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Articles of Conversion
For
~Other Business Entiv™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Oreanization are submitted to convert the following
~Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1043, Florida
Staues.

1. The name of the ~Other Business Entin™ immediately prior to the filing of the Articles of Conversion is:
Noith Tampa Spine & Joint Center. INC
tEnter Name of Other Busioess Entiy)

.- . I Corporation
he ~Oiher Business Enuty™ 15 o

(Enter entity 1vpe. Example: corporation. linited partnership. general partnership, commoen L or business trust. eie.)

. . . . . Florida
First organized. formed or incorporated under the Taws ol

(Enter state. or it a non-1. S, entity. the name ot the country)

08-25-2008

on

{date of organization. formation or incorporation)

The name of the Florida Limited Liabiliny Company as setforth in the attached Articles of Organization:

North Tampa Spine & Joint Center. LLC

(Enter Name of Florida Limited Liabiliny Contpany)

4. Wnot ettective on the date of filing. enter the eifective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘N! calendar days after
the date this document is filed by the Florida Department of State.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this dase will not be listed as the
document’s effective daw on the Departiment of State’s reconds.

3. The plan of conversion has been approved inaccordance with ali applicable statutes.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount o

which such members wre entitled under ss. 6031006 and 605 1061-603 1072, F.5.
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Signed this __23rd_ dav of _April 2023

Sivnature of Authorized Representative of Limited Liability Company:

signature of Authorized Representative: I%/

Printed Name; Travis Mohr

Title: President

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

Signature:

Printed Name: Travis Maolir

Tule: President

Signature:

Printed Namwe:

Tide:

Signature:

Mrinted Name:

Title:

Stgnature:
Printed Name:

Title:

Signature:

Printed Name:

Title:

Signatury:

Printed Name:

Title:

If Florida Corporation:

Signature of Chairman. Viee Chairman. Director. ar Otfficer,
It Directors or Officers have not been selected. an lncorparator must sign.

If Florida General Partnership or Limited Liability Partocrship:

Signature ol one General Parther.

H Florida Limited Partnership or Limited Liability Limited Parctnership:

Signatures of ALL Gueneral Partners,

All others:
Signature of an authorized person.

I'ees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certtficate ol Status:

S2s.0u

S125.00

30100 (Optional)
S3.00 (Optionaly
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liabdine Company is:

dorth Tampa Spine & Jeint Cenier, LLO

(st canlain the waords “Limited Liability Compuny, “L1LC " or LLCT)

ARTICLE 11 - Address:

The maiting address wid street addeess of the principa! office of the Litited Liebility Company is:
Principal Office Address: Mailing Adilress:

17429 D'A"‘gf; Hill Gt o ] ';9 Eridge Hill Ci.

Tamp L 33847 _ Tampa FL 32847

ARTICLE T - Repistered Agent, Registered Office. & Registered \;,cltt'\' Signature:

CThe Limited Liabildy Company ciumno serve as its onn Reglstered Agent. You must designate an individual or .Jnnthr

Drsiness entny wih an active Flarida ropiginatian ) >U‘ g
- ~S
. ) . . . . r-c_.‘ [ ¥
Fhe name and the Florida street address of the registered agent are: - S
L "
ST —<
Hanly Spuor (.Ugg'“ l r~
Name mes - .
ooz [
877 Excowtive Uenter e W, Suite 106 y E E .
— oL & :
Florida strect address (P.OL Box NOT aceeptable) 2o o
. AL S -
= ae
S1. Petersbure Fl. 33702
ity Zip

Viervinge hees pemed s registerad vgrent o o aeeept seivice of process jor the wbave staied limiied
liability compan: at the place designated i ibis cerisficare, Hhereby aceept thie cappoiniment as
registered agent and agree o aet inihis capacity. Livrther agree 1o amipivavich the provisions of all
statntes refating (o the proper and complete performance of my duties, and [ant jomilicr with and
accepi the abligations of my position as registered agent as provicde el for fir Chaprer 603, 1.5

P
. //
Repisteret Audnt's Signature (REQUIRED)
d

(CONTINUED)



ARTICLE V-

The name and address of cach person authorized 1o manage and control the Limited Liability

Company:

"AMBR" = Authorized Member
"MOR™ = Manager
MGR

MGR

(Use attachment 1 necessary)

ARTICLE V: Other provisions. i any.

Name and Address:

Oliveri. Connor

17429 Bridge Hill Ct.

Tampa. FL 33647

Travis Mohr

17429 Bridge Hill Ct.

Tampa, FL 33647

REQUIRED SIGNATURFE:

- hvh s20e
4

1A

JLYLS 40 A 0TS

180714 339SyHY 11Vl
84 :h WY
.
b

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 603.0203 (1 by, Florida Statutes. | am aware that
any false information submitted in a dociment to the Department of State constitutes a third degree felony

as provided forin o 817155 1.5,

Travis Mobr

Typed or printed name ol signee

Filing Fees

—_—

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



