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FLORIDA DEPARTMENT OF STATE
‘Division of Corporations

June 26, 2015

AMANDA J. BEREN

3;00N WESTLAKE BLVD

#21

WESTLAKE VILLAGES, CA 91362

SUBJECT: DR. AMADI WHOLISTIC HEALTH CENTER, LLC
Ref. Number: W15000043997 )

We have received your document for DR. AMAD! WHOLISTIC HEALTH
CENTER, LLC and your check(s) totaling $155.00. 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 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.

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) 245-6052. -

Terri J Schroeder
Regulatory Specialist II Letter Number: 615A00013489

www.sunbiz.org
Diviaion of Cornoratione - PO ROYX 28297 ‘Tallabhaccens Flarmdas 29214
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CorpNet_-"I @

340 N. Westlake Blvd. | Suite 210 | Westlake Village, CA 91362

June 19, 2015

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: DR. AMADI WHOLISTIC HEALTH CENTER, INC.

To whom it may concern:

The Enclosed Articles of Conversion and Fee(s} are submitted for filing.

Also, please find enclosed a check for state filing fees in the amount of $155.00
made payable to the FL Dept of State. For information to this filing at the

undersigned.

Thank you in advance and please return all correspondence in regards to this
filing using the pre addresses stamped envelope included.

Sincerely,

Amanda J. Beren, Document Processor
CorpNet™, Incorporated

888-449-2638 Ext. 105
aberen@corpnet.com




Articles of Conversion
For
“Qther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.

1. The name of the “Other Business Entity” immediately r to the filipg of th icles of Conversion is:
DR AMADI WHOLISTIC HEALTH CENTER, INC. Q‘?&f) {5‘

(Enter Name ofOther Busmcss Enuty)

2. The “Other Business Entity” is a_Corporation
{(Enter entity type. Example: corporation, limited partnership,

general partnership, common law or business trust, etc.)

First organized, formed or incorporated under the laws of Florida
(Enter state, or if a non-U.S$. entity, the name of the country)

on 02/16/2005

(date of organization, formation or incorporation)

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

DR. AMADI WHOLISTIC HEALTH CENTER, LLC
{Enter Name of Fiorida Limited Liability Company}

4, 1f not elfective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to date of reccipt or filed date 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.)

5. The plan of conversion has been approved in accordance with ss. 605.1041-605.1046
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' )
Signed this Sﬂ day of ;;; YO\ 20 1S .
Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: _W M

Printed Name: Hepsharat Amadi, M.D. Title: Authorized Representative

Signature(s) on behalf of Other Business Entity: [See below for required signature(s).]

Signature: _W a.ua-v(/
Printed Name:_Hepsharat Amadi, M.D. Title: Director

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature;
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Cerporation:
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 Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
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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VST Y T 10189 W. Sampie Rd. ~

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

DR. AMAD! WHOLISTIC HEALTH CENTER, LLC

(Must end with the words “Limited Ligbility Company. ~1.L.C.7 or “LLEC™)

ARTICLE 1] - Address:
The mailfing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

10189 W, Sample Rd.
Coral Springs, FL 33065

Coral Springs, FL 33065

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Vishility Company cannat serve as its mvn Regisiered Agent You must desiynate an individunl or another
husiness entity with an selive Flovida segisiention, )

The name and the Flonda street address of the repistered agent are:

HEPSHARAT AMADI, M.D.
Name

{0189 W. Sample Rd.
Florida street address (.0, Box NOT acceptable)

Coral Springs FL. 33065
City Zip

Huving been named as registered agent and 10 accept service af process for the above stated limited
liability company at the place designated in this certificene, | hereby accept the appoiniment ay
registered agent and agree o act in this capacity. I further agree to comply with the provisions of ail
statutes relaling to the proper and complete performance of my duties, and 1 am familiar with and
accepl the obligations of my position as registered ugent as provided for in Chapter 605, F.S..

/W M'

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLF V-
The name and address of cach person authorized 1o m anabu and controi the Limited Liability

Company:

Title: Naimne and Address:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR HEPSHARAT AMADI, M.D,

10189 W.Sample Rd.
Coral Springs, FL 33065

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
M gttrgint (1 nn 20

Signature of & member or an authorized representative of 3 member.
(In accordance with section 605.0203 (1) {b). Florida Statutes, the execution of this document
constitutes an affirmation under the penalties nl'p\,nu rv that the facts stated herein are true,

[ am aware that any faise information submitted in a document to the Department of State, -E
constitutes a third degree felony as provided For in 5.817.155, F.5.) T py g4
, < 52
HEPSHARAT AMADI, M.D. ~ =m
Typed or printed name of signee — [
S oZ2F
Filing Fees: g é oc
$125.00 Filing Fee for Articles of Qrganization and Designation ~ Dy
of Registered Agent v
$ 30.00 Certified Copy (Optional) D=2
§ 5.00 Certificate of Status (QOptional} =
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