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FLORIDA DEPARTMENT OF STATE
Division of Corporaiions

QOclober 14. 2018

LOUTRICIA MORGAN

ADVAMCED MEDICAL BRACING LLC

2770 ALTERMATE 19 M 5T= 203

PALM HARBOR. FL 3458383

SUBJECT: ADVANCED MEDICAL BRACING LLC
Ref. Number: W19000091202

Ws have recsivad your documeni for ADVANCED #EDICAL BRACING LLC and
vour chack(s) toialing $150.00. However. the enclosed document has not been
filz=d 2nd is being rsiuined jor ihe following correction{s).

complzis ihz seciion ' Signaiure of Authorized Represeniative of Limited
Company: ‘in ihe Ariicles of Conversion. A signature is reguired.

Pleass
Liabiliny
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) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 719A00021139

www sunbiz.org



AN

COVER LETTER

TO: New Filing Sacton

[Ny iston of Compsoeraiaems

SUBJECT: Sdvanesd Mo n B LLC

(Nemw of Rewhiny Flonda T msted Company s

[he enciosed Articlies of Cons ervon, Artkckes of Organization. and fees are sithanitted o convert an COther
Business Endty” into a ~Florida Limiied Liability Company ™ in accordunce with . GOS LS FS.

Please reiurn all correspondence concerming thys maiier o

Poutiicn Mojzan

[Contact 'ersany

Advanced Medical Bracing LLC

{Fome Company )

DTG atemImor 19N S R0

L gy a U

1o e ame Lop Caded

it \:"“'.. Paaha UMY £

i wdeross i be used tor fature annual report aotitications)

For turiher information concerning this matter, please cali:

Loniricia Mosen 327 FRA-3MWN
. - a _ J
UNee o Coninet Persond (Aaren Codel  (Drviinw Telephone Mumber)

Frclosed is a check for the following amount: (Al checks processed by this otfice must be payable in US
detlars and drawn on a bank focated in the United States)

O T afasFese JSiso o biliag Feen TIKIRE00 Filing Fees.
I et ans o and {eruhigae of and € otiied Cops Cerintiod Copy, nud
&SP E o Stivke s statns Cernficute of Suitus

ob Orgomsatioag

STREET ADDRESS:

MAILING ADDRESS:

New Filing Section New Filing Seetion
Division of Corportions Diviston of Corporations
Clitton Building . 0. Box 6327

2061 Excautive Center Uirele Fadlahassee, Fio 532314

Tullnhassee, FL32301

INTESTH 677t



Artcles of Converston
For

“QOther Business Loany”
Into

Flarida Limited Liabilitv Comp:in

AO3 1043 Fionda

The Anticles of Consersion and atizched Aricles of Oreanization are submitted w comvert the following
inio 2 Flonida Limited Liability Company i accordance with s

~(Yher Business Entity”
Sigivies
i. The name of the “Other Business Eaney” mmmediately prior o the tihing oi the Articies of Conversion i3
sdvaneed Medical Braomy UL .

(Emier Do of Other Busimess Eatii )

Limited Lighility Company

The »Orther Busioness Entity™ is a
(Enier entity tvpe. Example: corporation. limited pantnenship. geacral parinenship. commuon law or busiess trust, i)
- Ohue

First organized. formed or incorporaied under the laws of
(Frier ~asic. or 11 2 pon-UL 3. cniny . the name of the country

tdzir of GrTRmIrInOn. HETRATON Of 1oz iion )
Fhe same of ihe Floods Londted Lisbility Company az set forth i the attached Artieles of Oreanization

Vedical Bracing 11O
ey Namwe of Florida Limiad Liability Company
WS 09

Aduanead Y

4.0 ot effeetive on the dote of hing, enger the efTective date:
(The elective date; Cannot be prior to date of receipt or fited date nor more than ‘)U calendur days after
quircinents, tas daze il be hsted ashe

the date this document is Oled by the Florida Departinem of State.)
e dane inseriedd i this block docs ot meen the applicable saoieny $ihing re

Noter 15he &
document’s effective daie on the Departinent of Staics reconda

woappnnsid nights iy amount

[ plan of comversion s been approved m accordapee with alb applicable sawie

hax agreed (o pay any membes Lavin

The “Convered or Other Business Enhny
which such mecimbers are entitded under 55, 605, 1006 and O TOGL-603 1072, F.S.
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Srened thes 19 dav of Seplember 201y

Signature of Authorized Representative of-Limited Linbility Company:

sigaure of Authonized Represen LM!C\Q_LMOAQM

Printed Namwe: boutnoa Moegan Title: MGR

Signatore(s} oo behalf of Other Business Entity: [Sec below Tor required signature(s)|

S:ggtwg{i_)é: if _hviﬂ{'fl (ﬁ}'}fmﬂ

.

