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' COVER LETTER

TO: Amendment Section
Division of Corporations

supsect:_Haamony Spa. § Led SMU"‘W, IVKL

/ Namk of Florida Profit Corporation

The enclosed Certificate of Conversion and fee(s) are submitted to convert a Florida
Profit Corporation into an “Other Business Entity” in accordance with s. 607.1113, F.S.

Please return all correspondence concerning this matter to:

Melikza. Celpos

Contact Person

Firm/Company

2742 S\WwW extha S"\CQQJ" Sulde V4

Address

L \‘Q.-V\L_‘L. ff—\ AR\3RE

City, State and Zip Code

elorres b @ awal « towm

E-mai! address: (to be used for tuture afimal report notification)

For further information concerming this matter, please call:

By Torres a¢ 786 ) 383- 8699

Nane of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[:] $35.00 Filing Fee $43.75 Filing Fee D $43.75 Filing Fee D$52.50 Filing Fee.

and Certificate of and Certified Copy Certified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Amendment Section . Amendment Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
‘Division of Corporations

March 7, 2014

YELITZA COBGS
2742 SW 8TH STREET, SUITE 19
MIAMI, FL 33135

SUBJECT: HARMONY SPA & MED SERVICES, LLC
Ref. Number: W14000009567

We have received your document for HARMONY SPA & MED SERVICES, LLC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 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 an authorized representative. 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 cerificate 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.

Article Ill you must complete that section.

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.

Neysa Culligan
Regutatory Specialist (I Letter Number: 414A00003378

www.sunbiz.org
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.. ‘ FILED
26U FEB -5 MM g 2

| Ca ' ‘ Certificate of Cpnversion
.* For
“Other Business Entity” 4
Into
Florida Limited Liability Company

[,,' ,,tt-‘f\i 1_1[ \){ .
LLAHASSEE, fLL‘h‘l:’}A

I (./‘

} Statutes.

This Certificate of Conversion and attached Articles of Organization arc submilted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

I. The name of the “Other Business Entity” immediately prior to the filino af this Certificate of Conversion is:

| HaAmeny S pa. 2d Seovuices , Tne. -PO3-~-Y42560

fEmer Name of Other Business Entity)

2. The “Other Business Entity™ is a

{Enter entity type. Example: corporation, hmited partnership,
general partnership, common law or business trust, ctc.)

First organized, formed or incorporated under the laws of Q \D’t \&ZL

on /3/03/20/3

. - ¥ . s .
{date of organization, formation ar incorporation)

VWerwmeny Spa £ Med Swwuees, LAC

(Entcr Name of Florida Limited Liability Compan)'()

4, If not effective on the date of fling, enter the effective date: 2 /25 //‘/

date listed in the attached Articles of Organization, if an effective date is listed therein.)

5. The plan of conversion has been approved in accordance with ss, 605,1041-605,1046.

Page 1 of 2

(Enter state, or if a non-U.S. entity, the name of the country)

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

(The effective date: 1) cannot be prior to date of receipt or filed ddte 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




Signedthis_ 2 5 __ day of Eeéraea.rln/ 20 1Y

Sinatui’e of Authorized Representative of Liitéd Liabilitv Companv

Printed Name:_MeA i ea, Qo

Signature(s) on behalf of Other Busi ntjty: [See b for required signaturc(s).]

- 1Y
Pr e el Co /" Title: ?\"QS\AW‘\‘

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 Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Pgrtnérship:
Signatures of ALY General Partners.,

All others:
Signature of an authorized person.

Feces.
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional})
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]

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
e -

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

Ha.rmouq SPOL 9— \-\e_c\. S_Q\“Utm , LLC

(Must end willi the words “Limited Liability Company, “L.L.C." or “LLC.")

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

Principal Office Address: Mailing Address:
37¢2 5w g+ Heel _IM2 Sw pth Sloeet
Swide \9 _ Suite \a
Maswt L\, B3[3Y Yaawa Il 33135

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or another
Ubusiness entity with an active Florida registration.)

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

Meldhza  Covos

Name

2747 SO gt Sheedy Ste \4

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

\J\‘\G-\\J;\ FL 3‘5 {BS

City Zip

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. [ further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.5..

Ll Grfrs”

r  “Registered Kent's Sigr{aturc (REQUIRED) ©

(CONTINUED
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ARTICLE IV-.

a
-

. The name and address of each person authorlzcd fio' managc and control the Limited Liability
Company

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager \-{d;-{m_ cbbes

Z Bt Steet Sie. 9
\aust C\ BINAS
= 2
7 m
= % 2
[pl- \
r-':\’_{"*“ w
i-‘!'-'v;';‘; r‘—l
ujj-.r‘. % )
o @
2 o
7o
{(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing Z / 25 / / LTL

_ _-(OPTIONAL)
(If an effective date is listed, the date must be specific and canndt be more than five business days prior
to or 90 days after the date of filing.) -

ARTICLE VI: Other provisions, if any

authorized representative of a member.
(In accordance with scction 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that lhc facts stated hercin are true,

| am awarc 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.8.)

\’\&\'\\ ZzZo- QQ“\')“S

Typed or printed name of signce

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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