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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: k!((‘ll'u P (ECLQS.{‘ Udﬂ‘Lq’aj /7[!&[#’/’, LLL.

Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

W lisa SM HA

Name of Person

Notuwre Coast— Apdwie| Hocd , L ¢

Firm/Company

lo2. SZ 7*{4 Avﬁruu:_J

Address

Wil sten, Fr 3205

City/Stawe and Zip Code
ATal 4! ]1;,‘,4{30 @ ﬁfﬁcu/- Con

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

{bwllﬂh‘/’{/l s 359 ) 3 gl—- 030>

Name of Person Arca Code Daytime Teiephone Number

Enclosed is a check for the following amount:

P
E$ 125.00 Filing Fee I |$130.00 Fiting Fee & $155.00 Filing Fee & $160.00 Filing Fec,
I Certificate of Status Cenrtified Copy Certilicate of Status &
{additional copy is enclosed) Certificd Copy

(additional copy is cnclosed)



Melisa Annette Smith
102 SE 7 Avenue
williston, Florida 32696
(352) 281-0202
melisa.a. smith@pmail.com

Florida Department of State
Division of Corporations

PO Box 6327
Tallahassee, Rorida 32314

| am in receipt of your letter regarding an extra fee for “conversion” from Nature Coast Natural Health,
tnc. to Nature Coast Natural Health, LLC. | just got done speaking to one of your colleagues or the intent
of my filing. | was advised via several peopte, inciuding Division of Corporations to dissolve the § Corp
and then file to open a new LLC. | was not advised to da 2 conversion. In my paperwork to file for the
LLC, | put a note on it to let you know my intent was to change from S Cora to LLC, hoping you would
check to see the dissolution had been processed. Piease check your recards for the dissolution. You
should have all of the fee payments and documentation you need to start the LLC.

1 have no intent to reopen Nature Coast Natural Health, inc., P1400081552.
If you have further questions, please let me know.
Thank you,

Melica Smi



ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company 1s:

)\}/Lhw:e Coast Natwed #m{ﬁ ) LLch_/
or t "

(Must contain the words “Limited Liability Company

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

Mailing Address:

Principal Office Address:

02 SE FH ALt
il oo, Pl 22690

ARTHCLE HI - Registered Agent, Registered Office, & Registercd Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. 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

‘ Sj/’)ﬂf“/a F_S,/M(\*Lé’)

Name

(03 S& '7—/5) At qus

Florida street address (P.O. Box NOT acceptable)

W[ S’t’UYl £/ 320650

Ciy Statc Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capaciv. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1

am fumiliar with and accept the obligations nf my Position as registered agent as provided for in Chapter 605, F.5..

SIS

Registered Agcnt s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V- .
Name and Address;
e Liso. S %1

Iitlg-
BR" = Authonzcd Member
AR SE :2:: d
_&A.LLLLamf}.f-EL—)_‘Z—MLb’————
AUB (& Sheila Sﬁ:(‘(-{q
St FL 306 9

The namc and address of each person authorized 10 manage and control the Limited Liability Company

. (OPTIONAL)

{Use attachment if necessary)
"// / 20 &

ARTICLE V: Effective date, if other than the date of filing
(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.)
the document's effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any

REQUIRED SIGNATURE:; /g
)Z/ clian 2N
Signature of a & member or an authorized representanvc of a member.

This document is executed in accordance with section 6(5.0203 (1) (b). Florida Statutes
I am aware that any false information submitted in 2 document to the Department of State

constitutes a third degree felony as provided for ins 817,155, F.§

— Melisa Smith

Typed or printed name of signee

Filing Fess.

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional)
Lo

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
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