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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2014

PETA-GAY DE PASS
9 CHAPEL CT.
TEQUESTA, FL 33469

SUBJECT: RESTORATIVE THERAPEUTIC SOLUTIONS (RTS), LLC.
Ref. Number: W14000023627

We have received your document for RESTORATIVE THERAPEUTIC
SOLUTIONS (RTS), LLC. and your check(s) totaling $150.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

Please return 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) 245-6051.

Karen A Saly
Regulatory Specialist || Letter Number: 614A00008007

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: p’)<é’/$7 0/d7lVZ ’Thémf)«&d‘/lc S; ](,,7, % C%KYJ, L LC

{Name of Resulting Florida Limited Company)

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 correspondence concerning this matter to:

Peﬂé}« G‘ﬂu Dz, PAJS

u\/(Conlacl Person)
9 Chapel (1

! (Firm/Company} ‘

/\”
(AW\LS//D/& “1Ve 7}17£ /h,ﬂ(,-uﬁ,dfb /Lm\:m{fn(/ »

(Address)

TQ/,’\PMLS,WJ FL 573 969
(City, State and Zip Code)
P. (}{Cpq,}jéﬁ avears || (ot

E-fnail Address: (fo be used for future qpr{uul report notifications)

For further information concerning this matter, please call:

fe12- GanDeles ol 1s ) 5 AU-5735

(Name of Congg.ct?[’erson) {Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

ﬁ 150.00 Filing Fees  (J$155.00 Filing Fees  [J$180.00 Filing Fees  J$185.00 Filing Fees,
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 for Articles Status Ceitificate 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 Exccutive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301

INHSI11 (02/14)



Articles of Conversion F ”"‘ E- [:}

For
“Other Business Entity” 214 MAY =7 PM 3 36
[nto
Florida Limited Liability Company :AL‘*LL"?&A"S‘";SEFEGI STAIT

FIL. OR!EE

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

R e 0 the “Ot%,r usiness Entity” immediately prior 1o the filing of the Articles of Conversion is:

> 100 vt pALC SNadyTind T,
(I:llterNam I Other Business Entity) } ?{30000[2?9%/

2. The “Other Business Entity” is a (_./Dl( i) m—’L LB \

{Enter entity type. E'(amplc: corporation, limited partnership,
general partnership, common law or business trust, etc.)

First orngzed formed or incorporated under the laws of ﬁ \ of, A&I

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

(dale of organization, formation or inrcorporation)

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

P\U/b/fﬂ/lb\)o, \m?/ﬁf?iw’hc SQ)L‘ YIRYZNY LLQ

(Enter Name of FloHda Limited Liability Company}

. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to date of receipt or filed date nor more than 90 days afier 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 Organization, if 2n effective date is listed therein.)

5. The plan of conversion has been approved in accordance with ss. 605.1041-605.1046.
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Signed this E day of PTID/L\ 20 1Y

Signature of Authorized Representative of Limited Liability Company:

Signature of Agyhorized Rmt

Printed Name: m Manag
») Sef‘

Slgnature[sl on behalf of Other Business Entity: [See below for required signature(s).

Signature: éé:ﬁ:—. IOJ//

Printed Name:1&7R- Gl Q DefasS Title: __freS JolenT

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.

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

If Florida General Partnership or Limited Liability Partnership:
Signature of onc General Partner.

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)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

i A es 11000 Therspanrts e Solut, wf%@; UL

| (Must end with the words * LIITIIlE(l Liability Company, “L.L.C.,” or "LLC.”) x

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
q C/\/\ AN
;i%,ul&s; [A_FCLAGA
' T

ARTICLE Il - 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 strect address of the registered agent arc:

P@’/W}’ GT)J\ QLPAJJ Ty %

T s ‘,r-‘.
\Hame r-;;‘:{;;: F
I e \
4 Cly apel CA1 9= 2
Florida strect adHress (P.O. Box NOT acceptable) @ 'r‘:\ggﬂ "_:0; Y
: - o ?
e s m %’g{b@’ % @
J city Zip E

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, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 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, F.5..

chlstcrcd Agent g Signature {REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each persen authorized to manage and control the Limited Liability
Company:

Title: ' Name and Address:
"AMBR" = Authorized Member '

”Mﬂ @/{a\nagcr P&/LA - éﬂ\/\D 6{)4!;
1 Chggel T
*{e,qyu&-f v FLIRY 66

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

ARTICLE VI Other provisions, if any.

REQUIRED j%mm::
O Per— Lo

'Signatur of a/member or #a authorized representative of a member.
(In accordance with scctidn 685.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are frue.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.8.)

PM” 61}/\ OQ,ID.Q'IS

Typgd 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)
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