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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2019

LURETTE PRENUS

220 SW 65TH AVE
PEMBROKE PINE, FL. 33023

SUBJECT: HEALTHY YOU LLC
Ref. Number: W19000037221

We bave received your document for HEALTHY YQU LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L15000016437.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Rochelle E Kemple
Regulatory Specialist | Letter Number: 812A00007581

www.sunbiz.org




COVER LETTER

T New Filing Secuon
Division of Corporations

SUBJECT: __ /é_ 27

The enclosed Articles of Conversion. Articles of Organization, and Tees are submitted o convert an "Other
Business Enity™ mto o Florida Limited Liability Company™ in accordance with 5. 6051043, .S,

it LonSultonts, 1C

esulting Florida Linmed Company)

case retuen alt correspondence concerning this matter to:

Xwe ffe. Prenuys

I Uﬂ!..\ L Person)

thrmeCompany

2200 Sw 65 AvE

‘.\Lilh\..\\]

Fomb@lte fines FL 33023

(O, Sue and Zip C “ode)

Xureﬁﬁp@ hotmaid- Com

Fomatl Address Gd be used for futire annual repurt poiificagons)

ap further mtormanon concerning thes matter, please call:

ﬂz(//fi’#é’, pf’{)/)L/S al ?SC/ }44‘&/#3‘7‘4/

tName of Contey Person) {Area Code) {Davtime Telephone Number

Fctoscd i cheek Tor the TolTowing amount: (Adl cheeks processed by this office must be pavable in US

dollars ard dravwn on a bank located in the United States)

TIN50 00 Filing Fees BISTSE 00 Filing Fees CIS 18000 Fiting Fees TIS185.00 Filing Fees,
IN23 o Consersion and Certiticate of and Certified Copy Certificd Copy, and
KONE2E o Artivles Sunus Certificate of Sistus

b Uhganusiliond

STREET ADDRESS: MATLING ADDRESS:
New Filing Section New Filing Section
[hvisian of C (:F;‘nrm!lntl\ Division ot Corporations
Clhitton Budding PO Box 6327

2000 Eaecutive Center Coele Tallahassee, FIL 32314

Pallubiussee, FL 32501

INHNSTT T 1T




Articles of Conversion
For
“Other Business Entity”
Into
FFlorida Limited Liability Company

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

MRS

U The mamgol the "tuher Busies; Entity _gpmediately prior o the ffling of the :\rll\.lu ol 100 15
mﬁﬂii#}ﬂf’hﬂf Lo PR rmmf:a | LOC, NSCHE

(Ene rLgmu ol Other Busiess By

The ~Other Business Entity’ iy 4 00/ DO /’M’[Oﬁ

(Fnter eniy tvpe,. Example: corporation, limited parnership, general partnership, commaon law or business rust, cte.)

Fivst organzed. tormed or incorporated under the Taws of F/Q///d&/
tEnter state. ur i a non-. S0 entity, the name of the countryd
w92l
{

vt of obgamsanody, fonmaton or incerporation)

3 The mame of the Florida Lumited Liability Company as sct forth in the attached Articles of Organization:

tHeallhy oy @0/751,(/7%7%& LLE

T Emd Name of Flovid Limited L ability Comp m\)
4. IMnot etfective on the date of iling, enter the effecuve date: / / q
(The effective date: Cannot be prior to date of receipr or fited datc nor more than 90 calendar davs after
the date this document is filed by the Florida Department of State.)

