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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2022

CT CORP .
10 alal AA 1

| Please Allow For

SUBJECT: CHIRO SOLUTIONS LLC - ate
Ref. Number: W22000099762 Same File D

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the

dissolved/revoked entity provides the Department of State with an affidavit or -

letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

LE:6 WY 01 90V 2202

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the s
certificate of conversion to be signed by the converting entity as required by <

applicable law. |If the converting entity is a corporation, the cenrtificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incarporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

If you have any further questions concerning your document, please call (850}
245-6052,

Summer Chatham
Regulatory Specialist |1 Letter Number: 322A00017126

New Filing Section

www.sunbiz.org
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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

07/29/2022

Acc#120160000072

e TN

Name: Chiro Solutions LLC
Document #:
Order #: 14463428

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L O 000

Country of Destination:

Number of Certs:

Filing:
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Articles of Conversion
lFor
“(Jther Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of OQrganization are submitted to convert the tollowing
ina ance with 5.005.1045, Flonda

“QOther Business Entity™ into a Florida Limited Liability Company in accordance with

Statutes.
he name of the “Other Business Entity™ immediately prior to the fiting of the Articles of Conversion is

Chiro Salations L1LC
(Enter Name of Other Business Entity)

Limiited Liability Company

The ~Ciher Business Eptity™ 15 a
(Emter entity tvpe. Example: corporation, limited partnersiip, general partnesship, commeon law or business trust, ce,)
New York
(Linter state, or i 3 non<U.S. entity. the pame ol the country)

First organized. formed or incorporated under the laws of

RIZ8/2020)
on
tdiie of organization, formation or incerporation)
aittached Articles of Organization:

Che name of the Florida Limited Liability Company as sct forth in th

Patient Scaling Solutions 1.1.C
{(Enter Name of Florida Limited Liability Company)

4.

the date this document is filed by the Florida Department of State.)

It not etfective on the date ot filing, enter the effecuve date:
{The effective date: Cannaot be prior to date of receipt or filed date nor more than 90 calendar days after
Note: [T ihe date inserted in this block does not mect the applicable statwtory filing requirements. this date will not be lisied as the

document’s effective date on the Department of State’s recards

he plan of conversion has been approved in accordance with all applicable statutes

3.7
6. The “Converted or Other Business Fatity”™ has agreed 1o pay any members having appraisal rights the amount 1o

3 Tlves € T . e - )
which such members are entitled under ss. 6031006 and GO31061-6053.1072, F.8

FLuww 2 2000 28T Woblers Klueer Onbies
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2

Signed this _ Sth day of __ August 202

Sienature of Authorized Representative of Linited Liability Company:
( btu(,u.z Mals

RS TR K241 00 D —
TFETCTCEO) & Founder

Signature of Authonzed Representative:
Printed Namw; Builey Malo

Sivnature(s) on behydfaf Other Business Entitv: [See below for required signature(s)]

{ aisy heels

Signature: -

: . BaTiey"™ 3 £ kil N -
Printed Nume: Y litle: __CEO
Signature:

Printed Name: Trtle:
Signature:
Printed Name: Tile:
Signature:
Printed Name: Title:
Signature:
Printed Namw: Tile:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Viee Chairman. Dircctor, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida Geoeral Partnership or Limited Liability Partnership:
Signature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures vt ALL CGeneral Parners.

All others:
Signature of an authorized person,

Fees:
Articles of Conversion: S$25.00
Fees for Florida Articles of Organization:  S125.00
Certified Copy: $30.00 (Optivnat)
Certificate of Status: S3.00 (Optional)

FLEfy o W2l Wolters Kluner trrlne
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE | - Name:
Phe namie ot the Limited Liability Company s

Patient Scaling Selutions LLC
(Must contgin the words “Limited Linbility Company, "LL.C."or "LLC)

ARTICLE IT - Address:
Fhe mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:

77 N Ashlev Drive. Unu 1002
Tampu, FL 33602

T7T N Ashley Drive, Unit 1002
Tampa, FL 35602

ARTICLE I - Registered Agent, Registered Oftice, & Registered Agent’s Signature:

UThe Limited Liability Company cannot serve 2 iy own Registered Agent. You must desipnate an individual or another

business entity with an active Florida registration.)

Fhe name and the Florida street address of the registered azent are

Bailey Malo

Name

777 N Ashley Drive, Unit 002
Florida street address (P.O. Box NOT acceptabic)
11, 33602

Tampa
City Zip

Having been named as registered agent and 1o accept service of process for the above stated limired
liahiline compeany at the place designated in this certificate. Thereby accept the appointment as
regisiered agent and agree to act in this capacine. | further agree o comply with the provisions of all

statuies relating o the proper and complete performance of my duies. and Tam familiar with and
accept the obligations of miyv position as registered agent as provided for in Chapter 605, 1.5,
. DaocuSignea by:
Bailes Malo

’ ny

v na

! FAD3314723884C1 .

=

Regisiered Agent’s Signature (REQUIRIEED)
5

tayg,
ey

(CONTINUED)

80 -2
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ARTICLE 1V-
(he name and address of cach person authorized to manage and control the Limited Liability

Company:
Name and Address:

Title:
"AMBR" = Authorized Member

Bailey Malo

"MOGR™ = Manager
777 N Ashley Drive, Unit 1002

ANMBRMNGR

Tampa. FL 33602

{Usc attachment if necessary)

ARTICLE V: Other provisions. it any.

DocuSipned by:

REQUIRED SIGNATURE: '
Badry Mals
FADINIATZIRE4AC

Signature of a member or an authorized representative of a member
This dovument is exccuted in accordance with seetion 605.0202 (1) (b), Florida Statutes. 1 am aware that
any fulse informatien submitted in  document W the Department of State constituies a third degree felony

as provided for in s 817,135, F.8

Typed or printed name of signee
Filing Fees

00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 5.00 Certificate of Status (Uptiunz'l\l)

Si2s
$ 30,00 Centified Copy (Optional)
™a

Bailey Malo

FLsS oo W2 T Waellors Kluwgr Onbre



