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COVER LETTER
TO: Registration Section
Division of Corporations

- NG A M L
SUBIECT: STRENGTH CAMP H, LILC

(Namue o Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and {ees are submitied to convert an “Other
Business Entity™ into a “Florida Limited Liabkility Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this maltter to:

ELLIOTT HULSE

(Contuet Person)

tUirm/Company)

3608 MORRIS STREET

{Adddress)

ST, PETERSBURG, FL. 33713

(Cit, ste and Zip Codey

STRENGTHCAMDPCGMALTL COM

F-mail Address: (o be used Tor Tutore annuad report notitications}
For further information concerning this matter. please call:

LLLIOTT HULSE at ( 727 219-3925

)

{(Nume ol Contact Persons (Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount;

S130.00 Filing Fees OI$133.00 Filing Tees O$180.00 Filing Fees CO$183.00 Filing Feus.
(525 for Conversion and Centilicate of and Certified Copy Certilied Copy. and

& S125 for Articles Stutus Certilicate of Status
ol Organization)

STREET ADDRESS: ~ MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327

26610 Executive Center Ciiele Tallahassce., I'L 32314

Tallahassee. FLL 32301

INHINSTT (D6/LS)




FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 31, 2016

ELLIOTT HOUSE
3608 MORRIS STREET
ST. PETERSBURG, FL 33713

SUBJECT: STRENGTH CAMP li, INC
Ref. Number: W168000039738

We have received your document for STRENGTH CAMP II, INC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by a chairman, vice chairman, director, officer, or
an incorporator, if directors or officers have not been selected.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return the corrected original and one copy of 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.

Valerie Herring
Regulatory Specialist !l Letter Number: 416A00011409
New Filing Section

www.sunbiz.org
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FILED
Articles of Conversion
For 16 JUN 29 AH 8: 27

“Other Business Entity”
SECRETAR STATE

[nto rA £ O GTATE
s LLA 4 FEF i 2
Florida Limited Liability Company ) A SS“‘“ rLORIDA

The Articles of Conversion and attached Articles of Organization 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 name of the “Other Busmcs% Entit iately prior to the filing of the Articles of Conversion is:
STRENGTH CAMP LI, INC 4 /‘}

fI,mu Name of Other Business Zntity )

. . e e CORI'ORATION
2. T'he ~Other Business Entity™ is a

(Enter entity iy pe. Example: corporation. limited partnership.
gencral partnership, common luss or business trust. et}

- . . . . FLORIDA

First organized. formed or incorporated under the laws of

(linter state. or ila non-LES. entity, the name of the country)

JUNEOS, 2014
on

tdate of organization. tormation or incorpoerution

The name of the Fiorida Limited Liability Company as set forth in the attached Articles of Organization:

STRENGTH CAMP [, LLC

thnter Name ot Florida Limited Liabilits Company)
i

4. [t not elfective on the date of iling. enter the efivctive 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: 11the date inseried in this block does not meet the appiicable statutory 1iling requirements. this date will not be listed as the
document’s effeciive date on the Department of Stute’s reeords,

5. The plan of conversion has been aporoved in accordance with all applicabie statutes.
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([a)' of APRIL

2016

Signed this 30TH

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: M ‘H'f\sg . M

Printed Name: ELLIOTT HULSIE

Title: MGR

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

Signa:urc: W M

Printed Name: Edioff Hols4

Title: BB M (rfe

Signature:

Privted Name:

Signature: -—

Printed Names

Signature:

Printed Name:

Signature:

Printed Name:

. Title:

Signature:

Title:

Printed Name:

If Florida Corporation:

Signature of Chairman, Vice Chairman. Director, or Ollicer.
I Dyivectors or Officers have not heen selected. an Incorporator must sign,

If Florida General Partnership or Limited Liability Partnership:

Stanature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature ol an authorized person.

“ees:

Articles ol Conversion;

Fees tor Florida Articles of Organization:

Certitied Copy:
Certiticate of Status:

$25.00

$1235.00

$30.00 (Optional)
$£5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIL [ LCOM]"ANY
~ED

ARTICLE I - Name: : 1
The name of the Limited Liability Company is: 6 JUN 29 AM 8: 27
SECRE ARy .
TALCARASSEFE s iie
STRENGTH CAMP 11 LLC - ASSEE FLomp;,

(Vs end with the words “Limited Fiabitity Company., “L1.C. 7 or "LLCT)

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

Principal Office Address: Mailing Address:
3608 MORRIS STREET 3608 MORRIS STREET
ST. PETERSBURG, FL. 33713 ' ' ST.PETERSBURG, FL. 33713

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbitity Company cannot serve as its own Registered Agent. You st desigaate an individual er another
business entity with an active Florids registration. )

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

ELLIOTT HULSE

Name

3608 MORRIS STRELET
Florida street address (P.O. Box NOT acceptable)

ST. PETERSBURG. Fl, 33713
_City Zip

Hewving been named as registered agent and 1o accept service of process for the adove stazed limited
liability company af the place designated in this cerificate, I herehy accept the appointment as
registered quent and agree to act in this capacity. 1 fither agree to comply with the provisions of all
statwtes relating 10 the proper and complete performance of my dities, und 1 am familiar with aid
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

ot Sz

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- F
* The name and address of each person authorized to manage and control the Limited Lﬁatﬁ@

Company: 1629 gy . 27

Title: Name and Address: SEChE TARY o
—_— —_— [ T
"AMBR" = Authorized Member rALLAHASSEEJ{:'LO Ll s

"MGR" = Mangeer LRI
é ELLIOTT HULSE

3608 MORRIS STRIIET
ST. PETERSBURG, FI.. 33713

(Use attachment il necessary)

ARTICLE V: Effective date. il 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.)
Nate: [the date inserted in this block does not meet the applicable statutory fling requirements. this date will not be listed @ the
document’s effective date o the Department of Stue™s records,

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

Ot fhie. MR

Signature of a member or an authorized representative of a member.
This document is executed in aeeordanee with section 6030203 (1) (b Tlorida Statutes.
Fam avare thut any Talse information submitted in o document o the Department of State
constituies a third degree [elony as provided Tor in s.817. 153 1°.5.

CLLIOTT HULSL

Typed or printed name of signee
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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