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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE
AUTHORIZATION
COST LIMIT
ORDER DATE : Octobexr 25, 2023
ORDER TIME : 1:52 PM
ORDER NC. : 089103-010
CUSTOMER NO: 9140a

DCMESTIC AMENDMENT FILING

NAME : ADVANCED PHYSICAL THERAPY &
REHAB Or CAPE CORAL, INC.

EFFECTIVE DATE:

ARTICLES OF AMENDMENT
XX CONVERSION N
PLEASE RETURN THE POLLOWING AS PROQF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER'S INITIALS:



COVER LETTER
TO: New Filing Section
Lyivision of Corporalions

SUBJFCT: ADVANCED PHYSICAL THERAFY & REHAB OF CAPE CORAL. LLC
{Name of Resuling Florida Limitcd Company)

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

Please return all correspondence concerning this matter to:
DAVID J. MENKHAUS

{Conipet Person}
MOORE & MENKHAUS PL

. — - -- (Firnm/Company)- - .. - _—— - — - - -
2700 W. CYPRESS CREEK RD #A-108
{Address)
FT. LAUDERDALE, FL 33309

(City, State and Zip Code}
jazeller@hotmail.com

E-mail Address: {to be used for future annual report notifications)

For further information concerning this matter, please catk:

at ( )
(Name of Coatact Person) (Area 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)

{1 $150.00 Filing Fees  £3$155.00 Filing Fees  [(JS180.00 Filing Fees  [J5185.00 Filing Fees.
(325 for Conversion and Certificate of and Centified Copy Certified Copy. and

& 5125 for Articles Statuy Cenificate of Starus

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Dtvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

INHSL) (7117}



Alticles of Conversfon
For

“Ontber Business Entity™
Into

Flovida 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 Llability Company in accordance with s.605.1045, Florida
Statutes.

I. The name of the "Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:

ADVANCED PHYSICAL THERAPY & REHAB OF CAPE CORAL, INC.
{Enter Name of Other Business Entity)

. CORPORATION
2. The “Other Business Entity” is a

(Enter entity rype. Example: corporstion, limited partnership, general portnership, common law or business trust, #12.)

. . . FLORIDA o
First organized, formed or incorporated under the laws of

(Entwer state. or if » non-1.5. entity, the name of the coumtry)

1713/2008
on

(datc of organizatien, formation or incorporation}

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
ADVANCED PHYSICAL THERAPY & REHAB OF CAPE CORAL, LLC

(Enier Name of Florida Limited Liability Company)

4. If not effective on the date of filing, cnter 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 biock does not meet the applicable statutory filing requirements, this datc 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 “Converted or Other Business Entity” has agreed 1o pay any members having appraisal rights the amount 10
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.8.



- -‘Signatore: o s —

Printed Name: Tile:
Sigmture;
Printed Name: Titie:
Sigmiture:
Printad Name: Title:

I Floride Corporation.
Signaturs of Chairmen, Vice Chairoan, Director, or Officer.
If Directors o Officers have not been selecied, an Incorporator must sign.

Anicles of Conversion: $25.00
Fees for Florids Articles of Organization:  $125.00
Cenified Copy: $30.00 (Optional)

Cenificate of Staius: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMSTED LIABILITY COMPANY

ARTICLE 1 -Name:
The narae of the Limiwed Lishility Company iv:

AOVANCED PHYBICAL THERAPY & REMAS OF CAPE LA
{Must contain, the wonts "Limited Liability Compewy, “L1.C." or “LLLC.)

ARTICLE I1 - Address: .
The mailing address and street address of the principal offics of the Limired Liability Compuny is:

Eriscinal Office Addrass: Mailing Addrpes:
1402 SE 18TH PLACE 1402 SE 16TH PLACE
CAPE CORAL, FL 33900 CAPE CORAL, FL. 33090

ARTICLE 111 - Registared Agent, Reglateved Office, & Ragistered Agent’s Siguature:
{The Lirnited Linbikity Cormpety caanos serve as ics own Reginerwd Ageot. ¥ou mmt designase au individual of sootber
basiness oatety with a0 sowve Florida registration )

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

THOMAS 8. ZELLER
Name

1402 3E 16TH PLACE
Florida street addressy (P.O. Box NQT sooeptable)

CAPE CORAL FL 3060
City Zp

Having been named as registered agent and 1o accept service of process for the above stated lmited
Liabtlity company at the place designated in this certificass, ] hereby accept the appoinimens as
regisiered ageni and agree 1o act in this capacity. I further agres 0 comply with the provisions of all
siatutes reloring to the proper and complete performance of my dusies, and [ am fewifiar with awi
who&lﬂﬁ:dwm&-ufz‘wmﬂawﬂhmw. FS.

ed Agrnt's )

(CONTINUED)




ARTICLE 1V-
The name snd address of esch porson authorized to manage snd control the Limitad Lishility

Company:

Thile: Neme and Address:

"AMEBR" = Authorized Member

“MGR" = Manager

MGR THOMAS 8. ZRLLER

5315 MALIBU COURT
CAPE CORAL. FL 33604

(Use artachment if necessary)

ARTICLE V: Otho provisions, if spy.

Flling Faus
$125.00 Filiag Fes for Articles of Organizatisn sad Dedignstion of Ragistered Agent
$ 30.00 Certifisd Copy (Optional) $  5.00 Cortificate of Status (Optious))

Bt

™~

o



COVER LETTER
TO: New Filing Section
ivision of Corporalions

\ P H .
SUBJECT: ADVANCED PHYSICAL THERAPY & REHAB OF CAPE CORAL. LLC

(Name of Resulung Flonda Limited Company)

The enclosed Articles of Conversion, Anicles 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 retumn all correspendence conceming this matter to:

DAVID J. MENKHAUS

{Conact Person)
MOORE & MENKHAUS PL

- - - {FinvCompany) -
2700 W. CYPRESS CREEK RD #A-108
(Address}
FT. LAUDERDALE, FL 33309

{City, State and Zip Codc)
jazeller@hotmail.com

E-mail Address: (to be used for future annual report norifications)

For further information concerning this matter, please call:

at{ )
(Narne of Contact Person) (Area 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)

0 5150.00 Filing Fees  [I$155.00 Filing Fees  [J$180.00 Filing Fees  [J5185.00 Filing Fees.

{325 for Conversion and Certificate of and Certified Copy Certified Copy. and
& S125 for Anticles Statux Cenificate of Starus
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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHS1 (717}



