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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: CELLMEFREE, INC.
(Name of Resuliing Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submifted to convert an “Cther
Business Entity” into a2 “Florida Limited Liability Company™ in accordance with s. 605,1045, F.S.

Please return ail correspondence conceming this matter to:

Eric P. Gros-Dubais, Esq.
(Coniact Person)
EPGD Atomeys at Law PA,
(Firm/Company)
2701 Ponce de Leon Bivd., Sie. 202
(Address)

Coral Gables, FL 33134
(City, State and Zip Code)

eric@epgdlaw com
E-mail Address: {(to be used for furure annual report notifications)

For further information conceming this matter. please call:

Eric P. Gros-Dubois, Esq. at ( 786 )837-67'87
(MName of Coniact Person) {Area Code) (Daytime Telephonc Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United Slates)

& $150.00 Filing Fees  {J$155.00 Filing Fees  {J$180.00 Filing Fees  (J5185,00 Filing Fees.

(3235 for Conversian and Centificate of and Certified Copy Centified Copy. and
& 5125 for Anticles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327

2661 Executive Center Tallahassee, FL 32314

Circle Tallahassee, FL

32301

INHS11 (217}



Cog
FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2017

ERIC P GROS-DUBQIS, ESQ
2701 PONCE DE LEON STE 202
CORAL GABLES, FL 33134

SUBJECT: CELLMEFREE, INC
Ref. Number: W17000055219

We have received your document for CELLMEFREE, 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):

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. |f the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. |f the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

't you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch
Regulatory Specialist Il Letter Number: 417A00013498

www.sunbiz.org
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Articles of Conversion TR

For
“Qther Business Entity” 17 ALlG A
o UG 31 PO Lg

Florida Limited Liabilitv Com

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

1. The name of the “Other Business Entity” immediately prior o the filing of the Anticles of Conversion is:
CELLMEFREE, INC

(Enter Name of Other Business Entiry)

2. The “Other Business Eatity" is a corporation

(Enter entity type. Example: corporation. hmu:d parmcrshlp
gencral partnership, commen law or business mut, eic.)

First organized, formed or incorporated under the laws of
J:muary 17.2013 {Enter state, or if a non-U.5. entity, the name of the country)

(date of organization, formation or mcurpommn)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
CELLMEFREE.L1C

{Enter Name of Florida Limited Liabitity 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 calendar 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: [f 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.

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.



To: Dwision of Corporations Page 50t 10 2017-08-31 20:56:29 (GMT)

Signedthis _2B dayor_JUNE 2017

13057180687 From: Assistant Assistant
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Signnm::
Printed Name: Titde:
Signature:
Printed Name= Title:
Signature:
Printed Name, Titte-
Signature:
Printed Name: Thle:
Signature:
Printed Namer; Title:

M Fiorida Covparation;
Signanpe of Chairman, Vice Chainman, Director, or Officer.
if Dirvectors or Officers have qot been selected, an lncorporator musz sign.

Articles of Conversion: $25.00
Fees for Flarida Asticles of Organization:  $125.00
Certified Capy: 330.00 (Cptional)

Certificate of Stsms: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CELLMEFREE, LLC
{Must cornain ihe words “Limited Linbiliry Company. ~L.L.C.." or “|.LLC.™)

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

Principal Office Address: Mailing Address:

1717 North bayshore Prive 1717 NOorth Baydnore Drive
Syire 19§ fuide 1460

_Miami ,FL 331572 Midgpu  FL 33152

. ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individual or another
business entity with an active Florida registrotion.)
The name and the Florida street address of the registered agent are:

EPGD Attorneys at Law PA,
Name

2701 Ponce de Leon Blvd,, Ste. 202
Florida street address (P.O. Box NOT acceptable)

Coral Gables FL 33134
City Zip

Having been named as registered agent and 1o accept service of pracess for the above stated limited
liabiliry company at the place designaled in this certificate, | hereby accept the appoirument as
registered agent and agree to act in this capacity. | further agree to comply with 1he provisions of all
statutes relating to the proper and complete performance af my duties, and [ am familiar with and
accept the cbligations of my position as registered agent as provided for in Chapter 605, F 5.

)

Registered Agent’s Signature (REQUIRED)




ARTICLE V- '
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Thoumyre, Marc
{17 NorthBayfhore Drive  Juire 1450

Rigmi, FL ‘52137

1830y 4i
!

(Use attachment if necessary)
. (OPTIONATL)

ARTICLE V: Effective date, if other than the date of filing;
(If an effective date is listed, the date must be specific and cannat be more than five business'ahys
Gh

prior to or 90 calendar days after the date of filing.)
Nate: |f the date inserted in this block does not meet the applicable stxtutory filing requirements, this date will not be listed 25 the

document's effective dale on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
)

REQUIRED SIGNATURE:

Signature of a mémber or&: authorized representative of a member.
This document is exectited in with section 605.0703 (t) (b}, Florida Statutes.
J am aware thnt any false information submined in a document (o the Deparument of State
constitutes a third degree felony as provided for in 5.817.155, F S,

Mare Thoumyre
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)




