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OPTIMUM HEALTH CHIROPRACTIC, PLLC

Mohsen Rudpasand, DC.MS
177 F.. ¥ain Strect Suite #8376
New Rochelle, NY 10801-3723

Januan /06/2019

My, Carlos E. Rico
Regultory Specialist
lerida Department of State
Diviston of Corporation
Corporate Records
PO, Box 6327
32314

Tallahassee. Fi. 32

Pl

Subject OPTINGUM HEALTH CiHROPRACTIC, Pl
Ret. Number: WIBOO0IU7472

Dear Mr. Rico.
Due to the progression of the company. which necessitate name. change from Mohsen
Radpasand. PA 1o OPTIMUM HEALTH CHIROPRACTIC. PAL Then the decision made 1o
change it 1o the PLLC. Therelore. those torm sent 1o vour oftice. |iried o do it online: however,
there was problem with the payvinent format. which did not accepting credit card. 30 1 had 10 do 1t

by mail, I Mohsen Radpasand am president. director and acting agent of the company,
Therctore. T would appreciate if vou order this organization change status. inorder to proceed.

which [ could use. my old EIN number.

Respecttuliv vours,

Mohsen Radpasand. BCLMS
President, Director, Registered Agent & the Owner of

Optimam ileadihs Chiropraciic
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COYERLETTER

TO:  New Filing Szeuen
Division of Corporations

CPTIMUM HEALTH CHIRGPRACTIC. PLLC
SUBJECT PTIMUM IROPRACTIC, PLLC

Lame of Ren Flords Limited Company)

The enclosed Articles of Converston, Arncles of Organization. and fees are submtted to convert an ~“Qther
RBustness Enuiry” into a “Florida Bimited Lialithes Company™ m accordance with < 663 1043, F.S.

Please return all correspondence concerning this matter ;]

MOHSEN RADPASARIZY T NS

1Centagt Person) i

.y . . .. R . . " ::D
OPTIMUM HEAL I'H R 02RA JITC PLE o
s

P Coempanyd b

177 E MAIN STRERT 7780 3% N

Cohddies 4

NEW RGUHELLE. NV 108013723 ul
v i Ste amd Zap Code -\i

mohsen radpasand@ieeal vom

E-matl Address. (1o be uses o funire annual tercrtnaiicatons)
For further information concziming this matter, please call:

arq
(Name of Uentact Penaen tAreniode)  (Duviime Telephone “amber:

MOHSEN RADPASMII iR +13 )6\36-.’\379

Enclosed is a check tor ihe following aniount. (All cheeks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

0 $130.00 Filing Fers 33539 0 Filing Fees  JS180.60 Filing Fees (38185 20 2y
(525 tor Conversion and Terufente of and Certified Copy Certified - o, and
& F125 for Articles nun Certificate o1 nlaes
of Organizativn)

STREET ADDRENS: MAILING ADDRESS:
New Filing Section New Filing Section
Eivision of Corporations Division of Corporations
Chtion Building P. Q. Box 6327

2061 Executive Center Cucle Tallahassee, FI. 32314
Tallahassee. FI. 32301

[NHS1 A7
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Articles of Conversion
For
~(ther Business Entity™
Into
Florida [imited Liability Company

‘The Articles of Converston and attached Articles of Organization are subiniticd o convert the tollowing
“Other Business ¥ntity” into a Florida Limited Liability Companyin accordance with 5.605.104 3, Flonda
Statutes.

1. The name of the “Other Business Entty” nmmediatziyv prior to the tfiling o7 tte AaTickes of Conversion s
QPTIMUN HEALTE i HiZO2 A0 PA

PEnier Ninre o Dither Business Entityy

- . : - PASTRPORATION
2. The "Other Business katnis a
(Enter entitv iype Ry

sple. corporation, Lned partnership, general parizersiuy oommen law or business trust, eic )
.- - . , . . FLORIDA

First organized. formed o incorporated under the laws of
(Enter stale. orif anen-i "5 entny the name of the country )

Nuvember 28 201y
(]

(date of oreanization Dorsten ormcorponies

3. "The name ot the Florda Limited Liabiliy Company as set forth in the ateached Articles of Organization:

