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f715 Monroe Street + Fort Myers, FL 33901

Franklin
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e Tel: 2393440100 - Fax: 239.344.1200 - www.henlaw.com
Bonita Springs = Maples

Reply lo

Erin E. Houck-Tell
Board Carlified Tax Lawyer

Boare Certified Heaith Lawyer
DOwect Fax Numbar 239 3441547
Durect Dial Number 239 3441296
E-Mai gnn howck-oli@hanlaw com

January 24, 2024

VIA FEDERAL EXPRESS
Division of Corporations

New Filing Section
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, Florida 32303
Articles of Conversion/Articles of Organization
Jonathan M. Frantz, M.D., P.A.

Re:

Dear Sir or Madam:
Enclosed please find Articles of Conversion for Other Business Entity Into Florida Limited

Liability Company and Articles of Organization for filing with the Division of Corporations on behalf
of the above-referenced entity. Our Check No. 687962 in the amount of $180.00 is also enclosed

to cover the filing fees and certified copy.
Please return confirmation and certified copy of this filing to my attention in the enclosed

prepaid FedEx envelope.
Should you need anything further from us, in order to process the enclosed Certificate of

Conversion, please dec not hesitate to contact me,

Efin E. Houck-Toll

EEH/thb
Enclosures as noted above
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Henderson, Frankbn, Starnes & Holt, PA.
Henderson, Franklin, Starnes & Holt, P.A.



Articles of Conversion
For
“Other Business Entity™”
Into
Flo. rida Limited Liability Company

: . . = followin
+1ag of Qrganization are submitted o conv ert lgg lf%:c__; mfmm
ersion and attached Artici, SLiahiliW Company in accordance with 5.605. .
tity” into a Florida Limited i

The Articles of Conv
“Other Business En
Statutes, ' onversion is:

or to the filing of the Articles of Conversion is:

1. The name of the “Other Business Entiny” immed md)&qom)qﬁ? b‘ff
Jonathan M. Frantz, M.D., PA.

iusiness Entity)
(Enter Name of Other V5!

(e rtnershi - ar bUS 1Ness [rust, el(.,)
d pa thers p gtnt :ll pa n Shlp. 3)
g l 2Ly rtner commaon !3\

- . . orporation
2. The “Other Business Entity” is 3
{Enter entity type. Example: corporation, |imj )
f Florida )
. . . . iWs 0 .. entity, the name of the country
[itst organtzed, formed or tncorporated under the | (Enter slate, or if a noen-1.5. entity, the nam

June 6, 1554
on

(date of organization, formation or incorporation) | .

“rth in tne attached Articles of Organizatio

3. The name of the Florida Limited Ltability Company as set 1.

Jonathan M. Frantz, M.D. pLLc '
(Enter Name of Florida Limjied Liability Company)
mﬂ calendar days after

4. If not effective o the date of filing. enter the effective date-
(The effective date: Cannot be prior to date of receipt or filed d
the date this document is filed by the Florida Department of State.)
Note: Ifthe date inserted in this block does not meet the applicable statutary filing requir
document’s effective date on the Department of State's records,

ible statutes,

ate nor . ' ‘
ements. this date will not be listed as the

3. The plan of conversion has been
6. The “Converted or Other Business Entity™ hag agreed to pay anv members }: LES
which such members are entitled under ss. 605.1006 and 605.106)-605.107-

Y

K|

Pl

- -
=
a5

~
2

6 WY ¢z

IEE
3y
%

approved in accordance with all applic; |
. i aving appraisal rights the amount to



Signature of Authorized Re
Printed Namc:Jonathan . F

Dty 7
Printed Namc:J itle: President
Signature:
Printed Name. Title; \

Signature:
Printed N
Signature:
Printed Name. Title:
Signature:
ame:

Printed N Title:
Signature;
Printed Name: Title:

If Florida Co Oration:
Signature of Chairman, Vice Chairman, Director, or Officer.

If Directors | i
If Florida Genera] Parlnershi or Limited Liabili Partnership:
Signature of one Geperaj Partner,

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Fiorida Articles of Organization: $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status; $5.00 (Oplional)
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ARTICLgg OF ORGANIZAT!ON /‘m/\ -
OF <
JONATHAN M. FRANTZ MD., pPLic

execuieq by the Undersigne fo, the purpose
o} any PUrsuant to the Floriga P i
imiteq Liability Compan
of the F!on'da Statutes.

ro €Ssiong) Service ;
, as Particulary, Set forth in Chapter 62

nd every aspect of the Practice of Medicine,
are dy y hcensed or wise leg
fessio IVices Within the State of Florig

ally authorize t,
0 ida.
ARTICLE VI-MANAGEMENT OF THE COMPANY
The foHowing are the lame apg addreg
the Manager Of the Compan it his Succeg

S of the initiaj ANager whq shall sepyve =
or is electeg and Qualifieq-



FAX AUDIT NO.:

Name Address
Jonathan M. Frantz, M.D. 8617 Gulf Research Lane, Suite 101
Fort Myers, Florida 33912

ARTICLE VII-OPERATING AGREEMENT

The Members shall have the power to adopt, alter, amend, or repeal the
Operating Agreement of the Company containing provisions for the regulation and

management of the affairs of the Company.

The undersigned, being an Authorized Representative of the Company, has
[9 _ day ofglgm;am{ 2023~ ,%W

executed these Articles of Organization this

Jo rantz, M
A th nzed Representatwe
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'£AX AUDIT NO:

CERTIFICATE OF DESIGNATION OF
ED OFFICE

REGISTERED AGENT!REGiSTER
NS OF SECTION 605.0113, FLORIDA
NY SUBMITS THE

PURSUANT TO THE PROVISIO
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPA
FOLLOWING STATEMENT HE REGISTERED

OFFlCEIREGlSTERED AGENT, IN
1. The name of the fimited liability company is: Jonathan M. Frantz, M.D.,
PLLC.
2. The name and address of the registered agent and office are:

HF Registered Agents, LLC
1715 Monro€ Street
Fort Myers, FL 33901

and to accept service of pro
e designated in this certifica

to act in this capacity. ! fu
g to the proper and com

gistered agent
any at the plac
d agent and agree

Having been named as 1é
stated limited liability comp

the appointment as registere

comply with the provisions of all statutes relatin

performance O jes, and | am familiar with and accep
Chapter 605. Florida Statutes.

position as registered agent, as provided for in

HF Registered Agents, L.L
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FAX AUDIT NO.
3

cess for the above
te, | hereby accept
rther agree to
plete

{ the obligations of my

43 7;



