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COVER LETTER
TO: New Filing Section
Division of Comporations

SUBIJIECT: LIFEHREALTH UNIVERSAL USA LLC

(iName uf Rzsulting Florda Linited Company)

The enclosed Articies of Conversion, Articles of Organization, and fees are submiited 1o conver: an “Oiher
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence conceming this matter to:

ROGELIO GALI_.Q :E':f =t
{Comac: Person) - T
- e
R X3 —er—
IPEEE I o
(Firm/Company}) AT
Lo [T
9068 LAXE CHASE ISLAND WAY : - .

(Adcress) -
TAMPA, FLORIDA 33626

{City, Swate and Zip Code)
ROGALLOSS@EY AHOOQ.LOM

[E-mail Address: (to be used for futvre annual repart natifications)

For further inforinaiion corceniing ihis matter, please call:

ROGELIO GALLQ at (305 )345 1553

“

(Namwe of Contact Persun) {Area Code)  (Daviime Telephone Nuinber)

Enclosed is a check for the following amount: (A1l checks processed by this office must be payable in UUS
dollars end drawn on a bank located in the Uniied States)

(2 $150.00 Filing Fees  (J$155.00 Filing Fees
{823 for Conversion

TJS:80.00 Filing Fees
and Certificate of

(C1S185.00 Filing Fees,

and Certified Copy Ceriifzed Copy, and
& 3125 for Articles Status Cenificate of Statg
of Organization)

STREET ADDRFESS:

MAILING ADDRESS:
New Filing Section New Filing Secton
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FLL 32301

INHS 1 (7/17)



Articles of Conversion
For
“Other Business Entity™
into
Florida Limited Liabilitv Company

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

Statutes.
L. The name of the “Other Business Entity” iinmediately prior o the filing of the Articles of Conversion is:
PIdsoon 45 95 4

LIFEHEALTH UNIVERSAL USA INC.
{Enier Name of (rther Business Entity)

« . - CORPORATION
2. The "Other Business Eutity™ is a o
(Enter enity type. Example: comoration, limited partnership, genera! partnership, commoen law or business s, etc.)
. ; . . FLORIDA
First organized, formed or incorporated under the laws of i
(Enter state, or if 2 nen-U.S. ¢niiry, the name of the country)

MAY 222014

on
(date ol organization, formalion or incarparatiog)

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

LIFEKEALTH UNIVERSAL USA [1.C,
(Enter Name of Fiorida Limized 1 lability Company)
JANUARY 04, 2018

4. it not cffective on the date of filing, cnier the effective date: .
(The effecrive date: Cannot be prior to date of receipt or filed date nor more than 99 calendar days after

the date this document is filed by the Florida Department of State.)
Note: Ifthe date inserted in. this block does not meet the applicable startory iting requiresnents. this dats will not be listed as the
document’'s elleetive date on the Departzaent 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

which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.8.



Signed this 04

Coday o JANUARY

FUPNURR. | 3 |
o Signature.of Authorized Representalive pfts iability Co
. \1
"~ Signaturc of Authorized Represenfative
Printed Name: ROGELIG GALLLD

AP0y
inlLlL rile: RL(-IHHRA(JL\H MGR __

Sigoatiire(s) on behalf of Other I3

S1gndrurc /’\/MLIN &/}u

ainess Entity:

ISee below Jor required signaturefs)]
v c,.fn./ oLM
]’nnlcd \ImL‘ﬁ, IMARIN VENEGAY. IULIO C Tile: __President Director
SiE,H"lller,D Sl L%N A C’? - —
Printed Name: | ROJIILLO PINEDATT. K’“‘ S Tide:  Vice President  QfTicer
Signature; L L. ——— e e —————
Pristed Name: Twe: —
Signaturer ... L . ... e — e 5‘39"‘]
Printed Nume: . o . B ) : Tule: . - — ——p — :".C—‘
Signature: e e - L s
Printed Name: e Tule. | N . 5
Signature: e ——— - .
Printed Name: e R £ 11 S
IfElorids Corporation

Signeture of Chairman, Vice Chainman, Direcior, or Ocer

I Direetors oF Officers have not been selected, an Incorpormtor must siyn

ILElarida Geneval Partoership or Limited Linbility Partnership
Signatire of one Geneml Partne

Lf Ftorida imited Partaership or )imited §dability Limited Parine rship
Stgnatures of ALE General arinces

Altuthers:,

Signature of an authorized person

Fegs: T
Articles of Conversion $25.00
Fees for Florida Articles of Organization:  §125.00
Certified Copy )
Ceruficate of Status

$30.00 {(Optienal)
$5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LIFEEEALTH UNIVERSAL USA LLC

(Must contain the words “Linited Lizbifity Company. “L.2.C.." or *[.LC.")

ARTICLE 11 - Address:
The mailing 2ddress and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailine Address:
9001 SUNRISE I.A!(}{S BLVD STE 308 Q068 LAKE CHASE ISLAND WAY
SUNRISE, FLORIDA 33322 TAMPA, FLORIDA 33626

ARTICLE TIT - Regisiered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannat serve as its owr Registered Agent. You must designate an individuat or another
busincss eatity with an active Florida regisimasion.)

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

ROGELIO GALLO

Name Af

12 4K 81
B

900Gt SUNRISE LAXES BLVD STE 308

Florida strect address (P.O. Box NOT acceptable) 2 i
-
SUNRISE _ FL 3322 R
City Zip P

Huving been named as registered agent und 10 accept service of process for the above stated limited
liability company at the place designated in ikis certificate, [ hereby accept ihe appoiniment us
registered agent and ugree (o act in this capacity. ! further agree w comply vith the provisions of all
stalules reiating 10 the proper and complete performance of my duties, and J em familiar with and
aceept the obligations o Osttion as regisierqd guent as provided for in Chapier 605, F.S..

o)

\ (,\ (VY
Regisiered A_gc.nl'svSignature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

I'he name and address of each person acthorized to manzge and conrrol the [Limited Liability
Company:
Title: Name and Address:
"AMBR" = Auwhonzed Member
"MGR" = Manager
AMBR JULIO C. MARIN VENEGAS
9001 SUNRISE LLAKES BLVD #308
Synrive L 33327
AMBR

DIANA COTRUSILLO PINEDA

Yool Smrive Laltes blvd # 309
Sneee L 3331

=, —
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. = = v
2
{Use artachinent 1f necessary) EEES
ARTICLE V: Other provisions, if any.
REQUIRED SIGN
l/

Signature of a wember or an authorized representative of a member

This document is execured in accardance with section 605.0203 (1) (b), Fiorida Statuies, I am aware that
any fzlse information submitted in a documert to the Depariinent of State constitutes 3 tird degree felony
s previded fur in5.827.155, F 8.

ROGELIO GALLO

Typed or printed name of signee

Filing Irees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $

£.00 Certificate of Status (Optional)




