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. . COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \7- v

2 Gha&é!éh{ Zj,,,/mw’,[ Lee.

{Name of Resulting Florida Limited Compuny)

The enclosed Articles of Conversion, Articles of Organization, an{l fees are submitted to convert an ~Other
Business Entity” into a “Florida Limited Liabihty Company™ in a¢cordance with s. 6051045, F.S.

Please return all correspondence concerning this matter to:

Nan et l{[ ces

) {Comacl'Person}
! 7’] e p cote YWlassace G’)u;?o
(Firm/Company) v
A 430 \J (\(,ﬂ'ﬁwr will Place
(Address)

Y\/\z[ bour“na FL 32904

(City. State and Zip Codc)

anete \cloes (@) a . nef

E-muil Address: (10 be used for future annual report notifications)

For further information concerning this matter, please call:

Nim Kloes W36 ) 70620

(Name of Contact Person) tArea Code)  (Day

ime Telephone Number)

Enclosed is a cheek for the following amount: (All checks processed by this office must be payvable in US

dollars and drawn on a bank located in the United States)

O3 $150.00 Filing Fees  CJS155.00 Filing Fees  CIS1R0.00 Filing Fees
(325 for Conversion and Certificate of and Certified Copy

& $125 for Articles Status

of Organization)

ES/ISS.(H) Filing Fees,

Certified Copy, und
Certificate of Status

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Sdction
Division of Corporations Division of Cﬁ)rporalions
Clifton Building P. O. Box 6327

2061 Executive Center Circle Tallahassce. HL 32314

Tallahassee, FL 32301

INHSI (7/17)




FLORIDA DEPARTMEN]

" OF STATE

Division of Corporations

January 18, 2018

JANET KLOES
2430 WHIPPOORWILL PLACE
MELBOURNE, FL 32904

SUBJECT: THERPEUTIC MASSAGE GROUP LLC
Ref. Number: W18000005054

We have received your document for THERPEUT
and your check(s) totaling $185.00. However, the

been filed and is being returned for the following con

Sections 607.1113, 605.0203, 620.2104, and 6§

certificate of conversion to be signed by the con
applicable law.

If the converting entity is a cc
conversion must be signed by a chairman, vice chai

'1C MASSAGE GROUP LLC
enclosed document has not
rection(s):

20.8914, F.S., require the
yerting entity as required by
yrporation, the certificate of
irman, officer, director, or an

incorporator. If the converting entity is a limited ||ab|hty company, the certificate of

conversion must be signed by an authorized repr
entity is a general pantnership or limited liability g

conversion must be signed by a general partner.
limted partnership or limited liability limited pa

conversion must be signed by all of the general part

is another type of business entity, an authorized pe
of conversion.

Please return your document, along with a copy of
your filing will be considered abandoned.

If you have any questions concerning the filing of
(850) 245-6052.

Tim Burch
Regulatory Specialist 1l

www . sunbiz.org

Letter

esentative. If the converting
artnership, the certificate of
If the converting entity is a
rtnership, the certificate of
ners. [f the converting entity
r'son must sign the certificate

this letter, within 60 days or

your document, please call

Number: 718A00001130

™ - = P



Articles of Conversion

For
*QOther Business Entity™
Into

Florida Limited Liability Company

tyv?*

-

G343l

The Articles of Conversion and attached Articles of Organization are submitted to Lunw.ruh{:'l"ul&wmb

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5 $05.104% Florida

Statutes.

I. The name ot the "Other Business Entity” immediately prior to

the filing of the Articles of Conversion is:

T hera a_l-wf‘zc Mussase foumn & f?u/MAt L C-

(Enter Name of Othér Business E nll’lv}

2. The “Other Business Entity™ is a [ - C L.i rifed Lichil /u, Cﬂm;«n v

(Enter entity type. Example: corporation. limited partnership. §

cneral partnership. common law or business trust, etc. )

First organized. formed or incorporated under the laws of /\Q 5ses

{Enter state)]

on O}_IS“(;.O/_?

