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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 02/29/2024

“WALK IN*™

ENTITY NAME Meditlean, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURA "

Flosr cgﬂf
&r&ﬁa{ dgﬁf
XXXXXXXXX Certificate of Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

&f&"ﬁ'm’ Cjc;o’ a[f Arte & Aneadments
g&f&ﬁ:a&, af ﬁm{ (fﬁwnéay

YAPOSTULE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICAT ES REQUESTED

TOTAL OWED $30 ACCOUNT #: 120160000072
< £ I
Flease ca? 7;(62 at the above xumber 0‘0/" ary (SSUES OF CONCErAS, ﬂatl o4 50 mach!




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2024

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

TALLAHASSEE, FL 32312 COHRECTED

SUBJECT: MEDITLEAN, LLC
Ref. Number: L15000168207 Please A}low For
Same File Date

We have received your document for MEDITLEAN, LLC and the authorization to
debit your account in the amount of $30.00. However, the document has not

been filed and is being returned for the following:

Simple MD Inc has already been qualified in Florida as a foreign (Nevada)
corporation quatified in Florida. You would file a merger instead of a conversion. |

have enclosed the correct form.

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) 245-6050.

Annette Ramsey
OPS Letter Number: 524A00004589

wwiw.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SURIJECT- Medulean, LLC

Name of Florida Limited Liability Conpany

The enclosed Articles of Conversion and fee(s) are submilted to convert a Florida
Limited Liability Company™ inte an “Other Business Entity™ in accordance with

5.005.1045 7.8,

Please return 2l correspondence concenng ihis maticr to:

Carey Leary

Contact Person

Anthony, Linder & Cacomanolis, PLLLC

FirnyCompuny

H700 Palim Reach Lakes Bivd., Suite €20

Address
West Palin Heach, FI. 33401

City, Suie and Zip Code

Cl.caryi@anthonyvpile.com

E-muil address: (10 he used Tor future 2nnual report notilication)

For further information concerning this matter, please call:

Carey Leary

Name of Conlact Person

561 514-0936
at (_b } "

Arca Code and Dayiime Telephone Number

Enclosed is a check for the following amount:

= $30.00 Filing Fee
ard Certificaie of
Status

{1 825 00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassce. FL 32314

CR2EING {0517y

—

E1855.00 Filing Fee
and Certified Copy

[0 S60.00 Filing Fee,
Certified Copyv. and
Certtficate of Stitus

Strect Addresy:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce, F1. 32303
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Articles of Conversion

For R
Florida Limited Liability Company N N
Inio

“Converted or Qther Business Fntity™

The Articles of Conversion is submitied 1o convert the following Florida Limited
Liability Company into an “Other Business Entity™ in accordance with s. 605.1045.
Florida Statules,

E. The name of the Florida Limited Liability Company converting into the “Other
Business Entity” is:

Meditlean, 1.1.C

Enter Name of Flonda Lisiwed Liabiliy Conpamy

2. The name of the “Converted or Other Business Lntiy™ is:

Simple MD, Inc.

lrter Nawe of “Converied or Other Besiness Eariy™
S ; N Corporaiion
3. The "Converted or Other Business Entity™ is a
(Easter entity type. Example: corporauon. Himited partniceship, soie propricturship. general partneeship, commuon law oo
husiness trust, ete.)

. . . Nuvada
organized. formed or incomarated under the laws of .
(Enter state, or ifa nen-L.S. ennity. the name of the couniny)

The formation docunient is attached (1 applicabic).

4. The plan of conversion was approved by the converling Florida Limited Liability
Company in accordance with Chapier 603, F.S.

. . - February 27, 2024

5. This conversion shall be effective in Florida on:
(The effective date: 1) cannot be prios 1o nar mare thug 0 days after the duic this docwnent s filed by the Florida
Department of State: ANTY 2) must be the same as the elivetive date of the conversion under the baws govering the
“Other Business Entity,™)

Note: 1T the date inseried in this block does nol meet the applicable slatutory Rling requitements. this diie
will not be listed as the document’s effective date on the Department of Staie's records,
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6. If the “Converted or Other Business Entity™ is an out-of-state entity not registered to
transact business i Florida, the “Converted or Other Business Enuty™:

a.} Lists the following street and maiting address of an office the Florida
Department of State may send and process served on the department pursuant to
605.0117 and Chapter 48.

Arnci SoiTer
Street Address:

2131 Hallywood Bhvd. Suite 101, Hollywoud, FI, 33020

. Ariel Soffer
Mailing Address; )

2131 Hellywood Blvd, Suite 101, Hollywood, FL 33020

7. The "Converted or Other Business Entity™ has agreed 10 pav any members having
appraisal rights the amount to which such members arc entitled under ss. 605.1006
and 605.1061-605.1072. F §.

. . 27h February 24
Signed this day of , 20
Signature: -
Musee }lgncd by a Member or Authorized Representative
i Ariel Soffer | . Member; Manager/Authorized Representative
Printed Name: Tite:
Fees: Filing Fee: $£25.00
Certified Copy: £30.00 (Optional)
Certificate of Status: 55.00 (Optional)
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