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’ COVER LETTER

TO: Registration Section
Division of Corporations -

: {NamesT Resulting Florida Limited Company}

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

Please return all correspondence concerning this matter 1o:

Jordan Sran

{Contact Person)

Zehersiy Pang WP

{Fi trzz}tJCompany)

110 SE Ut Shveed, Qe 2AS0

{Address)

F.lavdevdal, FL 22204

{City, State and #ip Code) ! o

iShaw @ 29110., dsan

BImail Address: {10 be mea for future ennual repon neisﬁcalmns)

For further information concemning this matter, please cail:

_Jovdan Swaw at (054 ) O%0-1»%D

{Namg of Contact Person) ¢Ares Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

O $150.00 Filing Fees  TI$155.00 Filing Fees  [OSIR0.00 Filing Fees  [J5185.00 Filing Feces.
{525 for Conversion and Certificate of and Certified Copy Certifizd Copy, and

& $125 for Articles Staus Certificaic of Staws

af Organization}

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

INHS1 (06/15)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2018

JOIRDAN A SHAWN .
110 SE 6TH ST STE 2150 -
FT LAUDERDALE, FL 33301

SUBJECT: ENHANCED HEALING WELLNESS CENTER, LLC
Ref, Number: W160000145286

We have received youwr deocument for ENHANCED HEALING WELLNESS
CENTER, LLC and check(s) totaling $128.75. However, the enclosed document
has not been filed and is being returned to you for the following reason(s}):

There is & balance due of $26.25.
You submitted the wrong tpye of form, proper forms are enclosed.

L3

Please return your document, along with a copy of this letfer, within 60 days or
your filing will be considered abandoned.
{850) 245-6052.

Tim Burch
Reguiatory Specialist Il Letter Number: 716A00004072

If you have any guestions concetning the filing of your document, please call
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The Articles of Conversion and attached Articles of Organization are submited to convert e f'ol!owzng
“QOther Business Entity” into a Florida Limited Liability Company in accordance wnh 5.605.1043, Florida

Statutes.

" immediately prior to the filing of the Articles of Conversion is:

g - V&AM

1. The name of the “Other Business Enti

{Enter Ndme of Other Business Entity)}

2. The “Other Business Entity™ is 2 _L \fWwe(d Vv .
{Enter emlity type. E\amg H mc}emuen, timited partnership,
general partrership, common law or business trust, ete.)

First organized, formed or incorporated under the laws of Whignana

(Enter stete oy if a ﬂonj? S, entity, the name of'the countr}}

on E{Eﬂlﬂbj \} 2D . ~
{date of organizdtion, formetion or Incorporation)

3. The name of the Florida Limired Liability Company as set forth {n the attached Articles of Organization:

raanced Yeeatin, NOWRSS by Wi g .

(Enter Name of Florifla 1 imited Liebility Company)}

4. If not effective on the date of [iling, enter the effective date:
{The effective date: 1) cannof be prior to date of receipt or filed date nor more than 90 d.zys after the
date this documest is filed by the Florida Department of State; AND 2) must be the same as the cffective
date listed in the attached Articles of Organization, if an effective date is fisted thercin.}

Npge: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisied as the
document’s effegtive date on the Depariment of Siate’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY

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

Envg

{Must end with the words “Limited LiabilityCompany, “L.L.C.," or “LLC.”

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

Principal Office Address Mailing Address

15 i
BAL Y A2 A

ARTICLE TII - Registercd Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve a3 its own Reglistered Agenl. 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:

dovdan & naw

Nams £

Ho ST oigth Qb e, 2150

Florida street address (P.0. Box NOT acecptabie)
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Signature of Auth
Printed Name;

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

Sipnature: -
Printed Name: ) Tile:
Signature: ,
Printed Name: : Title:
Signature: __ g""“ —
Printed Name: Title: A
- - :}53‘2 J.:E
\ =5
Signature: {:;‘::} ;Jc
. > £ Ry
Printed Name: Title: o7
Mo o,
Signaturs: _ :3;: bae
Printed Name: Title: — %:;3 Il
Signature: =
Printed Name: _ Tige:

If Florida Corporstion:
Signature of Chairman, Vice Chairman, Director, or Officer.

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

I Florida General Partoership or Limited Liability Partnership;
Signature of one General Pariner.

if Florida Limited Partpership or Limited Liability Limited Partnership:

Signatures of ALL General Partners,

Al others:
Signature of an authorized person.

Fees: -
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $123.00
Certified Copy: $30.06 (Cptional)
Certificate of Status: $3.00 (Optional)

PageZ of 2
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S ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: . Name and Address:
"AMBR" = Authorized Member
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{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 busincss da)s prier
to or 90 days after the date of filing.}

Note; [fthe date inserled in this block does not meet the applicable statutory filing requirements, this date will not be lisied as 1hc
document’s effective date on the Depariment of State’s records.

ARTICLE VI: Cther provisions, if any.

— L

N~ adhmt

3&?1 authorized representative of a member.
ce meh scction 8054203 (1) (b}, F!orsda Stawutes.

constiwtes 2 third degree’ % pmvsdcd forins.817 /
. f L g.,_/

‘-’Typed or prmted nameof signee '
Filing Fees
$125.00 Filing Foe for Artictes of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional) $ 5,00 Certificate of Status (Optional)
PageZ of 2

Signatureofa me
This documcnt is executcd i




