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FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 11, 2016

CHRISTINA OBERIE
714 SE 12TH CT, #2
FORT LAUDERDALE, FL 33316

SUBJECT: LATCH ONTO HEALTH LLC
Ref. Number: W16000001537

We have received your document for LATCH ONTO HEALTH LLC and your
check(s) totaling $185.00. 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 pariners. lf the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

If you have any guestions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist I Letter Number: 116A00000633

www.sunbiz.org

TNivicinn nf Carnnratinrne . PO BROYY 27297 Tallabhaccoarns Flavada Q921 A4




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: I,(]\Jr(lf\ anto H(ﬂ’ﬂ”ﬂ LLC

{Namec of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, E.S.

Please return all correspondence concerning this matter to:

Mashaa Oberie

(Contact Person)

Lot _ano Health

(Flrm/COmpany)

ldse g Creg

{Address}

ok Lowderdale FL A3010

(City, State and Zip Code)

| adkch 6nto healih @ Gradd - (o

E-mail Address: (to be used for future annualwéport notifications)

For further information concerning this matter, please call:

Chasing Oberll.  wa5y s fuzfusd

(Name ¢ of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

O $150.00 Filing Fees 135.00 iling Fees  [1$180.00 Filing Fees Bﬁs.eo Filing Fecs,
(525 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 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. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

INHS!1 (06/15)



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

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

1. The mLO\ of the “Othcr Busmes ntnty %edlatcly prior to the filing of the Artjcles of Conversion is:
e Y LS VoricS

(Entcr Namc of Other Busincss Entity)

2. The “Other Business Entity” isa S5 (0P

(Enter entity type. Exam'ple: corporation, limited partnership,
general partnership, common law or business trust, etc.)

First organized, formed or incorporated under the laws of P\ Oy \ d&,

. (Enter state, or if a non-U.S. entity, the name of the country)
Octiber 1, 9013

(date of organization, formation or incorporation)

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

Ly ch onto Healvh WL

{Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to date of receipt 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.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

5. The plan of conversion has been approved in accordance with all applicable statutes.
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Slgnedthls QQ dayof &CE’W@O 1<

Slgnature of Authorlzed Representatlve of lelted Liability Comp ny:

Signature of Authorized Re resentatiye:

Printed Namc: Tltle ﬂdﬂe r
Signature(s) on h;half of Other Business Entity: [See below for required signature(s)]

Signature: Z @4.— .

Printed Name:__( /v /i [6) Title: _F2 S e+

|
j
Signature: iﬂ ,._f L [ - p ,
Printed Name: \ \gf!'wm DA.?V 14 Title: \v/f(‘g 1oL it
Signature: ') U
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 Partnership:
Signatures of ALL General Partners.

All others: :—- R
Signature of an authorized person. Y = -
=
Fees: N ""
= N
Articles of Conversion: $25.00 e =
Fees for Florida Articles of Organization:  $125.00 g @
Certified Copy: $30.00 (Optional) G
Certificate of Status: $5.00 (Optional) i
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