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COVER LETTER

TO : New Fllmg Scctlon
.. = Division of Corporations

'-':":SUBJECL ' __PAIN SERVICES OF MIAMI PLLC

(Name of Resulting Florida Limited Company)

".:'Ihc cmloscd Amcles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
“’Bu:,mess Enuty into's “I’ lqnda Limited Lmblhty Company” in accordance with s. 605.1045, F.S.

o P-lcusc' return all correspondence conceming this inatter to:

Jaime L. Parlade, CPA

{Contact Person)

Parlade Schaefer Schortz CPAs PA

{Firm/Company)

- 5975 Sunset Drive, Suite 802
(Address)

South Miami, FL 33143
) (City, Statc and Zip Code)
jaime@psscpas.com

E- nmll Address: (1o be used for future annual report notificstions)

Fo: ﬁmbu information couccmmg thts inatier, pleasc call:

_-Ja|me.L.;Parlade_~ . _at(__305. ) 670-0400

; .,(Nilinc orConmc: Person).: . . (Area Code) (Daytime T clephone Numbcr)

clqsgd is a check for the fo!lowmg amount (All checkb

processéd by this office must be payable in US
loHars and'drawn ona b.mk_loc'itcd in, e United' States)” ' -

?(3150 OOlllmg ey ;Dslss a0 lmmg Peex C_J;;lso.o_o FilingFees [J$185.00 Fiting Fecs,
(825 {or C onvus:on . and (.,L.I’ll[lcal(. or o ~and Certified Copy Certificd Copy, and

5125 for J\I!IC]L& .. f&!ﬂhlb Certificate of Status

-

Street Address:

~New Filing Section

Dmsxon .of Corporations

Thc Ccntre of Tallahassec

" 2415 N. Monroc Strcet ‘Suite 810
lallahaaseu I‘I 32303 '




Articles of Conversion
For
“MOther Business Entity”
Into
Flarida Limited Liability Company

. The Articles of Conversion and atlached Articles of Organjzation are submitted to convert the following

“Other Business Entity” into 2 Florida Limited Liability Company in accordunce with 5.605.1045, Florida
Statutes.

L. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
: ' Pain Services of Miami PA

(Enter Name of Other Business Entity)

2. The "Other Business Entity” is 2 Corporation

{Enter entity type. Example: corporution, limited partnership, general partnership, common law or husm‘css trust, cre

First organized, formed or incorporated under the Jaws of Florida

(Enter state, or ifa non-UJ.5, entity, the name of the country)

on - January 16, 2020

(dute of arganization, formation or incorporation)

37 The name of the Flotida Litnited Liability Compauy a3 sct forth in the attached Articles of Organization:

Pain Services of Miami PLLC

(Enter Name of Florida Limited Liability Compnny)

s

4. If‘imt-cﬁbctive on the date of tiling, enter the effective date:
(The effective date: Cannot be prior to date of re
the daté this document.is filed by ttic Florid
Note: If thedate inseited in this block docs not meet th
“docunent’s effective date on the Department of State’s

M

ceipt or filed date nor more than 90 calendar days after
A Departnent of State.)
¢ upplicable statutory filin

& requircments, this date will not be listed as the
records,

5 The plan o'fc_on_»_'c'rsi_on'}_]as been approved in accordance with all applicable statutes.
s :-' 6_;'l"hc,;-"‘Conv_crtcd_ or Other Business Entity” ha

The rted _ it has agreed to pay any members having appraisal rights the amou
-+ which such members are catitied under ss. 6

0_5. 1006 and 605.1061-605.1072, E.S. '

nt to
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Signed this é.zﬁ day of /‘r()vu\/ 20 RO

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Represeatative: //} 7/
Printed Name: Hatem H. Zayad & Title: _ President

Signuture(s} on_behalf of Other Business Entity: [See below for required signature(s)]

)7

Signature:

Printed Name: Hatem H. Zayed’ Tile: __ Officec/ President__
Signatuee: __ . —

Prmted Name: ___Title:

Signature:-

Printed Neme: Title: -

Signature:

Printed Namne: Title:
Signature:
Printed Name: Title:
Signature:
Printed Namc: Title:

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

If Dircctors or Officers have not been sclecled, an Incorporator must sign.

If Florida General Partnership or Limited Linbility Partnership:
Signature of one General Partuer,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signalures of ALIL General Partners.

All others:
Signature of an authorized person,

Articles of Conversion: £25.00
Fees for Florida Articles of Organization:  $125.00
Centificd Copy: $30.00 (Optional)

Cerificate of Status: $5.00 (Optional)




¢ IV- Liabilit
o ?hRe‘Tr‘:Ia(l:nléFe‘arfd address of each person authorized to manage and control the Limited Liability

Company:

T Tifle ' Name and Address:
. itle:
o "AMBR" = Authorized Member
"WGR" = Meanager .
LM _Hatem H. Zayed
— MR ' 650 West Avenue #1409
Miami Beach, FL 33139

(Use attachmuent if ncécssary)

- ARIICLF V: Other provisions, if any.

N
] blgnature ofa mcmber or an authon!
T ﬂus documcm Is executed in uccordance with section 605,07

e .any Tals¢information submitted | Inadoc
. as prrmdcd for Ln 5. 817 lSS F s

resentative of a member

(1) (b), Florida Statutes. | am aware lhat‘
umcnl to lhc Departmentyf Stats ¢ constitutes a thizd degree felony

’-"33. o _ Hatem H. Zayed
TR Typed or printed name oglfgnec

A PO Filing Fees .
-2 5125 09 Fﬂing Fee for Amcles of Organuation and Designati
S 30 00 Ccrﬂﬁed Copy( gnation of Reglstered Agent

Opuonal) S 5 00 Cerhﬁcate of Status (Optmual)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

- ARTICLE I - Name: '
The name.of the Limited Linbility Company is:

Pain Services of Miami PLLC
(Must contain the words “Limited Liability Company, “L.1.C.," or "LLC.")

ARTICLE 11 - Address: . Lo -
The mailing address and street addreess of the principal oflice of the Limited Liability Company is;

Pr]ucipal Office Address: Mailing Address:
_650 Wesl Avenue #1409 _650 West AVenue #1408
Miami Beach, FLL 331 39 Miami Beach, FL 33139

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linited Liability Company cannot serve as it own Registered Agent. You must designate an individuat or anothee
business eatity with an active Florida registration, )

. The name and the Florida street address of the registered agent are:

Jaime L. Parlade, CPA
Name

9975 Sunset Drive, Suite 802
Flonda street address (P.O. Box NOT acceplable)

Miami Il 33143
City Zip

' Having been named as registered agent and to accepl service of process for the above stated limited
i liability.company at the place designated in this certificate, I hereby accept the appoiniment as
S registered agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all

" Staintes refating to the proper and complete performance of my dutics, and § am Jamiliar with and

aceept {l{e obligations 1as registered agent as provided for in Chapter 605, I°.S..

. -

i’.”’ -7

A <L
egist cd Agent’s Signature \EQUIRED)

L (CONTINUED) -




