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June 21, 2011 5 22
2 3

PERSONAL AND CONFIDENTIAL "’
Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee. Florida 32314

Re:  Certificate of Formation & Articles of Organization
Qur File No. PR1000-003

To Whom it May Concern:
Please find enclosed the Certificate of Formation and Articles of Organization for Preziosi’
West/East Orlando Chiropractic Clinic, LLC. Also enclosed is a check totaling one hundred and

fifty dollars ($150.00) to cover the filing fees.

Thank you for your assistance in this matter. Should you have any questions, or if we may be of
any further assistance, please feel free to call.

Sincerely,
" ‘
Jennifer McAleese

Enclosures

301 North Ferncreek Avenue, Suite C, Orlando, Florida 32803 e Phone:407-210-6622 - Fax:407-540-3484 o www.kirwanlawfirm.com
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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.

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

PREZIOSI WEST/EAST ORLANDO CHIROPRACTIC CLINIC, PA
(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a CORPORATION I-;L(> 7 b’%d/

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

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

on 1-14-1985 ,
(Enter date “Other Business Entity” 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:

PREZIOSI WEST/EAST ORLANDO CHIROPRACTIC CLINIC, LLC .
(Enter Name of Florida Limited Liability Company)

5. If not effective on the date of filing, enter the effective date: .
(The effective date: 1) cannot be prior to nor more than 90 days after the date this document is

filed by the Florida Department of State; AND 2) must be the same as the effective date listed in the

attached Articles of Qrganization, if an effective date is listed therein.)

6. The conversion is permitted by the applicable law(s) governing the other business entity and the

conversion complies with such law(s) and the requirements of s.608.439, F.S., in effecting the conversion.

7. The *“Other Business Entity” currently exists on the official records of the jurisdiction under which it is

currently organized, formed or incorporated.
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Signature of Member or Authorized Representative of Limited Liability Company:
Individunal signing affirms that the facts stated in this document are true. Any false information
constitutes a third degree felony as provided for in s.817.155, F.S,

Signed this 14 day of _Tunt_ 20 4(

Signature of Member or Authorized Representative: %”b”//

Printed Name: VINCENT PREZIOSI Title: MANAGER _

Signature(s) on behalf of Other Business Entity: Individual(s} signing affirm(s) that the facts stated in
this document are true. Any false information censtitutes a third degree felony as provided for in
s.817.155, F.S. [Se¢ below for r ed signature(s).|

Signature: %/

Printed Name: VINCENT PREZIOS] (04

Title: PRESIDENT

Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature: '

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

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

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

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Certificate of Conversion: $25.00

Fees for Florida Articles of Organization:  $125.00

Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

<
ARTICLE I - Name: i %ﬁ.‘g\
The name of the Limited Liability Company is: e Z5
tz Foa
%, %%,
D, LG
PREZIOS|I WEST/EAST ORLANDO CHIROPRACTIC CLINIC, LLC - ‘,%:;2?
(Must end with the words “Limited Liability Company, the abbreviation *L.1..C..” or the designation “LL.C.*) ‘;"3' %‘J;\
5 2P
ARTICLE 1l - Address: =z
The mailing address and street address of the principal office of the Limited Liability Company is: -~
Principal Office Address; Mailing Address:
7206 CURRY FORD ROAD 7206 CURRY FORD ROAD
ORLANDO, FLORIDA 32822 ORLANDO, FLORIDA 32822

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited 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 street address of the registered agent are:

VINCENT PREZIOSI
Name

7206 CURRY FORD ROAD
Florida street address (P.O. Box NOT acceptable)

ORLANDO FL 32822
City, State, and Zip

Having been numed as registered agent and to accept service of process for the above stated limited liability
company af the place designated in this certificate, 1 hereby accept the appointment as registered agent and
agree lo act in this capacity. 1 further agree to comply with the provisions of all statutes relating lo the
proper and complete performance of my duties, and I am familiar with und accept the obligations of my
position as registered agent as provided for in Chapter 608, F.S..

/W%{ﬂ

Regislefed Agent’s Signature (R"EQU]REW

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

. Title: Name and Address:

Rt "MGR" = Manager .

w ; "MGRM" = Managing Member

i MGR VINCENT PREZIOS|

B J ' 7206 CURRY FORD ROAD

‘ ¢ o ORLANDQ, FLORIDA 32822

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)
(The effective date: 1) cannot be prior to nor more than 90 days after the date this document is filed by
the Florida Department of State; AND 2) must be the same as the effective date listed in the attached
Certificate of Conversion, if an effective date listed therein.)

REQUIRED SIGNATURE:

(/\4(// 'W"
Signature of a member or an authorized répresentative oajnber.

{In accordance with section 608.408(3), Florida Statutes, the execution is document constitutes an affirmation under
the penalties of perjury that the facts stated herein are true. 1 am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

VINCENT PREZIOSI

Typed or printed name of signee
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