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SECRTIARY 0f STATE
TALLAHASSEE. FLORIDA

FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 27, 2017

LAZARUS CORPORATE FILING SERVICE

1

SUBJECT: NUTRIFIT LABORATORIES LLC
Ref. Number: W17000036288

We have received your document for NUTRIFIT LABORATORIES LLC 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 converting Florida entity must be active on our records.

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) 245-8052.

Claretha Golden
Regulatory Specialist !l

Letter Number: 317A00008270
New Filing Section
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Articles of Conversion F”—ED

o

For
“QOther Business Entity” 201 .
into 1APR 28 AM I 38
Florida Limited Liability Compan SECEDY T4RY A7 o7 v
07 STATE

TALLH!nSé'E FLORIDA

The Articles of Conversion-and attaehed Avdcjes of Organization are submitted e conver: the fallowing

“Other Business Entity” into & Florida Limited Liability Compnn; in accordance with 8. 60510435, F lonr!n
Statutes.

The name of the “Other Business Encity™ inmediately prioe o the filing of the Articles of Conversion s

MUTRIFIT (ABORATORLES,
{Emer Name of Other Business Entity) p() 1ma8 i1 q

2. The “Other Business Butity™ is o _CoRpoRATION
(Enter sabty fype. Exampie: corparation, fisited parmcrshrp
genersl parnership, comman law or busibess trust, ete.}

First organized, formed or incorporated under the fows 6f _3 '}AT&’ of HOQJ DA
{Enrer state, of 1Fa nop-1LS. entity, the yame of the countn )
B [
on Mt\RCH_ | 4»_200 ]

(dawe of siganization, farmation or incorporativn)

3. Theuame of the Flerida Limited Liability Company 49 sat forth in the attached Articles of Organization:

Numr 1T_LABoppaTeries Lic

{Enter Namie of Flerida Limited! Liability Company?

4. 1f not etfostive on the date of filing, enter the effective date:
{The effective date: 1) cannot be prior to dute of receipt or filed date nor more thnn 99 days after the
date this document is filed by the Florida Department of State; AND 7) must be the same as the effective
date listed in the attached Articies of Urganization, if an ¢ffective date is listed therein.)

5. The plan of conversion has oten approved in accordance with all applicable statules.

Puge 1 of 2



Signed this HD'HL day o} MJ&\Q{.{‘L 20 f/?

Signature of A;&morl?ed Representative:
Printed Name:

(JUESADA Title: M»«wnc;zz. -

i [See below for required signature(s).)

Pristed Name:_AJ)A efpUES Title: _ZRESIDENT :

Signature

Printed Name; Title:
Signawre:

Printed Name: Title:
Signaare:

Printed Name: Title:
Signawre:

Printed Nane; Tithe:
Signature: ,

Ptinted Name: Title:
1f Florids Corporation:

Signature.of Chairman, Vice Chairman, Director, or Officet.
If Directors or Officors have not been selected, an [ncorporator must sign.

f Florj eral Partnecsbip or Uimited Liability Part
Signature of one General Pastner.

Sngnamres of ALL Genere! Partnéys,

Signature of an authotized person.

Fees:
Asticles of Conversion, $25.00
Fees (or Florida Avticles of Oganization:  $1235.00,
Certified Copy: $30.00 (Optional)
Centificate-of Status: $3.00 {Optionaly
Page 2 of 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY F-_Onl:f\@D

ARTICLE | - Name:
The name of the Limited Liability Company is: : ' T

T

R28 AMII: 39
Noteipir Lasoapgores  LLC SRy o sTare

(Mt o g with e words "Lanitd Linbility L'on‘pm}. LG o TLLCT)

ARTICLE {1 - Address: _
The msiling address and streel address of the prineips! office of the Limited Liabitity Cempany is-

ripii ce Address: Maiting Addresy:
(0575 My 378 Jer (D575 MK 3 4 Zen.,
MirAl), FPr 33/7¢ 1AM, _Fr 3307,

ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent’s Signature:
1The Livited Taabiliny Copany canuct serve us its avwn Registerod Agent. You must designate anindividual or annther
bursicuess eniity with un getive Flovida registrauon.)

The name oad the Flotida street address of the registered agent are:

Aoa £ Deluzsrv

Name

0575 Ny 37H Ten..

Florida street address (P.O. Box?()! asceptable)

M 14 R F3178
Zi

Ciry Zip

Henving been namwd us registered agent and 1o accept service gf process for the ubeve stared linied
linhiliey compuny at the pluce designated tn this certificats, [ hereby uccept the appointment as
registered agent and agrec to act in this capacisy. [ firther agree to comply with the pravisivas of ail
statures relating to the proper and complere performance of my duties. and [ am fumiliar with and
accept the obligations af my position.ay vegisteret! ugent ay provided for i Chapter 605. IF.S.

-

 Registered Agent's Signatuie(REQUIRED)

(CONTINUED)
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ARTICLE fV-
The name and addrass of each person authonzed 10 manage and control the Limited Liability

Company:

v

: Name and Address:
"AMBR" = Authorized Member

"MOR" = Managor

MeR. Ao 4. e EoesadA
’ /05775 Micd 37798 7
HiAAl, Fe. 331758

(Use uttachment if necexsary)
AJOPTIONAL)

ARTICLE ¥: Effective date, il other than the date of filing:
(If an effective date s listed, the date must be specific and cannof be more than five business days prior

to ox 90 days after the date of filing.)

ARTICLE ¥YI: Other provisions, if any.

REQUIRED SIG E:
. 55 nt Q.J..JL_

Signature of a member or an authorized representative of a member.
{In accordance with seetion 605.0203 (1) (b, Florida Statutes, the execution ol ihis document

constitutes an afticmation under the penaltics of perjury that the facts starad herein are true.
I it aware that any false intormation submitted in a decument to the Department of State

constitutes a third degree felony as provided for In 5.817.155, F.8.)

Apa L Dellesana

Typud or prnted natne of signee
H

$125.00 Filing Fee for Articles of Orgunization and Designation :% -
of Registered Agent = é‘_;_ - -n
$ 2000 Certified Copy (Optional) DN
$  5.00 Certificate of Status (Optional) o - o —

) Mo
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