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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2023

DOREEN RISER
1360 S PATRICK DR STE 10
SATELLITE BEACH, FL 32937 US

SUBJECT: THERAPEUTIC ACUPUNCTURE LLC
Ref. Number: W23000017540

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

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. 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. [f 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.

KAIN COSTELLO
Regulatory Specialist Il Letter Number: 023A00003121
New Filing Section

www.sunbiz.org
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COVER LETTER

TO: New Filing Scction

Division of Corporations

SUBJECT: Therapeutic Acupunclure LLC

{Name of Resubting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S,

Please return all comrespondence concerning this matter to:

Doreen Riser

(Contact Person}

Therapeutic Acupuncture Inc

{(Firm/Company)
1360 South Patrick Drive Suite 10

{Address)
Satellite Beach, Fl 32937

{Ciry. State and Zip Code)
dr@drtaw.com

E-mail Address: (to be used for fucure annual report notifications)

For further information concerning this matter, please call:

Doreen Riser 321

at (

) 294-7416

{Name of Contact Person)

(Arca Code)

{Dayvume Tetephone Number)

Enclosed 15 a check for the following amount: (All checks processed by this office must be payable in US

dollars und drawn on 2 bank located in the United States)

M $150.00 Filing Fees
(5325 for Conversien

& S125 for Articles

of Orgamzation)

{3$155.00 Filing Fees
and Certificate of
Status

¥Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

INHSIY (7117)

OS180.00 Filing Fees
and Certitied Copy

OS185.00 Filing Fees.
Certified Copy. and
Certificate of Status

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee, FL 32303
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Articles of Conversion ' ) "Sﬁ
ror LT
“Other Business Entity™ R

into s 7

Florida Limited Liabilitvy Company T r&

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
*(Other Business Entity™ into a Florida Limited Liability Company in accordance with .605.1045, Florida
Statutes.

I, The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is
Therapeutic Acupuncture Inc

(Enter Name of Other Business Entuy)

. . . corporation
The *Other Business Entity” 1s a

(Lnter enuty type. Example: corporation. limited partnership, general partership, common law or business trust, etc,)
. . . Florida

First organized. formed or incorporated under the laws of

January 6, 2023
on

(Enter state, or ifa non-U.S. entity. the name of the country)
{daic of organization. formation or incorporation)

3. The name of the Florida Limited Liability Company as sct lorth in the attached Articles of Organization:
Therapeutic Acupuncture LLC

{Enter Name of Florda Limited Liability Compuny)

If not effective on the date of filing, enter the effective date:

(I‘he cffective date: Cannot be prior to date of receipt or filed date nor morc than 90 calendar days after
the date this document is filed by the Florida Department of State,)

Note: [fthe date nserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Deparunemt of State’s records
5. The plan of conversion has been approved in accordance with all applicable statutes

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 603.1061-603.1072. F.S



Signed this 17 day ot January

027%

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: QQ\_)-«- /K,}

Printed Name:; Doreen Riser

Title: President

Signature(s} on behalf of Other Business Entityv: |See below for required signature(s)|

Signature: /0 i~ @_:3

Printed Name:; W__\' Y€ A "R 15¢ v

Signature:

Thle: f[gsydgnt , Gwnty

Printed Name:

Signature:

Tule:

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Tile:

Printed Name;

Signaturc:

Title:

Printed Name:

tHf Florida Corporation:

Title:

Signature of Chairman, Vice Chairman. Dircctor. or Otlicer.
I Directors or Officers have not been selected. an Incorporator must sign.

il Florida General Partnership or Limited L.iability Partnership:

Signature of one General Partner.

If Florida Limited Partnershi
Signaturcs of ALL Gencral Partners.

All others:
Signature of an authorized person,

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certificate of Status:

or Limited Liability Limited Partnership:

§25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

Therapeutic Acupunclure LLC

(Must coniain the words “Limited Liability Company, "L.L.C."or "LLC.™)
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailine Address:

Therapeutic Acupuncture LLC
1360 Scuth Patrick Dr Suite 10
Satellite Beach, FL 32937

Therapeutic Acupuncture LLC
4007 North Harbor City Blvd Apt 105, 5
Melbaurne, FL 32935 A
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Slgnaturq, P
(The Limited Liability Company cannot serve as jts own Registered Agent. You must designate an indiv ldual or anuth& B
business entity with an aciive Floridu registration.) , e .“?_E
The name and the Florida street address of the registered ageni are: LT s
-y ™
Doreen Riser @

Name

4007 North Harbor City Blvd Apt 105
Florida street address (P.O. Box NOT acceptable)

Melbourne FL 32937

City Zip

Having been named as registered agent and to accept service of process for the above stared limited
fiabilirv company at the place designated in this certificate, I hevebv accept the appoiniment as
registered agent and agree 1 act in this capacite, T further agree to comply with the provisions of all
statutes refating to the proper and complete performance of my duties. and I am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.S..

oo R

Registered Agent’s Signuiurc (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability

Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager

MGR

Name and Address:

Oareen Riser

4007 North Harboe City Blvd Apt 105
Meibourne, FL 32937

£2 :2iHd 22 9348

{Use attachment if necessary)

ARTICLE V: Other provisions. if anv.

REQUIRED SIGNATURE:

Moo R

Signaturc of a member or an authorized representative of a member
This decument is excecuted in accordance with seetion 603.0203 (1) (b, Florida Statutes, | am aware that

any false information submitted in a document o the Department of S1ate constituies a third degree felony
as provided forin s.817.155, F.S.

Daoreen Riser

Typed or printed name of signee
Filing Fecs
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) § 5.00 Certificate of Status (Optional)



