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COVER LETTER

TO: Registration Section
Division of Corporations

susEcT: NON-SURGICAL SPINAL CARE OF WICHITA, INC.

(Name of Resulting Florida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to

convert an “Other Business Entity” into a “Florida Limited Liability Company” in
accordance with s. 608.439, F.S.

Please return all correspondence concerning this matter to:

BIANCA BAUERLE

(Contact Person)

(Firm/Company)

13954 SW 104 TERRACE

(Address)

MIAMI, FL 33186

(City, State and Zip Code})

For further information concerning this matter, please call:

BIANCA BAUERLE at( 305- 4y 726-7502

(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[£1$150.00 Filing Fees [ }$155.00 Filing Fees [_] $180.00 Filing Fees [_]$185.00 Filing Fees,
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 for Articles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building . P.O.Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301



Certificate of Conversion
’ Fer
“QOther Business Entity”
Into
Florida Limited Liability Company

This Certificate 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 5.608.439, Florida Statutes.

|. The name of the “Other Business Entity” immediately prior to the filing of this
Certificate of Conversion is:

NON-SURGICAL SSPINAL CARE OF WICHITA, INC.
(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a CORPORATION

(Enter entity type. Example: corporation, limited partnership, sole proprletorshlp,
general partnership, common law or business trust, ete.)

first organized, formed or incorporated under the laws of FLORIDA
(Enter state, or if a non-U.S. entity, the name of the country)

o 12/02/05

(Enter date “Other Busmess Entlty” was first organized, formed or incorporated)

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country
under the laws of which it is now organized, formed or incorporated:

FLORIDA

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

=
NON-SURGICAL SPINAL CARE OF WICHITA, LLC = gﬁ
(Enter Name of Florida Limited Liability Company) ?—; =T
- o2E
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5. If not effective on the date of filing, entor the cffective dato:__ .
(The effective date: 1) canwot be prior tn sor more than 90 duyy after the date this
document bs filed by the Florida Department of State; AND 2) must be the same as the
sffective date Kisted in the attuched Articles of Organization, if 4 ciective date Is
listed therein.)

Signed this_16TH _ gay of JULY 20 07
Signature of Authorized Pm%x/ﬁw/{ %’%Z’\ﬁé’

Printed H-mc:* ﬁw/g 4%;4-( e Ri'ute:[% /%@a}} Horder
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

NON-SURGICAL SPINAL CARE Of WICHITA, LLC.

ﬁgwmuwmﬂwmcm"mmm oF the designation

ARTICLE Il - Address:
The mailing sddress and strect address of the principal office of the Limited

Liability Company is:

ROVAL PALM PLAZA ROVAL PALM PLAZA

101 PLAZA REAL SOUT, STE 226 101 PLAZA REAL SOUYH, STE 226
A0CA RATON, FL 30432 BOCA RATON, FL 33432
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s
Signatare:

(Thw Lbaiind Listitity Company eannet serve &3 ity oom Regitorad Agent. You muast desipnate sn
tndivichal o asiother

businerss aniity with sn ectve Florides noglstration.)
The name and the Florida street additess of the rogistered agent are:
RONALD CODY

101 PLAZA REAFSOUTH #2268

Florida street address (P.O. Box NOT acceptsbic)
BOCA RATON, FlL 33432 g
City, State, end Zip

Having been named as regirtsred agent and 1o acoept servics of process for the
above sroted ltmited liciltly company ot the place designared in this contificate, 1
hersby accept the appointment as registered agent and agree to act in this

capaclty. I further agree io comply with the provisions of ail statutes relating io
rhcpwperandmzpbmmm of my duligs, end I am familtar with and
mpfdnab&g«bwafwmmz& agent as provided for in




ARTICLE [V- Manager(s) or Managing Memberi:):
The naroe and eddress of cach Manager or Mansging Member Is as follows:

"MGR" = Manager
"MGRM" = Managing Member
MGRM OR. WESLEY A HARDEN, DC

ROYAL PALM PLAZA 101 PLAZA REAL SOUTH #226
BOCA RATON, Fi 33452

(Uss atachment If neccssery)
ARTICLE V: Effoctive date, if othor than the dae of filing; -

(OPTIONAL)
(If an eficetive date is listed, the date must be specific and ¢cannot be move than five

business days prior to or 90 duys after the date of fiting,)

Lignature mentl:rUn an repressntative of a member.

lnaccotdmw:ﬂ:mmmms(s),ﬂmdasm the execution
ot’ this document constitutes an affirmation undar the penalties of pmjury
that the facts Atated heretn arc true.)
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