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COVER LETTER

.

TO: New Filing Section
Division of Corporations
SUBJECT: SPINAL KINETICS LLC

{Name of Resulting Florida Limited Company)

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

Please return all correspondence concerning this matier 1o:

PATRICIA GONZALEZ

{Contact Pcrson)

JONES HEALTH LAW

{Firm/Company)
333 SE 2ND AVE. SUITE 2000

(Address)
MiAMI. FLORIDA 33131

(City, State and Zip Code)
FMG@.JONESHEALTHLAW.COM

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

For further information concemning this matter, please call:

PATRICIA GONZALEZ 786

at {

) 590 - 8625

{Name of Contact Person) {Area Codc)

Enclosed 1s a check for the following amount: {All checks processed by this office must be payable in US

dollars and drawn on a bank located in the United States)

[35155.00 Filing Fecs
and Certificate of
Status

W $150.00 Filing Fees
(825 for Conversion

& $125 for Arnticles

of Organization)

£180.00 Filing

Mailing Address:

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

INHSLL (7/17)

and Centified Copy

(Daytime Telephone Number)

£15185.00 Filing Fees,
Certified Copy. and
Certificate of Status

Fuees

Street Address:

New Filing Section

Divisien of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



Articles of Conversion
For
COther Business Enlity”
o
Florida Limited Liability Compam

Fhe Articles of Conversion and attached Articles of Greanization are submitted to comvert the tollowing
into a Florida Limired Liability Company in accordance with s.603.1043, Florida

“(Hher Business Entity™
Statutes.

The vame of the "Other Business, Fatity™ immedimiely prior 1o the filing of the Articles of Com ersion is

SPINALKINETICS LLC — _.
tbmicr \nm af ()Eh\f Huwm‘“ Faatniv

LIMITED LIABILITY COMPANY

The “Other Business Entily™ w o L
thater enity type Esample: corpontion, limited [\aﬂll"‘l\hlfb i.uu.r |I et b conmon lavw or Busiiess um' oL

NEW JERSEY

Fust organized, formed or incorporated under the faws of "
tt mu s, or il l.un—ll ‘\ CIGHY, Ihc TRLA T ul lh\ wunlrw

03727:2008

On - .
l\l.m_ 0! 1ansashion, Iul:u.tln-n "y |n\n|'pur.l|!u||j

Fhe name of the Florida Lintited Liability Company as set forth in the attached Articles of Organization

SPINAL KINETICS LLC

I mier Namwe of Florida Limited Laability Camypany)

4. I notelTective on the date of filing, cater the effectivie date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘JI' calendar days afrer

the date this documendt is lled by the Florida Department of State.)
Note: Ifhe dite inserted i shis block dues et micer the appheabhe stisutors Thing reguarementa, this date wilk nod be beted s the

docuinent’s effeciive date an the Depariment of State’s tecords

The plan ol conversion has been approved i aceordance with all applicable statutes

A

- The "Converted or Other Business Entity™ has agreed o pay any members having .lppmns.}l rights the amount to

ZLTZ

which xoch membens i catithed wirder ss, 6031006 amd 60531061605 1072, .5
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stgned lhi.‘ix /K/ day of OQ_/‘ L N

Siemature ol Authorized Representatise of Limited Liohility Company;

Signature of Authorized Bepresentmive; X

Printed Name: JEFFREY CRONK Tithe: AUTHORIZED PERSON

signature(s) on hehalCof Othep Businesy Entitv: [See betow for required signature(s)

Signatune: X

Mrinted Name:, Tile: _authorized person

Signatlee:

Printed N S_1¥VEN BROWNSTE!!\J Title: AUTHORIZED PERSON

Signalure:
Printed Namie:_ _ o Tale: .

Siunature: )
Mroned Name _ Tathe: N

Signakure: )
Printed Name; _ _ Title:

Signature:
Printed Name:

o Tiie e
If Florida Corporation:

Signatere of Chatrman, Vice Chainman, Dicector, or Otheer.

I Directors or Ofleers have not been selected, an Incorporator nrast sign.

If Florida Geacral Partnership or Limited Liability Partnership:
Signature of one Generl Partner.,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

Al others:
Signature ot’un awthorized poerson,

<y
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Fiability Company is:

SPINAL KINETICSLLC

1ML contne the soonds “Lanaded Bablits Congany, "LLC. " o "LLCD

ARTICLE 16 - Address:
The mailing address and street address of the principal office ol the Liumited Ligbibity Company s,

Principat Office Aiddress; Mailing Address:

1130 Cleveland Steet 1130 Clevelana Sweel
Suite 284 L Suite 284 .
Clearwater. Florida 33755 Cleanwater, Florida 33755 .

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
Ut Limided Lisbibizy Coantpany Ganaar serse s iy own Repistored Apent You must designate sn individual ar anasher
husmess entity wath an mitive Florda regisinzhon |

The name and the Florida street address of the registered agem are:

JEFFREY CRONK

iNaime

1130 CLEVELAND STREET, SWITE 284 =~ |
Florida strect address (1200, Box NOT acceptable)
CLEARWATER 1 33755

City Zip

Herving been named ax registored agent aind o aceept serviee of process for the aheve stared finiiced
fichilisy company at the place desigoated in this certificare. herely: aceepr the appoiniment as
registered agent and agrec to act in this capaciiv, Ffucther agree to complv scith the provisions of all
statutes relating 1o the proper and complete performance of my dwies. amd Fam famitiar with and
aceepl the obligations of my position as regisiored agent as provided for in Chapter 803, F.§

1

N §¢i¢

(CONTINUED)
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ARTHCLE V-

The name and address of each persen authorized o manage sod comtrol the Lamited Linlsiy
Company:

Nome and Address:

Tille:
"AMBR" = Authorized Member
"MOR™ = Manager

MGR

N ) JEFFREYCRONK
1130 CLEVELAND STREET, SUITE 284

CLEARWATER, FL 33755 L

(Use attachment i pecessury)

ARTICEE Vi Other provisions. if any,

a membrer or an authorized represeatative of a member

Signature
Thus decument 2 ovecwiad in accordanee with section 6GS 0203 (1) (b Florida Stadates, 1am aware tha

any talbse infurmanion submitted in a document to the Departmem of State constitttes o third Jdegree tedony

as provided {os in s 817185 F.8
JEFFREY CRONK
Typed or printed name of signee

. ‘, |\.'|

o}
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