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C! 1. ‘ \‘ ~
COVER LETTER s

TO: Registration Section
Division of Corporations

SUBJECT: TOTAL Hﬁa%[ﬁf(/ For \/ou LLC

(Namme of Resuiting Florida Linrited Companmy)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to convert an
“Orther Business Entity” into a “Florida Limited Liabitity Company” in accordance with s. 608.439, F.5.

Please return al! correspondence concerning this matter to:

mnomfm\}/{g@r:) )Z%(am
L B0 Whrace Br you LLC

{Firm/Company)

1990 W, _Dale Habry ey * jof

(Address)

“Tampa__ (L 3301y

(Cily[ Stae and Zip Code)

PIA

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

For further information concerning this matter, please call:

giaomaﬂnzm Blaw (05 503 - LT3

(Name of Contact Person) (Area Code and Daytime Tetephone Nomber)

Enclosed is a check for the following amount:

150.00 Filing Fees E}SISS 00 Filing Fees Dslsﬁ .00 Filing Fees []5!85.00 Filing Fees,

($25 for Cotrversion und Certificate of and Certified Copy Certitied Copy, 7o
& 3125 for Articles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2013

JHONNATHAN BLAIR
7827 N. DALE MABRY HWY #108
TAMPA, FL 33614

SUBJECT: TOTAL HEALTHCARE FOR YOU LLC
Ref. Number: W13000030329

We have received your document for TOTAL HEALTHCARE FOR YOU LLC and
your check(s) totaling $150.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Sections 607.1113, 608.4403, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by a member or an authorized representative of a
member. If the converting entity is a general partnership or limited liability
partnership, the certificate of conversion must be signed by a general partner. If
the converting entity is a limited partnership or limited liability limited partnership,
the certificate of conversion must be signed by all of the general partners. If the
converting entity is another type of business entity, an authorized person must
sign the certificate of conversion.

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.

Please 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) 245-6051. .

Leslie Sellers
Regulatory Specialist Il Letter Number: 713A00013071

www.sunbiz.org

hiviainn nf Caornaratinme - PO ROYX 8227 - Tallahaszee Florida 39214



Certificate of Conversion
For

“Other Business Entity”
{nto

Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Orpganization are submitted to convert the
following “Other Business Entity” into a Florida Limited Liability Company in accordance with
5.608.439, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of

Conversion is: TOTAL H 20 [»H/l CQ/"& @f \/OU{ I/V\LL

{Enter Name of Other Business Ent ity)

2. The “Other Business Entity” is a (/Of ﬂ Of ﬂ ‘hO/]

{Enter entity type. Example: cc‘rporation, timited partnership,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of ]C[O( { d a
(Enter state, or if a non-U.S. entity, the name of the country)

m_ oY) 15| 0015

(Enter date “Other Business Entity” was first organized, formed or incorporated)

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

Flor'da

4, The name of the Florida Limited Liability Company as set forth in the attached Articles of
Organization:

1AL Heqlthrgre o Yod UL

(Enter Name of Florida Limited Liability Company)

5. If not effective on the date of filing, enter the effective date:
{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
attached Articles of Organization, if an effective date is listed therein.)

6. The conversion is permitted by the applicable law(s) governing the other business entity and the
conversion complies with such law(s) and the requirements of 5.608.439, F.S,, in effecting the conversion.

7. The “Other Business Entity” currently exists on the official records of the jurisdiction under which it is
currentty organized, formed or incorporated.

Page 1 of 2




Y Signature of Mesnber or A orlzed R ntatl g

" Signed this m‘f/h day of ,4&( > 20_/%

Signature of Member or Authorized Representative of Limvited D.iabili

Y/,
4

Printed Name: ’5 onnd

re(s) on behalf of Other Business Entity; Individual(s) signing affirm(s) that the facts stated in
this ﬂocnment Py Py ANy false information constitotes a third degree felony as provided for in
required signature(s).}

Signature e .

Printed Nawts: (20027777207 SE2r Titte: _ Ao~
Signature:

Printed Name: Title:
Signature:

Primed Name: Titte:
Signature:

Printed Name: Titte:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florid Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.

If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General P ership or Li Liability P ership:
Signature of one General Partner,

If Florida Limited Partnership or Limited Linability Limi ruh
Signatures of ALL General Partners.

All others:

Signature of an authorized person,
; (] )
Eees: e Cad
B A
b1 8 BN .
Certificate of Conversion: $25.00 o T
Fees for Florida Articles of Organization:  $125.00 A
Certified Copy: $30.00 (Optional} I
Certificate of Status: $5.00 (Optional) = =
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

TTAL Hajh e &r Vol LLL

(Must end with the words “Limited Liability Company, the abbreviation “L.L.C.7 or the designation “LLC."}

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

Principal Office Address: Mailing Address:

87 1 pale Habnf tuy 1420 N Dale Mabyy thy
RUGZZEEidE Sditg. [0F
:]’ZM’WZ?' [ 3207Y "[Cfmfm A 33579

ARTICLE I1J - Registered Agent, Registered Office, & Regxstered Agent’s Signature:
(The Limited Liebility Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

Nhonnatinan_ blair

Name

2780 1 Dale Habny Huy #of

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

Tampa o 23ulY

' City, State, and Zip

X 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, I hereby accept the appointment as registered agent and
agree o act in this capacity. I further agree to com, Iy with the provisions of all statutes relating to the

n
i
I
3
(CONTINUED)
Page1of2
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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:

Title: Name and Address:
*MGR" = Manager

"MGRM" = Managing Member

Hon %onna%@m Bl
20 1 Ddlc _Habny My ti0f
Tampd A EL

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: L
¢ OFTINAL)

(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 attached
Certificate of Conversion, if an eﬁ'ective date listed therein.)

nfember or an authorized representative of a 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. | am aware that any false information submitted in a
document to the Departinent of State constitutes a third degree felony as provided for in 5.817.155,F 8.)

%OGHWM Blaw

| Typed or printed name of signee

Page 2 of 2
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INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

%QEIIQ DEPARTMENT OF THE TREASURY

Pate of this notice: (04-17-2013

Employer Identification Number:
46-2562034

Form: S5-4

Number of this notice: CP 575 G
TOTAL HEALTHCARE FOR ¥OU LLC
JHONNATHAN BLAIR SOLE MBR
7827 N DALE MABRY HWY STE 108 For aseistance you may call us at:
TAMPA, FL 33614 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 46-2562034. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related.correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us:

A limited liability company (LLC) may file Form 8832, Entity Classification Electiomn,
and elect to be classified as an association taxable as a corporation. If the LLC is
eligible to be treated as a corporation that meets certain tests and it will be electing S
corporation status, it must timely f£ile Form 2553, Election by a Small Business
Corporation. The LLC will be treated ag a corporation as of the effective date of the 8
corporation election and does not need to file Form BB32.

To obtain tax forms and publications, including those referenced in this notice,
vigit our Web site at www.irs.gov. TIf you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-405%) or visit your local IRS office.

IMPORTANT REMINDERS :
* FKeep a copy of this notice in your permanent records. This notice is issued only
ohe time and tha IRS will not be able to genarata a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN,

* Use this BIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and-documents.

If you have guestions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. 1I£ you write, please tear off the stub
at the bottom of thig notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with. this EIN ig TOTA. You will need to provide this.
information, aleong with your EIN, if you file your returns electronically.

Thank you for your cocperation.



