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January 12, 2023
FLORIDA DEPARTMENT OF STATE

wision of Comporntions
AMERICAN SOCIETY FOR POST«SURGICAE Pifp)ﬁigw
2819 W LEILA AVE

TAMPA, FL 33611US

SUBJECT: BMERICAN SOCIETY FOR POST-SURGICAL PRIN LLC
REF: L21000374867

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

As a conditiorn of a merger, pursuvant teo 5.605.0212(8) and/or s5.607.1622
{8), Florida Statutes, each party to the merger must be active and current
in filing its annual reperts with the Department of State through Dacember
31 of the calendar year in which the articles ¢f merger are submitted for
filing.

Please return your document, along with a copy of this letter, within 80
davs or your filirng will be considered abandoned.

If you have any questions concerrning the filing of your document, please
call (850} 243-6050.

Tammi Cline FAX Aud. #: B23000016046
Regulatory Specialist II Supervisor Letter Number: 423A02000962

PO BON 6327 - Tallshassee, Flonda 32314
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Articles of Merger
For
Florida Limited Linhility Company < %093 AN 18 PHIZ 3

PR

The following Articles of herger is submitted o meige the following Florida Limnted Liability Company(ies} in accordance
with 5. 6051025, Florida Siatites.

FIRST: The exact name, form/entity type, and jurisdiction for cach merging panty are as follows:

Nane Jurisdiction Form/Eniry Ty pe
Ultrasound Experts LLC Florida LLC

SECOND: The exact name. form/entity tvpe, and jurizdictuon of the surviving party are as follows:

—in

Name Jurisdiction Forn/Emity Tvpe

Amencan Society for Post-Surgical Pain LLT F I O ”d a L LC

THIRD: The merger was approved by each domestic mernging entity that is @ limited liability company in accordanes with
§5.005,1021-605.1026: by cach other merping entity in accordance with the laws of 1ts juriseiction: and by ecach member of
such limited liabitity company who as a result o7 the meyger will have interest holder Hadifisy under s.603. 1023010k,

({(H23000016446 3))
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FOURTH: Please check one of the buxes that apply to surviving eniiv: Hif applicabled

al This eniity exists betors the merger and is a domestic fling entity, the amendmeni. i any 10 iis public organic regard
are afiached.

4 This entity is created by the merger and is a demestic Hling cntity, the public arganic record i3 auached

O This entity is created by the merger and is a domestic limited liability fhimited parinership or a domestic limited
liabitity parinership, its staiement of qualification is aitached,

2 This entity is & foreign entity that does not huve a certificate of avthority o transect business in this stuze. The
mailing address 1o which the depariment may send any process served purstiant o 5. 6050117 and Chiapier 48
Florida Statules is:

FIFTH: This entity agrees to pay any members with appraisal rights the amount. to which members are entitded under
55.605.1006 and 605.1061-6035.1072, F .8

SIXTH; Ifather than the date of filing. the delayed effeciive date of the merger. which cannot be prior 1o nor more than &0
davs afier the date this docusient is filed by the Florida Depaniment of Staie:

Note: [7the date inserted in this block does not meet the applicable staiuiory fling reguirements, this date will not be listed
as the document’s effective date on the Depanment of State's records.

SEVENTH: Signature(s) far Bach arn
Tvped ar Printed
Name of Entity/Qrganization, Signaiure(s): Name of Individusl

Ultrasound Experts LLC i bt Nataliya Kalava

Arun Kalava

_____ ﬂm;,k‘q!nu A

Arun Kala\}q“

American Society fer Post-Surgical Pain LLC
fl}’_LuL lm.[.mn

Corporations: Chairnzan, Vice Chairman, President or Qtficer
I na direciors selected, signature of incorparator.)

General partnerships: Signature of a peneral partner or swtherized person

Florida Limited Parnerships: Stgnatures of all general pariners

Non-Florida Limited Partnerships: Signature of a peneral partner

Limited Liability Compunies: Signature of an authorized person

Fees:  Foreach Limited Liatility Company: 32500 Fuor each Corporation: S35.00
For cach Limited Parinership: 832.30 For each General Partnership: $13.00
For each Other Business Enmuy; §23.00 Certified Copy (optional); 530.00

(123000016046 31)



