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COVIER LETTER

TO:  New Filing Section
Division of Corporations

vyt - Py PR TIA LT ALL .' :.. N ‘.
SUBJECT: GOT 1T ALLHERE INC

(Name of Resuling Florda Limited Company)

The enclosed Articies of Conversion, Articles of Organization, and tees are submitted to convert an ~Other
Bustness Enniy™ into ¢ ~Flonda Limited Liabilny Company™ in aceordance with s, 6031045, .S,

Please return all correspondence concerning this nsatter 10:

LAQUITA OLIVER

(Contact Person)

GOTIT ALL HERE. INC.

(Firm/Company)

LA812 SW 6 AVE

(Address)

MIAMI FL 331076

Ly State and Zip Caodwe)
GUTTEALLHEREGEGNATL.COM

E-mail Address: (10 be used for future annual report notifications)
For further imformation concerning this matter. please call:
LAQUITA OLIVER 105 ) 7737216

it (
(Name of Contact Person) (Area Code)  (Dastime Telephone Number)

Enclosed is a checek for the following amount: (Al cheeks processed by this office must be pavable in US
dellars and dravwn on a bank locawd in the United Swates)

E(SIS(HIU Filing Fees  CIS133.00 Fiting Fees  TI%180.00 Filing Fees TS 185.00 Filing Fees.
(825 for Conversion and Certilicate of and Certfied Copy Certified Copy. and
& S123 fuor Articles Status Certificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Seetion New Filing Section
ivision of Corporations Division of Corporations
Clifton Building B, Box 6327

2661 Executive Cenler Tallahassee, FL 32314
Circle Tallahassee. 1

32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2017

LAQUITA OLIVER
14812 SW 116 AVE
MIAMI, FL 33176

SUBJECT: GOT IT ALL HERE, LLC DBA GAIH FITNESS
Ref. Number: W17000049699

We have received your document for GOT IT ALL HERE, LLC DBA GAIH
FITNESS and your check(s) totaling $150.00. However, the enclosed document
has not been filed and is being returned for the tollowing correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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) 245-6052.

Tim Burch
Regulatory Specialist il Letter Number: 117A00012012

www.sunbiz.org
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Articles of Conversion
For
“Other Business FEntiy”
Into
Florida Limited Liability Company T -

The Articles ot Conversion and attached Articles of Organization are subnntted w convert the fotlowing
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605. 1045, Florida
Statutes.

The namue of the "Other Business Entity”™ immediately prior w the filing ol the Articles of Conversion 1s:
GOT T ALL HERE INC

7

{Enter Name of Other Business Entityy

- . e CORPORATION
Fhe "Other Business Entiny™ s a

{Enter enidiy type. Example: corporation. limited parinership.
general partnership. common law or business trust, cie)
- . . . L FLORIDA
First organized. Termed or incerporated under the laws of
(Enter state, or if @ non-U.S. entity, the name of the country)

Di725/2012
un

(date of orcanization. formation or incorportiong

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

GOTIT ALL HERE. LLC.

(Enter Name of Florida Limited Liability Compans )

. v OA272017
4. If noteffeetive on the date of Biling. enter the elfective date:
(The effective date: 1) cannot be prior to date of receipt or filed date nor more than ‘)ll calendar davs
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 c¢ffective date is listed therein.)
Note: i the date inserted in this biock does not meet the applicable statiory filing requirentents. this date will nor be listed as the
document’s etfective date on the Departiment of State’s records,

A

. The plan ol conversion has been approved in accordance with all applicable statutes.

a. The ~Converted or Other Business Entity”™ has agrecd o payv any members having appraisal rights the amouni to
which such members are entited under ss, 6031006 and 605 3061-605 1072 F.§,



Signed this 9T day of JUNE 2017

Sign.uluru of Authorized Representative of Limited Liability Company:

N
Signature ol Authorized Representative: a/h,@é: }f/@

Printed Name: ANTOINE BROWN Title: PRESIDENT

Signature(s) on hch‘.llf:)}(l/r Business Entity: |Sec below for required signature(s)]

Signature:

Printed Name: LAAUITA OLIVER Title: PRESIDENT

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Thitle:
Sigratire:
Printed Name: Title:
Signature:
rinted Name: Title:

Il Florida Corporation:
Signature of Chairman. Vice Chairman, Director, or Officer.
I Directars or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

It Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners,

All uthers:
Stenature ot an authorized person.

Foes:
Articles o Conversion: $25.00
Fees for Florida Articles of Organization: $123.00
Certified Copy: S30.00 (Optional)

Certificate of Status: £3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GOTIT ALL HERE. LIC.

t st contain the words “Lunited Lability Company, "L C o LU

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

12236 SW 30 ST MIAMI FL 33186 TAS12 SW o AVE L MIAMI FL 33176

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limiwd Liabilinn Company cannot serve as s own Registered Agent. You must designate an individual or another
husiness entiiy with an active Flunda regstiation.

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

LAQUITA OLIVER

Name

JART2 SW o AVENUE

Flenda street address (P.O. Box NOT sceepiablie)

MIAMI 5], 33176
City Zip '

Having been neomed as registered auent and o aecept service of process fur the above stared linited
Licehitiny compenny af the place designared in this certificate. Dheeehy aecepr the appoiniment as
registered agent and agree to act in this capaciy, I further agree to comphwith the provisions of alf
mplete pertormance of my dutics, and Tam famitiar with and

on as registered avent as provided for in Chapier 603, F/.S.

statuies relating o the proper an
accept the oblivations of

A

Rc‘(éislcrcd Agent's Signature (REQUIRED)




ARTICLE TV-
The name and address of cach persen authorized o manage and conirol the Limited Liabiliy
Campuny:

Title: Name and Address:

"AMBR" = Authorized Member

"MOGR™ = Manager

MOGR ANTOINE BROWN
FIST12 SW 116 AVE,
MIAMI FL 331706

MGR LAQUITA GLIVER
TAS12 SW 16 AVE
MIAMI FIL 33176

L}
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{Use attachment il necessuryy)

ARTICLE V: Effcctive date. il other than the date ot filing: AOPTIONAL)Y

(If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 calendar days after the date of filing.)

Note: [the date inserted in this Block does not mect the applicable statutory filing requirements. this date will not be Listed as the
document’s etfective date on the Departiment of SMate’s records,

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATU

Signature of 2 member or an authorized representative of a member,
This document is exccuted in accordance with section 603 0203 (1) (b). Florida Statutes.
fam aware that any false information submitted in a document o the Department ot State
constitetes o third degree telony as provided tor in s 817133 F.5.

LAQUITA OLIVER

Typed or printed name ot signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) S 5M Certifieate of Status (Optional)