{date of organization. formation or incorparation)

or if a non-U.S. eniity, the name of the country)

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

mﬂ&uﬁr & Vs Sace

{Enter Name of Florida Limited Liability (_umpdr

4. Hf notigftective on the date of filing, enter the effective date;

ém,t‘,o? Lic

¥l

(The effective date: Cannot be prior to date of receipt or filed
the date this document is filed by the Florida Department of §
Note: [{the date inseried in this bluck does not meet the applicable statutory fi
document’s effective date on the Department of Slate’s records.

5. The plan of conversion has been approved in accordance with a

date nor more than 90 calendar days after
tate.)
ling requirements. this date will not be listed as the

I applicable statutes.

6. The "Converted or Other Business Entity” has agreed 1o pay any members having appraisal rnights the amount 10

which such members are entitled under ss. 605.1006 and 605.106

-605.1072, F.S.

ol éﬁ. W;g Wlassnge G')m.,o,

LLC,



“Signed this | | day of W 20 1§
. T v 7

Signature of Authorized Representative of Limited Liability Com

ompany:

€5

Signature of Authorized RLpEs«imdlwc W K [L’

Printed Name: —S'GLV\

o€y Title: e maredl Part-ne.

Signature(s) on behalf of Other Business Entity: |See below for|required signature(s)]

Signaturc:

NP ]
Printed Namcé/ “NaneF K =S Title: / M

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Namu: Title:
Signature:
Printed Name: Title:
Signature;
Printed Name: Tile:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
[ Directors or Othicers have not been selected, an Incorporator must

If Florida General Partnership or Limited Liability Partnership
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Part

sign.

nership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: 52500
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optig

nal)

Certificate of Status: $5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORID

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

T hﬁm,ﬂulcfb

A LIMITED LIABILITY COMPANY

W)Q.rs‘q,gx &@{3 LI

(Must contain the words *Limited Liability Compan

ARTICLE 1l - Address:
The mailing address and strect address of the principal

[4

y. "L.L.C." or "LLC.™)

oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2% 30 Whproesitl Flace 3430 \J keppoor ot Place.
Neflopne FE 32909 el bowrne FC. 32904

ARTICLE I - Registered Agent, Registered Office

(The Limited Liability Company cannot serve as its own Registered Agen

business entity with an active Florida registration.)

The name and the Florida street address of the registere

Sanet Klod

& Registered Agent’s Signature:

1. You must designate an individual or another

d agent are;

S

Name

;2 “ 30 LLJ/U;.@Q?W

o I /O/Qaz.

Florida strect address (P.b. Box Ni

W ( 6&!,4,\'(‘!\@

FL

OT acceptable)
32904

City

Having been named as registered agent and to accept

Zip

service of process for the above stated fimited

liahilitv company at the place designated in this cer

Trjtcale L hereby uccept the appointment as

registered agent and agree to act in this capacity. | ﬁu‘lthef agree to comply with the provisions of alf
statutes refating to the proper and complete performdnce of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

O ST,

tered Agent’s Sucnamrc (R

(CONTINUED)

EQUIRED)




" ARTICLE IV-
The name and address of cach person authorized 10 manage and control the Limited Liability

Company:
Title: Name and|Address:
"AMBR" = Authorized Mcmber
"MGR" = Manager J—
Q &S b,a_ms:f‘ K/ae?j“

2 3 LLJ/L,/J/M L &/ /{7/4C’QA
e [ Ao ne FL 22904

AMER Neumes JCloas
A420l L) »ﬂbtﬂ'ﬂavr wi ff Flnce
Melbowne ¢ 32999

= P
Lo [
e T
T e
o I SR
(Use attachment if necessary) e
AR
-y ' x
<\ . . )
ARTICLE V: Other provisions, if any. o
—~

REQUIRED SIGNATURE:

o flhe

Signature of a membw an authorized representative of a member
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that
any false information submitted in a document to the Departmept of State constitutes a thied degree felony

us provided for in s.817.155. F.8.
PSC(/Y\ u{_ }< lg e

Tvped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization apd Designation of Registered Agent
§ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




