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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2020

HARRY TEICHMAN
1000 WEST CASS
TAMPA, FL. 33606

SUBJECT: NEUREPAIR BRAIN AND SPINE WELILNESS CENTERS, PLLC
Ref. Number: W20000124843

We have received your document for NEUREPAIR BRAIN AND SPINE
WELLNESS CENTERS, PLLC and your check(s) totaling $150.00. However, the
enclosed document has not been filed and is being returned for the following
carrection(s):

The registered agent designated in your document is not an active entity
according to our records. Please reinstate this entity call (850) 245-6059 ior
information) or designate another entity that is active according to our records.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott

Requiatory Specialist || Letter Number: 320A00023308
New Filings Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Neurepalr Brain and Spine Weliness Centers, PLLC

(Name of Resulling Florida Limited Campany)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with 5. 605.1045, F.S.

Please return all cotrespondence concerning this matter to:

Harry Teichman

(Contact Person)

Clder and Lundy, LLC

(FirmyCompany)
1000 West Cass St.

(Address)
Tampa, FL 33606

{City, State and Zip Cade)
dadmdi@gmal.cam

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

For further information concerning this matter, please call:

at (813 \’254 89938
(Name of Contact Person) (Area Code) (Daytims Telephone Number)

hielchman@olalaw.com

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)

® $150.00 Filing Pees  [}$155.00 Filing Fees  £1$180.00 Filing Fees  (1$185.00 Filing Fees,
(325 far Conversion and Certificate of snd Certified Copy Certified Copy, and
&-3125 for Articles Status 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 Tallahassec

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
‘Tallahassce, FL 32303
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Articles of Conversion
' ¥ar
“Other Business Entity”
Into

Ilorida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Fiorida
Statutes.

. The name of the “Other I3usiness Entity” immediately prior to the filing of the Arlicles of Conversion is:
Neurepair Brain and Spine Wellness Centers, PLA.

{(Enter Name of Other Dusiness Entity)

T . . . Frofessional Association
2. The “Other Business Entity” 1s a

(Enter entity type. Exampie: corporation, limited partnership, general partaership, common law or business trust, cte.)

. . - . Florida
First organized, formed or incorporated under the laws of

{Enter state, or if a non-U.S. entity, the name of the country)

08/11/2020
orn

(date of organization, formation or incorporation)

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

Neurepalr Brain and Spine Wellness Centers, PLLC

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective daie:
(The cffective date: Cannot be prior to date of reccipt or filed date nor more ¢ than 90 calendar days after

the date this document is filed by the ¥lorida Department of State.)
Nute: Ifthe dale inserted in this block does not meet the applicable statitory filing requitements, this date will not be listed as the
docinment’s effective date on the Department of State’s recards.

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 entitled under ss. 605.1006 and 605.1061-605.1072, ¥ .S.
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Signed this | day of ()LHK d 20 LUy,

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: /) el UL R 4 AR
Printed Name: Harry Teichman for Derrick Dupre Title: Manager

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

1
Signature: / / . g s Ty
Printed Name: Harry Telchman for Deirick Dupre Title: President
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Stgnature;
Printed Name: Title:
Signature:
Printed Name; Title:

If Florida Corporation;
Signature of Chairman, Vice Chairman, Dircctor, or Officer.

[f Directors or Officers have not been selected, an Incorporator must sign.

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

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: $25.00
Fees for Florida Articles of Organization:  $125.00
Certificd Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ART[CLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Neurepair Brain and Spine Wellness Centers, PLLC
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Address:
10701 Laurel Vista Way 10701 Laurel Vista Way
Tampa, FL 33647 Tampa, FL 33647

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Lirnited Liability Company cannot serve as its own Registered Agent, You must designate an individual or another
business entity with an active Florida registration.)

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

Older and Lundy, LLC
Name

1000 West Cass Street
Florida street address (P.O. Box NOT acceptable)

Tampa, FL 33606

City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | 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 proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I.S..

/]

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

]
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authorized Mcmber

"MGR" = Manager
MGR Derrick Dupre

10701 Laurel Vista Way
Tampa, FL 33647

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:
VID oo e ey Ny

Signature of a member or an authorized representative of a member
This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony

as provided for ins.817.155, F 8.

Harry Teichman for Derrick Dupre
Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) § 5.00 Certificate of Status (Optional)




Scott, Tyrone K.

. - R
From: Egor Ruzhin <eruzhin@olalaw.com»
Sent: Wednesday, December 9, 2020 9:29 AM
To: Scott, Tyrone K.
Subject: Neurepair Brain and Spine Wellness Centers, PLLC - Conversion

EMAIL RECEIVED FROM EXTERNAL SOURCE

Good morning, Mr. Scott:
Per our conversation, please tet this e-mail serve as confirmation of the purpase of the aforementioned conversion.
The primary purpase of this PLLC is brain and spine injury treatment.

Thank you, and please let me know if any additional information is regquired.
Best,

Egor Ruzhin

Legal Assistant

Ph. 813.254 8998
Direct: 813.560.1854
Fax; 813.835.4411
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NOTICE- The information transmitted in this email 15 intended only for the person or entity to which 1t 1s addressed

and may contan confidential anal/or privileged material Any review. reiransmission, dissermination or other use

of this information by persons or entities other than the niended recipient(s) 1s protubited and shall not

constitule a wawer of any associaled privilege or confidence. If you have recewved this emait 1n error. please notify

the sender immaedratetly by telephone (813-254-8998) or by electronic mail {eryzhingiclalaw cem) and delete the emait
and any attacnmenis, copies and backups If this communication concerns negotiation of a contract gr agreement,
UETA does not apply to this communication Contract formation in this matier shall occur only with manyally affixed
ornginal signatures on onginal documents. Thank you



