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COVER LETTER

TO: New Filing Scction
Divisien of Corporations
MIRROR IMAGE WELLNESS 1I.C

{Name of Resulting Florida Limited Company)

SUBJECT:

The enclosed Anicles of Conversion, Articles of Organization, and feus are submitted o convert an “"Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 603.1045. F.S.

Please retum all correspondence concerning this matter to:

JULIEANN CARPENTIERI

{Contact Person)

(Firm/Companv)
8023 STIRRUP CAY CT
(Address)

—r
BOYNTON BEACIH. FL 33436 o
e
(City, Stme and Zip Code) ﬁg
JACCARPENTIEREZME.COM '_;;
T-mail Address: (la be used for future annugzl report notifications) -
For [urther informnaiion conceming this matter. pleasc call: =
JULIEANN CARPE 6 §59.5878 =t
{ CARPENTIERE al (Svl )‘4 9.5§ by

(Name af Contact Persond {Area Code)  (BPaytime Telephane Number)

Enclosed 15 a check for the following amount: (Ali checks processed by this oflice must be payzble in US
doliars and drawn on a bank located in the United States)

@ $150.00 Filing Fees  (J$155.00 Filing Fees  (3S180.00 Filing Fees  (JS185.00 Filing Fees,
(%25 for Conversion and Centificate of and Certified Copy Cerificd Copy. and
& Si25 for Anigcles Status Cenificate of Swtus

of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section
Division of Corporations
P 0. Box 6327
Tallahassee, FI. 32314

New Filing Section

Division of Corporations
Clifion Building

2661 Exccutive Center Circle
Tallahassee, FL 32301
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Articles of Conversion
For
*Other Business Entity™
Into
Florida Limited [Liability Company

The Articles of Conversion and attached Articles of Organization arc submiticd to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Flonda
Stalutes.

1. The name of the “Other Bustness Latity” immediately prior to the {iling ol the Articles of Conversion is:
MIRROR IMAGE WELINESS INC

1Enter Namwe of Other Business Entily}
. .. ..  CORPORATION P‘ Ci - g
2. The "Other Business Entily' 15 a l lq 4 L(

{Enfer enlity type. Exaniple: corporation. limited partnership. general parinership, common law or business trust, elc.)

.- . . . (TLORIDA
First organized, lormed or incorpurated under the laws ol

{Entcr state, or il a non-LES. entity, the name of the country)

2£13:2019
an

tdate of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as sct forth in the attached Articles ol QOrpanizatipn:
MIRROR IMAGE WELINESS LLC

{Enter Mame of Florida Limited Liabiliy Company)
4142019
4. If not cffective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 culendar days after
the date this document is filed by the Florida Department of State,)
Note: I the date insenied in this bleck does nol meet the applicable statuory filing requiremnents, this date will not be listed as 1he
document’s effective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicabie stattes.

6. The “Converted or Other Business Entity’ has agreed to pay any members having appraisal rights the amount fo
which such members are entitled under ss. 603.1006 and 605.1061-605.1072, F.S.




Signed this 14TH day of APRIL. 2019

Signaturc of Authorized Representative of Limited Lialaity Companvy:

Stgnature of Authorized Representative: /:’L-'é/

Printed Name: JULIEANN C:\RPENTIER% Titlci:’._'y&’f\cizx

Signuture(s}omhehall of Other Business Entity: [See below for required signature(s))

Signulurc" 7 < A@? =
Printed e JULIEANN CARPENTIERI itle: PRESIDENT
Signature;

Printed Name: Title:
Signature:

Printed Name: Title:
Signaturc:

Printed Name: Title:
Sigmature:

Printed Name: Title:
Signature:

Printed Name: Tile:

if Florida Corporation:
Signature of Chairman, Vice Chairman. Director, or Officer.
IT Directors or Officers fiave not been selected, an Incorporator must sign.

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Parters.

All others:
Simature of an authornized person.

Fees:
Articles of Conversion: 525.00
Fees lor Florida Articles of Organization:  $125.00
Certified Copy: 530.00 (Optional)

Certificate of Status: 35.00 {Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

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

MIRROR IMAGE WELLNESS LLL
{Must contain the words “Limited Linbabily Company, *L.L.C. or "LILC.7}

ARTICLE N - Address:
The mailing address and street address of 1he principal otTice of the Lisnited Liability Company is:

Principal Office Address: Mailing Address:
8023 STIRRUP CAY CT 8023 STIRRUP CAY CT
BOYNTON BEACIH, FL 33436 BOYNTON BEACIHL FL 33436
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature: 2 <.,
{The Limited Liability Company cannot serve as its own Registered Agenl. Yuu must desipnate an individual of aaother % f—f—’f:
business eptity with an active Flonda registrmtion ) =0 2;{
— o —
The namc and the Flonda street address of the registered agent arc: o -;:L
- <
o
JULIEANN CARPENTIER] = &=
o PY
Name T RE

$025 STIRRUP CAY CT
Florida street address (P.O. Box NOT accepiable)

BOYNTON BEACII FL 33436
City Zip

Huaving been named as regisiered agent and o accept service of process for the above stated limited
liability company at the place designared in this certificate, | hereby accept the appoimiment as
registered agent and agree o act in this capacin:. [ further agree to camphowith the provisions of aff
statutes veluting to the proper and compleie performunce of oy duties, and am fandlior with and
accept the obligarions of my position us registered agent as provided for in Chaprer 603, F.S..

/chistcrcd Agcrj/l's/S'ﬁnamrc {REQUIRED)

(CONTINUED)

G274



ARTICLE IV-
The rame and address of cach person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:

"AMBR" = Authorized Member ¢ Jf- :
nTier

"MGR” = Manager JU“eqnn CarP |

MGR B023 STIRRUP CAY CT

BOYNTON BEACH, TL 33436

{Usc attachment if necessary)

ARTICLE V: Other provisiens, if any,

RE%UI%ESIG\HTURE /A_L@ﬁ

& Signaturc of a mLmI:rc‘/or authorized representafive of a entative of 4 member
This document is exceuted in ac.c.uul.mu_ wilh seetion 605.0203 (1) (b), Florida Siatuies. Famn aware that
any false informumion submitted in a document o the Department of Stle constitules o thitd degree felony

as provided forins 817,155, F.S.

JULIEANN CARPENTIERE

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
$ 30.00 Certified Copy (Optional) % 5.00 Certificate of Status (Optional)



