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FLORIDA DEFPARTMENT OF STATE
Division of Corporations

February 23, 2022

XINMIN TANG

B441 W. LINEBAUGH AVENUE
TAMPA, FL 33825 US

SUBJECT: PAIN CARE & REHAB. CENTER, PLLC
Ref. Number: W22000023347

We have received your document for PAIN CARE & REHAB. CENTER, PLLC
and your check(s) totaling $150.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

As a condition of a conversion, pursuant to s.605.0212(3) & s.605.0212(10),
$.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any guestions conceming the filing of your document, please call
(850) 245-8052.

Jalesa S Dennis

Regulatory Specialist || Letier Number: 622A00004509
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ARTICLES OF ORGANIZATION
OF
PAIN CARE & REHAB CENTER, PLIL.C

The undersigned amborized representative does hereby certifyv that the persons so identified herein
have associated themselves together for the purpose of forming a limited liability company (the “Company™)
under the laws of the State of Florida.

ARTICLE]
NAME

The name of the Company shal! be: PAIN CARE & REHAB CENTER, PLLC

ARTICLE 1l
ADDRESS AND PLACE OF BUSINESS

The mailing and street address for the Company’s principat office ts 8441 W. Linebaugh Avenue,
Tampa, Florida 33623.

ARTICLE 1T
MANAGEMENT

The Company shall be manager-managed. ‘The initial manager is XINMIN TANG, whose address is
12025 Brewster Dirive, Tampa. Floridz 33626.

ARTICLE IV
PURPOSE OF LLC

The general purpose for which this Company is organized is 1o engage in the rendering of medical
services Lhroug.,h its agents, officers, and employees who are duly licensed or otherwise jegally authorized
10 render those professional services within the State of Florida. This Company shall not cngage in any
business other than in the rendering of medical services.

ARTICLE WV
REGISTERED OFFICE AND REGISTERED AGENT

The sireet address of the Company's initial registered office in Florida is 8441 W, Linebaugh Avenue,
Tampa, Florida 33625, and the name of its initial registered agent is XINMIN TANG. The Company may
change its registered office or its registered agent or both by filing with the Department of State of the 91316
of F londd a statemeni complving with Section 605.0014, Florida Statuics.

ARTICLE VI :
ACKNOWLEDGMENT :
‘The members of the Company. through their undersigned authorized representative, do hereby certify
that the foregoing constituies the proposed Articles of Organization of PAIN CARE & REHAR CENTER,
PLLC. These Anticles of Organization may be amended from time to time by consent of the members holding
a majority of the voting imerests of the Company, or otherwise in the manner now or hereafier prescribed in
the Company’s Operating Agreement, consistent with the laws of the State of Florida.



ARTICLES OF QRGANIZATION OF
PATN CARE & REHAB CENTER, PLLC PAGLE 2

IN WITNESS WHEREOF. the undersigned has exceuted these Articles of Organization this ¢ &

davofl . A icds L2023, !
— -
.,Z (g

NINMIN TANG, Authorized Agent

ACCEPTANCE BY REGISTERED AGENT

Having been appoinied the registered agent of PAIN CARL & REHAB CENTER, PLLC, the
undersigned accepts such an appointment, agrees to act in such capacity and accepts the obligations proposed
bv Scetion 605.0113. Florida Statutes.

EXECUTED this _j 4, davof __ AL agreds ,2022.

Y Zie

XINMIN TANG

(&)



CERTIFICATE OF CONVERSION
FOR
OTHER BUSINESS ENTITY
INTO
FLORIDA PROFESSIONAL LIMITED LIABILITY COMPANY

This Ceniificate of Conversion and attached Articles of Organization are submitted 10
convert the following “Other Business Entity” into a Florida Professional Limited Liability
Company in accordance with §603.1043. Florida Statutes.

L.

The name of the “Other Business Entity™ immediately prior to the filing of this Certificate
of Conversion is: PAIN CARE & REHAB. CENTER, INC.

11

The “Other Business Entity” is a Corporation {irst organized, formed or incorporated under
the jaws of Florida effective September 29, 2008,

1.

The name of the Florida Limited Liabidity Company as sct forth in the attached Articles of
Organization: PAIN CARE & REHAB CENTER, PLLC.

V.
‘This Cenificae is effzctive on the date of filing.
V.
The plan of conversion has been approved in accordance with ail applicable statuics.
Vi
The “Converted or Other Business Entity™ has agreed to pay any members having appraisal

rights the amount to which such members are entitled under §§605.1006 and 605.:064-605.1072,
Florida Statuies.



Signed lhisr_édn}' of

2022,

PAIN CARE & REHAB CENTLER, PLLC. a
Florida limited liabilitv company

’

NINMIN TANG.
Authorized Agent

PAIN CARE & REHAR. CENTER, INC,, a
Florida corporation

NINMIN TANG,
President




ATTACHMENT:

ARTICLES OF ORGANIZATION
Oor
PAIN CARE & REHAB CENTER, PLLC



