot the ploce designated in thic cartificate, [ heredy accept the appointest a8
regirtered agen! and agree to act in this capacity. 1 further agree to comply with the provizions of all
statutes relating 1o the proper and compiets pevformance of my duties. and | am fassiliar with and
occept the olligations of my position & registered agent as provided for in Chapter 605, F5..

Regisiered Agent's Si RBQUIRED)

{(CONTINUED)



ARTICLE IV~ o
The name and sddress of sach persos authorized to manags and comrol the Limitad Lisbility

Company:
Jige: Nacet and Addrsa:
"AMBR" = Authonzed Member

"MGR" = Manager
MGR THOMAS 8. ZELLER
8314 WHIBKEY CREEX DRIVE 3TE D
FT. MYERS, FL. 3318

{Use attschment if necessary)

ARTICLE V: Other provisions, if any.

Signature of 3 mamber or an asthorized of 2 member

This document i exocuid in accordasce with scction 603 (1) (b), Farids Sateins. | am swkrs thor
any fhlse infiwrmtion submitted in & dacumeers to the Departmant of State comsrinetes & Giird dagee Slony

a5 provided for iz 817,155, F.8,

THOMAS 8. ZELLER
Typed or printed name of xignoe

Fiing Fow
$125.08 Filing Fee for Artickea of Orgasization and Desigantion of Registered Agemt
$ 30.00 Certified Copy (Optisasl) $ 500 Certificats of Status (Options]) ™