Note: [ the date mserted i this block does not mevt the applicable stawtory filing requirements. this date will not be hsted as the
doctnest < elfectoe duie on the Department of State s records,

2. The phlan of conversion has been approved in accordance with all applicable statutes.

0. The “Converied or Other Rusiness Eniity™ has agreed to pay any members having appraisal nghts the amount to
wlnch sueh members are entitled under ss. 6031006 and 605 1061-605. 1072 F S

50 : Hd 0L AVH 6l




Stgned this _/q’ day ol ﬂ/m’(&]/ 20 f‘?

sivnature of Authorized Representative of Limited Liability Company:

Stenatune ot '/Qhun/?/d {Lpru\_ﬁtm\u - ,
Printed Nome: r& a /7 MMJ’
v
i/
Signuture(s) on bephlf of Other Business Entitv: [See below for required signature(s))
[

Srgnakre / - Y /M»{/)/ . P
Printed Nhfc: o/ f L LS T [T /0700 03 l'_/.f

. J

Sraalure:
Prated Name: Title:

ATULRITTTRG

Ponted Name ) Thtle:

R BEIRITERN
Primed Nome: Title:

ST
Printed Name: Title:

RYFEH RV S

Prnted Name: Title:

{f Florida Corporation:
Signatere of Chainman, Viee Charrman, Director, or Ufficer.
E brmrectars ar eiticers have not been selecied. an Incarporator must sign,

U Florida General Partnership or Limited Liability Partnership:
Stznature ol one Generad Partne

It Florida Limited Partnership or Limited Liahility Limited Parinership:
sipmatures of ALL General Partners.

Al uthers;
srgnature of an awthornized person,

Fees:

Artcles ot Conversion: S25.00

Fees tor Flonda Aricles of Organization: $123.00

Certitied Copy: $30.00 tOptional) B
Certiticate of Status: $3.00 {Optional) -

g :2 Wd 0C AVW 6l
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | -

The name of thc Limited Linbility Company s

Name:

/7‘{70/#&/ Vou fuﬂSu//ﬁ?/ﬁS LLC

ez tust el e woeds “Limited £ whility Company, “LL LU

ARTICLE T - Address:
The maihing wddress ¢

Vo LI

ind street address of the principal ofTice of the Limied Liahility Company is
Principal Otfice Address:

220 Sw @57 ArE

R20 810 65 HrE
P foile Fines 77 3203 _Embrle flnés Bl 230723

Muailing Address:

ARTICLE [1I - Registered Agent, Registered Office. & Registered Agent’s Signature:

¢ The Linuted Liability Compans cannot seeve a¢ 115 own Regestered Agent You must designate an dndividual or another
busiiness entity with an active Flonda registration. )

Me name and the Flornda street address of the registered agent are

Gre e Frenus

Name
220 S bS" AVE
Florida street address (1.0, Box NOT aceeptable)

Bmboke Fines o 33023

Cny Zip

fheving heen named ax registered agent and 1o accept service of process for the above suued limived

liahiline company ai the place designated in this certificate, hereby accept the appointment ax
regtitered agent wid agree to aet in s capecily

A further agree 1o comply with the provisions of all
statutes refating o the proper and complete perjormance of my dwies, and am fumiliar with and
T Ar i ’ .l [ " rfy

cceep the ablivations of my pasition as registered agent as provided for in Chapier 6035, F.5

K gl iz

— Registered Agent's Signatere (REQUIRED)

{(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability
Company:

Fitle: Name and Address:
"TANMBRT = Authorized Member

/},(,IR g\’nmgcr A Lre H(_’/ /Pfgﬁt/_j‘

"’ 5%1/"

Fer _Fines Fl_FERZ

{Usce attachment i necessary)

ARTIHCLE N Other provisions. if any.

REQUIRED SIGNABURE:

e /74//}4&4

b“ﬂnﬁur)( of 2 member or an authorized representative of a member
Uhis docament is cavvuted o accordance wih seetion 60502003 (1) (by, Floruda Siatutes. T am aware that
any falae information \\lbmmui in a dacumem to the Department of $tate constiutes a third degree telony

HIN prn\nlui forins.X|7,152
U/r? te. Pi’éhvﬂf

—
w
Twpued or printed name of signee I‘ :3,&.
Filing Fees = ~< %
S125.00 Filing Fee fur Artictes of Organization and Designation of Reg_,lsteg ed \:g‘rnt\
5 30.00 Certified Copy {Optionaly 8§ 5.00 Certificate of Status ((?RE!!()I‘I&}% rD
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