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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2006

ANNA VOLPE DIMAIO
1230 NE 83ST
MIAMI, FL 33138

SUBJECT: PREVENTIVE NATURAL MEDICINE CENTER, INC.
Ref. Number: W06000012282

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

The effective date of the conversion cannot be prior to the date of filing nor more
than 90 days after the date of filing and must be the same as the effective date

listed in the Florida Articles of Organization, if any.
WE RECEIVED YOUR DOCUMENT ON 3/09/08,

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Document Specialist Letter Number: 306A00017496

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

Prevenmive WATUEAL MED) crpue CETEC Y6

SUBJECT:
(Name of Resulting Florida Lirited Company)}

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitied to
convert an “Other Business Entity” into a “Florida Limited Liability Company” in

accordance with s, 608.439, F.S.
Please return all correspondence concerning this matter to:

i Yoze O1mma

(Contact Person)
PecBurive JURTULAL MEDIC/ 1 COTTEE: (MK
{Firm/Company)
H10 1 8357 2 2
{Address) x 355
5 ==
M e 33038 T SEr
7 (City, State and Zip Code) e g3z
> FRo
- g n
For further information concerning this matter, please call: o oy
LW o
W X

ik Voude Drmfrow 305 5 757 565

(Mame of Contact Person} (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

$150.00 Filing Fees L1$155.00 Filing Fees [_] $180.00 Filing Fees || $185.00 Filing Fecs,
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Axticles Status Certificate of Status
of Otganization) -
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cotporations Division of Corporations
Clifion Building P. O. Box 6327

Tallabassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301



Certificate of Conversion

For
“Other Buginess Entity”
Into
Florida Limi iabili ompan
This Certificate of Conversion and & icles of Organization are submitted to
convert the following “Other Business Entity” into a Florida Limited Liability
Company in accordance with .608.439, Florida Statutes.
1. The name of the “Other Business Entity” immediately prior to the filing of this

(5 ificate of Conversion is:
e PREVENTIVE pATURA MEQICIAE CEUTT?. ,InC
(Enter Name of Other Business Entity) %m7£4/77

2. The “Other Business Eatity” isa __J Fl Coeo
(Enter entity type. Example: corporution, limited partnership, sole proprietorshnp,
general partnership, common Iaw or business trust, etc.)

first organized, formed or incorporated under the laws of 8 +U+£ Q’? F art (101
(Enter state, or if a non-U.S. entity, the name of the country)

SISMU

RNoi
ELNE

G Sl B /1 08
{(Enter date “Other Business Entnty” was ﬂrst organized, formed or incorporated)

3. Ifthe jurisdiction of the “Other Business Entity” was changed, the state or country
under the laws of which it is now organized, formed or incorporated:

J 40
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4. The name of the Florida Limited Liability Company as set forth in the attached

A:rticles of Organization:
Plevaurive natuen. Maicwe  CenTB8l 4L .

(Enter Name of Florida Limited Liability Company)

Pagelof2



5. Ifnot effective on the date of filing, enter the effective date:_ 5 ’?’0 é

(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as the
effective date listed in the atiached Articles of Organization, if an effective date is

listed therein.)

Signed this ! day of_MAZCH 20 P b

Signature of Authorized Person: W’i U dZéQ @( m
Printed Name: /{[‘ Y] UOU/ ¢ iﬁ/ /4/4{{&3; %{,M

Fees:
s B =4

Certificate of Conversion: $25.00 S =u

Fees for Florida Articles of Organization:  $125.00 x Sc

Certified Copy: $30.00 (Optional) ™ T
Certificate of Status: $5.00 (Optional) % :_’:g;
- 2af
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
PhevernTive MATURAL MEDICive CEVTER., LLC_ .

(Must end with the words “Limited Liability Company, “Limited Company” or their abbreviation “LLC,” or

“LC)
ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited
Liability Company is:
Principal Offi €552 Maili :
1230 AE SIS Ml £ 370 [2304E 3 SF Al £

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s

Signature:
(The Limited Lizbility Company cannat serve 25 its owit Registered Agent. You must designate an

individual or another
business entity with an active Florida registration.)
dress of the registered agent are: =
L= oY
=X
e
=

The name and the Florida street ad
ijmq Jowze Q1 77,40
N
! 280 rE g@i%f W
Florida street address (P.O. Box NOT acceptable) =
IhS]

Wirbm] . ;. 333% >

City, State, and Zip

-

SNOLY YO0
WS 35 Tu 0 Moisiarg

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, [
hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating 1o
the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in

hapter 608, F.5..
¢ .
o Unlo, L had
Registered Agent’s Sighature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:

"MGR" = Manager
= Managing Member
_Clitigwbued STHw S Kf

"MGRM" =
M Gam _
LZNC AL KJ ST
Parfra) JF  RDi%E
M GE Wi Or g
236 AE B+
Mt R 35738
MEL Ihava Vo Orpmmo
TR SRSF
Ml A S8 IRY
(Use attachment if necessary) %-" &
el T
ARTICLE V: Effective date, if other than the date of filing: 3 -?"0 Q g §§
(OPTIONAL) R QS
{If an effective date is listed, the date must be specific and cannot be more than five\o : g
business days prior to or 90 days after the date of filing,} > Sar
[ -y
o
» 25
<o _;"E”'“

REQUIRED SIGNATURE: |
(e Uolee Lipais

Signature of a member or an aufhorized _representative of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)
Ui _Joure_ Qi

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation

of Registered Apgent

$ 30.08 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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