L 22 000263369

{Requestor's Name)

(Address)

(Address)

([CityiState/Zip/Phone #)

[] Pickup [] war [] man

(Business Entity Name)

(Document Number)

Cenified Copies Ceftificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

700389147617

[

-

3

~

. L
e "N
= e
J— ==
o 1
0 EEU
= p—
€l u
(am ]

(V)

= ™3

=

=S

T

5= m
Z =

pa Rt

w7 — O
me o m
Mo -
"’(2 -:g =
ool i
BEL 5
ey 3
bt =]



Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ablakassee, Florida 32372

(850) 656-4724

DATE 06/10/2022

“WALK IN**

ENTITY NAME AFFORDAHEALTH PAIN RELIEF CENTERS, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™"

Flun 6’%{&
XXXXXX Cortifed Cpy
&r&ﬁ:ato af Status

VPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™"

C)artrﬁbd' 6"’/’5‘ af Arte & Anendwents
&f{ffﬁbak af ﬁaa’ & Landlng

“APOSTILE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $180 ACCOUNT #: 120160000072

< NI

Floase call Tina at the above ramber fo/‘ any 15Sues or Concerns. Thank poa so mach/




STATE OF FLORIDA

ARTICLES OF CONVERSION o
FOR Shndo e
SOTHER BUSINESS ENTTY T ALLARASSEE i
INTO) )

FLORIDA LIMITED LIABILITY CONMPANY

Mhe Astickes of Comversion and atiached Articles of Organization are subninied to
conseri the Tolowing “Other Business Entiny ™ into a Florida Limited Liability Company i
aveerdanee with 003 TS T onds Suaniies.

l. Phe Name of the “Other Business | atn” immediately prior to the diling of the
Articles of Conversion is:
AfTordaihealth Pain Relief Centers, Ine.
h The ~Other Business Pt s o corperstion Tist orpanized. jormed or
incorperatad under the lavs of Flosida on April 20, 2006 iDocament Number POAGOGO1S 789
RS Phe nane of the Florida | bmited iahilin Company s set tord in the attiched
Articies oF Organizaion is

Affordahealth Puain Relicf Centers, §.1.0°.

i, The comversion shall be etivetive upen Bling wirth the Secretary ef Staiv.

s The plan of conversion has been approved in accordance with all applicable
RN ILHTS

6. The “Comverted or Other Business T ntin ™ has agreed o pay any members iz ing

appraisal tights the mnount o which such members are cntitled under s« 0US 1006 and 003 10T -
SURM TR 5.

IN WTTNESS WHEREO. the undersigned hanve execnied these Arhicles of Consersion on

Jume 502022

APORDAHE AT T PAIN REATEE CENTERS T O
Y

KY /“i a

}\n\i v Crandey, Vanager

AFORDATEAL TH PN RKELITT CFNTERRS I\

By unxulh!.@.lul \Iulu./l l\n\ sode Darecton

}\mlll ' :mla\ Mo




ARTICLES OF ORGANIZATION 2022 Juw PM 3: 0g
OF S:{:.- il Pf')i' .
.- v A ENT G o ALLLHA gD
AFFORDAHEALTH PAIN RELIEF CENTERS, LLC RISEE. £y

The undersigned Authorized Representative of a Member, for the purpose of forming a
limited liability company under the Florida Revised Limited Liability Act, Florida Statutes
Chapter 605 (the “Act™, hereby makes, acknowledges and files the following Articles of
Orgamnization:

ARTICLE I — NAME

The name of the Limited liability company is Affordahealth Pain Relief Centers, LLLC (the
“Company™).

ARTICLE 1T - ADDRESS

The mailing address and street address of the principal office of the Company 1s:

8480 West S.R. &84
Davie, IFIL. 33324

ARTICLE I - REGISTERED AGENT
The name and Florida street address of the registered agent are:

DFS Agent LLC
1760 N. Jog Road, Ste. 150
West Palm Beach, FI. 3341t

Having been named as registered agent and to accept service of process Jor the above stated limited
lighility company at the place designated in this certificate, I hereby accept the appointient as registered
ageni and agree (o act in this capacity. 1 further agree to comply with the provisions of afl statutes
relating to the proper and complete performance of my duties, and I.am famitior with and accept the
obligations of my position as registered agent as provided for in Chaprer 605, F.S.

DEFS Agent LLC
By: DiSalvo & Associates, PLLLC

— — =
By: C'—,' N P -
Sestt DiSdlvo, Kuthorized Agent




ARHCEE IV MANAGEMENT

N | . .y . . ERTEE o~ Ty
The Company wil be manager managed. and the mandagers may. bag doiei Bave fo i
members, The name and addiess on the initial authorized managers efine Company .o

Title CoName and Addiess o
Nanager Kristad . Crasles

SIS0 Wesp S RN

[davie, b 23324 E;r'“ %
g M
o T =
=: oo b
Dated: Sune 52022 @, B Ft
l‘?“‘ (:.? @
o
REOQUIRED STGNATU RE o

AL

KYista L. Crawles Manageer

(i accordance with Section 6050205y, Florida Statuies, the execution o this document
consiizutes an atiirmation under the penaltivs of perjury that the s staied herein are tue | am

aware sha amy false information submitted in a doctment te the Departiment of State constitules
wohind dearee felony as provided torin sXI7 33180