FTNVOTM HEALTE CHIRGPRACTIC, PLLC

. N . [N FEHINGEE
4. I not effective va the Jute of Biling. enter the effective date:

(The effective date: Ciunnot be prior to dute of receipt or filed date nor more than 90 calendar davs after
the date this document is flled by the Florida Department of State))

Note: [f the date inserted m this sloch dogs ot meet the applicable statutory Nling requureimenis, this Jdate wall aot be listed oy the
drocument’s effective date ontre Depariment of S1ae nrecards

i

. The plan of conversion has been approved in accordance withall apphcable statires

6. The »Converted or Other Business Entay™ has agrecd to pay anv members havine appraisal rights the amount b
which such members az ennded under ss. 6051006 and 603 . 1061-603. 1672 F §.
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Signed this 3R Jus ot DECEMEER 2018
Signature of Authorized Representative of Limited Ligbdty-Campany:
-~ ot o
. - 1/ -
Signature of Authorized Representalive N
Printed Name: MOHSE™ RATPASAND Nt

Signature:

Printed Name: Mohse “hing Title: Presudent

Signature:
Printed Name: Thile:
sSignature:
Printed Name: Title:
Signature-
Printed Name: Title:
Signaturc:
Printed Name: Tithe:
Signature:
Printect Name: Tale:

If Florida Corporation;

Signature of Chatman, Vieo Chatimun, Pivectar, or Officer,

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

If Florida (reneral Partnership or Limited Liability Partnership:
Signature of one Genural Purmer,

It Florida Limited Partnership or Limited Liabiliev Limired Partnershin:
Signatures of ALL Cieneral Partnzrs,

All others:
Signature of an suthonzed porson

Fees:
Arncles of Conversion: S$23.00
Fees for Florida Articles of Qrgamzaton: $1235.00
Certified Copv $30.00 (Optional)
Cerfificate or S1anus 3300 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVIPANY

ARTICLE [ - Name:
The name of the Limited Liabilitv Company is:

OPTIMNUM HEALTH CHIROPRACTIC. PLLL
LB T ar TRLCT)

(Must comain the words “Limited Liability Compuny

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

Mailine Address:

Principal Office Address:

5004 E FOWLER AVE 177 A E. MAIN STREET:
SULTE C 4523 SUITE# 376
TAMPA: FL 33617 -~ P NEW ROCHELLE. NY 10801-3723 - =

ARTICLE [ - Registered Agent. Registered Office, & Registered Agent’s Signature

.
o B . .
{The Limited Liability Company cannot serve a3 its own Registered Agent. You must designate an individual or another

business ontity wiih an active Florida registration.)

f 81
A

3
Jt
%

'he name and the Florida street address ot the registered agent are:

MOHSEN RADPASAND. DC..MS
Name

334 E FOWLER AVE: SUITE C #5253
}-mnda street address (P.O. Box NOT acceptable)

i,
~D
*‘l‘:
o
«
™o
[=-1

KL 33617

TaMPA,
Zin

City

Fleveing been named as registered agent und e accept service of process for the above staied limited

.‘. fal b - B
liability company at the place designated in this certificate, | hereby accept the appointment as
! further agree to comply with the provisions of all

registered agent and agree o act in this capacity.
SHHHICS r('immq o the proper und complete pc)jof Hianee ()f mv duties, and L am Samiliar with and

accept the obligations of my position as r ovided for in Chapier 603, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability

Companv:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR™ = Manager

AMBR MOHSEN RADPASAND, DC.MS
5004 E FOWLER AVE: SUITE C 325
TAMPA.FL 33617

"MGR” = Manager MOHSEN RADPASAND, DC.MS
177 A E.MAIN STREET: SUITES 376
NEW ROCHELLE, NY 10801-3723

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative-of 2 memher
This document is executed in accordance with section 603.0203 (1) (b). Florida Swtutes. | am aware that
any lalse information submiited in a document to the Depariment of State constitutes a third degree felony
as provided forins 817,133 F .S,

MOHSEN RADPASAND. DC.. MS

Tvped or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status {Optional)