Loctron MVeorgs

f’—v-_z:L Tithe: MGR

Pees N Title:

NoZiTalaid

irisd SName:. . e
Sigaature
Prinied Name: Tule:
_____ o Tiic ___ _ o
Thle;

if Florida Corporation:
Stenedure of Chateman, Vice Clinman, Director, or Ofeer.

I Drcciors o OITcers havy e not been selecivd, an Incorporatar musi =ign.

I Florida General Partnership or Limited Liability Partacrship:

Signmure ot one Gengeral Partner.

H Florida Limited Partacrship or Lumited Liability Lisnited Partnership:
Signatures ol ALE Generad Partners.

M others:
SEEnniure o an euthorsed persan,

K ~D

Artwcles of Comyersion: N2A.00 ; o

Fees Tor Flonda Articles of Organization: $125.00 S—'_‘
Cortithed {"’(;p')_fj S30.00 {Oﬂli()lla'] . ‘r -
Certilicie of Shaus: S300(Opnonal) : o

. )



ARTICLES OF ORGANIZATION FOR FLORIDA LIMUFED LIABILIYY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company 15

vdyvawd Meodacal Bracang LilC
N\t coetam the woeds “Lamited Liabihty Company . "L ar "LICT

ARTICLE 11 - Address:
The mubing nkdres and street address of the principal office of the Limiied Liability Company e

Mailine Address:

Prncipal OMice Address:

27O Aliemate TN Ste Ml

DT dicinais o9 N »ie 03
Pabig Darbor, FL 34603

Pabing Plarbar, 1L 32083

ARTICLE 1) - Registerad Agent. Registered Office. & Registered Agent's Signature:
Phbe Dirmitcd | iaiabie O ormeans canis s e i owd Repialored Apnt Yot i dossgmgic an urdioduat o anothos

B i with an actnve Fhods ropsiniteas )

The name and the Florda street address of the regisiered agent are:

Lopinon Margan
Name

27160 Adlemaie 19N, Sie 303
Floridu street address (7.0, Box NOT aceeplabley

HRREIS

Zip

italm Harbor

Citv

Hinving boen named av regictored auent and o accept serviee of process for il above saaied Ginned

licbilite compan: an the place designcated in ihis cortificate, Terehy aeeept the appomtinent us

revistered avent and agree 1o act in this capacuy. | jurther agrec o comply sith the provisions of all
stinies relaingg o Hhe proper and complee performaies of iy duties. and s Jonhiar wirly cond

acvept the oblivations of py position as regisicred agens as provided for in Chaopier ICIRRN DA

ddiecoumhpnn -
| cgistered Agent’s Signature (REQUIRED) B =
. _—

{(CONTINUED

' Hy



ARTICLE IV
The name and address ot cach person authorized o manage and control the Limited Liability

Compainny -

Name and Address:

Title:
"AMBRT O Authonzod Momber
"MOGRT - Muanager

MOGR

Loutricin Moroan

2710 Aliernate 19 N Ste 33
Pabm Harbor, FILL 32683

{Use attachment i necessary A
_

ARFPLOLE VD Other provastons, o any. oy =
Iz

G SIGNATURE:

- B ~
. h FATA e
LA Lo T Dharun
Signature of 3 member or an authorized representative of a member
e doeatieeni s v atad o eccondanee swaih sevten 60 0203 01y b Floreda Stanaes, L arn cesore than

n s mlarmntan sebmiied in g docarent o the Depariment of Stne constitates o tlerd degree fefony
s provided top m s X7 IES S

Typed or printed name of signee

Lanirics Morgan

S125.00 Filing Fee for Avrticles of OQraanization and Designation of Registered Agent
§ 3000 Certilied Copy {Oplional} 3500 Certificate of Status (Optional)



