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Crystal Watson

1515 Park Center Drive Unit J
321-662-1649
restoramedical@gmail.com

February 1, 2024

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

Dear Recipient

This cover letter is to explain the conversion of the LLC. When | set up the company
on sunbiz | originally set it as a corporation as a mistake. I meant to put it as an LLC. It

was never actually a corporation at any point in time. [ would like to correct this from
the effective date of 10/9/23 and moving forward to be a professional LLC or PLLC.

My phone number is 321-662-1649 and my mailing address is 1515 park center drive
unit J Orlando, FL 32835. Emaif address is restoramedical@gmail.com | can be easily

reached by phone or email in regards to this conversion. Please do not hesitate to

reach out with any questions.

Stncerely yours,

Crystal Watson



COVER LETTER

TO: New Filing Section
Division ot Corporations

SUBJECT: /l)PQfOYO[ [\/\'CCII(C/]’ (C’f\)

(\Jamz, of Resultmg, Florida Limited Compdnv]

The enclosed Articles of Conversion, Articles ot Organization. and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited 11ability Company™ in accordance with s. 605.1045. F.S.

Please return all correspondence concerning this matter to:

[ (Sl worrSor -

{Contact Person) : E:ﬂ
BEWOV&(F //C\/\P?/ (o | SR
SIS Dov K Cender R T = L

(Address) . - { ::f

Ovlande L, 32835 2

(City. State aid Zip Code)

AEStorown-ecl cad @ e ). (on

E-mail Address: (to be used for Muture annua reml,trt notifications)

For further information concerning this matter, please call:

A%Lf?z [ WortSemy w221, 667~ 164¢

L’f\lame of Contact Person) (Al’f.d Code) (Dawviime Telephone Number)

IEnclosed is 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)

D’é’.(}ﬂ Filing Fees  [J8155.00 Filing Fees  (J$180.00 Filing Fees  (J$185.00 Filing Fees,
(325 for Conversion and Certificate of and Certified Copy Cerntified Copy. and

& 3125 for Articles Status Centificate of Staius

of Organization}

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

INHSLT (11T



Articles of Conversion
For
“Other Business Entitv”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submiited to convert the {ollowing
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

-P‘Y'O}’C)l M-ed (¢

(Enter Name of Other Business Entity)

The ~“Other Business Entity™ 1s a (OY V0{&+' O‘/’

lhzame of the “Other Business an} m?;t,dnatclv prior to the filing of the Articles of Conversion is:

(Enter entity type. Example: corporation, limited pdnncrshlp general partnership, common law or business trust, vic.)

First organized. tormed or incorporated under the laws of __ O W d d/l

(Enter state. or if a non-UJ.S. entity. the name of the country)
.10 [oq )

(dalu oforéanlzmmn formation or incorporation)

3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

PeStorg Meecli Col ALL,

(Enter Name of Florida Limited Liability Company)

. I not effective on the date of filing, enter the effective date: m&w Z ‘ % ’ 24

(Thc effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department 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. 605.1006 and 605.1061-605.1072. F.S.



_Signed this 5 day of'pe\oUO\ Y(/[f 20 24
Signature of Authorized Representative of Limited J4ability Company:

Signature of Aythorized Representative: (/VVL Q (A/@A/&n/\

Printed Name: iVL{!SHﬂ/ [A/C’}‘}”SO‘W Title: _ A ¥ oy”

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)]

Signature: H@VY/I OU/&?\A‘E@”\

Printed Name: _H Y O AN OVFS v Title: _ AN YoV

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

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

If Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Partner.

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

All others:
Signature ot an authorized person.

Fees:
Articles of Conversion: £25.00
Fees for FFlorida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company 1s:

Vestorar Meclical Al

(Must contain the words “Limited Liability Company. "L.L.C." or "LLC™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
151S Pavie (en+ey dvunsT  ISIS Povie Cerjder olv. oy * T
NIondo, FL 32535 OV (O1ndld, L 3TE35

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{'The Limited Liability Company cannol serve as its own Registered Apent. You must designate an individual or anmber
business entity with an active Fiorida registration. )

The name and the Florida sireet address of the registered agent are:

Crystal woSu

Name

1SS Dy (enyser Dr. Oni +J

Florida street address (P.O. Box NOT acceptable)

v londg 0 32835

Citv Zip

Heving been named as registered agent and 1o accept service of process for the above stated limited
fiability company at the place designated in this certificate, [ herehy accept the appoiniment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating 1o the pr oper and complete performance of my duties, and { am familiar with and

aceept the obligationgof my position c:7egmer ed agent as provided for in Chapter 603. F.5..

WS-

lbl(.l'(:d Ag:cm s Slg:nalure (REQUIRLED) o =

(CONTINUED)



ARTICLE IV-
Fhe name and address of cach person authonized to manage and control the Limited Liability

Company:
Name and Address:

"AMBR" = Authorized Member
GR"
Tatek il Q«Bﬁ%( woksan
amc center O yvytJd
//YLC'rmdq. . 22538

A’m ﬁ%@ Hovald WS (v |
SIS Fovie Centey P UNTT
Niaingle A R2K35

(Use attachment if necessary)
.- W

ARTICLE V: Other provisions, if any.
This is a professional LLC and the purpose is medical office L
>

REQUIRED SHGNATURE;
@/(/"L Wert'sn

Signature of a member or an authorized representative of a member
This documnent is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony

as provided for in,s.817.155, F.S.

YUSFa ] W aks N

Typed or printed name of signee

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 5.00 Certificate of Status (Optional)

$ 30.00 Certified Copy (Optional)



