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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2006
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TALLAHASSEE, FL (%%}_ <
SUBJECT: NATIVE REMEDIES, LLC rZ33
Ref. Number: W06000046839 k4
We have received your document for NATIVE REMEDIES, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
Please note that we have RETAINED your $160.00 payment.
We are returning this because we could not file the limited partnership under the
name DGA, LTD.
PLEASE ALSO NOTE that the amount required the conversion and the articles
of organization is $150.00. So if you also need a certified copy and a good
standing certificate, the TOTAL AMOUNT REQUIRED would be $185.00.
So when you return this filing please include a check for an ADDITIONAL $25.00.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have ahy questions concerning the filing of your document, please call
(850) 245-6914.
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CERTIFICATE OF CONVERSION

FOR

NATIVE REMEDIES, LL.C, A DELAWARE LIMITED LIABILITY CO ﬂ‘—( ,9} 0

rad
INTO o B
) 4
NATIVE REMEDIES, LLC. A FLORIDA LIMITED LIABILITY COMPANY %7
-7

This Certificate of Conversion and attached Articles of Organization are submitted to
convert the following Foreign Limited Liability Company into a Florida Limited Liability
Company in accordance with §608.439, Florida Statutes.

l. The name of the Foreign Limited Liability Company immediately prior to filing
this Certificate of Conversion is:

Native Remedies, LLC W\ 0 L{]UUO U = (ﬂ T P

2. Native Remedies, LLC, is a Limited Liability Company, first organized, under the
laws of Delaware on September 13, 2002.

3. The jurisdiction of the Foreign Limited Liability Company is hereby changed
from Delaware to Florida.

4. The name of the Florida Limited Liability Company as set forth in the attached
Articles of Organization is:
Native Remedies, LLC
5. This conversion shall be effective as of the date of filing this Certificate of
Convcrii(l)\n.
Signed this 16 day of Ockober £ 2006.
Georg )4( ager

Adri%ﬁntz, Manager/Member

Dedfi Lrfitz, Manager/Member




ARTICLES OF ORGANIZATION (-;r (:; ed‘ ‘{‘\
OF '5:7 7o % 0
NATIVE REMEDIES, LLC ‘%}f‘ O B
A FLORIDA LIMITED LIABILITY COMPANY & A,,"\ a /‘
<%
The undersigned, desiring to form a Limited Liability Company pursuant to Florida 4;;/3‘
Statutes Chapter 608 hereby state as follows: <
ARTICLE |
Name

The name of this Limited Liability Company shall be Native Remedies, LLC.
ARTICLE Il
Address

- The mailing address and street address of the principal office of the Limited Llablllty
Company is 2061 NW 2™ Avenue, suite 108, Boca Raton, Florida 33431.

ARTICLE Il

Registered Aqent, Registered Office, and Regqistered Agent’s Signature

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

Corporate Access, Inc.
236 E. 6™ Avenue
Tallahassee, Florida 32315

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 certification,
I hereby accept the appointment as registered agent and agree fo act in this
capacity. | further agree to comply with the provision of all statutes relating to the
proper and complete performance of my duties, and | am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 608,

/" Registered Agent

Ly Beww ety s

Printed’Name of 'Registered Agent




ARTICLE IV

Management

The Limited Liability Company is to be managed by a manager and is, therefore, a
manager-managed company.

MEMBER:

‘ DGA GROUP, LTD., a Florida limited partnership

George k ident of NAR Management,
rporation, as General Partner
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