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§ COVER LETTER
bt B !
TO: New Filing Section
Division of Corporations

SUBJECT: Lovedtn Bates Family fdness

{Name of Resuiting Florida Limited Company)

L}

The enclosed Articles of Conversion, Articles of Orgamzation, and fees are submitted 1o convert an ~Other
Business Entity” into a “Tlonda Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to;

Loredtn Prakes

{Contact Person)

Lorero Bakes faumily Bess

(FirnyCompany )
1313 NW 215 g
(Address)
Pembroke '?mﬁs, L 2307D
{Cuy. State and Zip Code)
\oreaboedcs @ gmoat - 0o

E-mail Address: (10 be used for future annual repon notifications)

For further information concerning this matier, please call:

Loette Bodes a((SRR201 , 309 PB8O

(Name of Contact Person) (Arca Code)  (Davume Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

L?és(l_nn Filing Fees  OI$155.00 Filing Fees  $180.00 Filing Fees  3$185.00 Filing Fecs.
($25 for Conversion and Certificate of ard Centilied Copy Cenilied Copy. and

& 5125 for Articles Status Centiflicate of Status

of Orgamzation}

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clitton Buitding P. O. Box 6327

2661 Executive Center Circle Taltahassce. FL 32314

Taflahassce, FL. 32301

INHSIT (/17



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2019

LORETTA BATES =
13736 NW 215 ST -

PEMBROKE PINES, FL 33028 i

SUBJECT: LORETTA BATES FAMILY FITNESS
Ref. Number: W19000056240

We have received your document for LORETTA BATES FAMILY FITNESS and
your check(s) totaling $150.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.." or the designation "LLC." The following
suffixes are no longer acceptable; "Limited Company,” "L.C.," and "LC." The

abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
cerificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the cenrificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. [f the converting entity

is another type of business entity, an authorized person must sign the certificate
of conversion.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR). N

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

ANt



Articles of Conversion

For . FILED
“Other Business Entity™ _
Into 19 JUN 25 FY 204
Florida Limited Liability Company SEuns
ALI rl‘, ‘Q Pl 'b’ ‘b’
T i

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
*Other Business Entity™ into 2 Florida Limited Liability Company in accordance with s.605.1045, Florida
Statutes.

I. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Loredo Rakes famly, FrinesS LLC

(Enter Name of @ther Busincss Entity)

2. The ~Other Business Entity” is a LG

(Enter entity tvpe. Example: corporation. limited pannership, general partnership. conunon law ar business trust, ¢1c.)

. . . . L] 1 :
First organized, formed or incorporated under the laws of North Cavtlines
(Enter state. or if 2 non-U.S. entity, the name of the country)

12.]30] zoM

on .
(date of orgamization, formation or ancorporation)

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

| oreo. Badkos Family BdmesS oo

(Enter Name of Florida Limited ELiability Company)

4. If not etfective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or fited date nor more than ‘)0 calendar days after

the date this document is filed by the Florida Department of State.)
Naote: [f the dite inseried in this block does not meet the applicable statutory Nling requircownts. this date wilt not be Tisted as the
document’s effective date on the Departnient ol Statg’'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 1o pay any members having appraisal rights the amount 10
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.



Signed this -3 dav of N\% 20_19

Signatare of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: /%j’.ﬁ)

Printed Name: Lot Bades {\/ Y Tie Presiclent

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

Signature: /Vﬂuw(@ /{%MM

Printed Naﬁle_:/ Lore X Becks Title: __President | puwones”
Signature:

Printed Name: Title:
Signature:

Printed Name;: Title;
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tule:

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

If Flovida Geneval Partnership or Limited Liability Partnership:
Signature of one General Parmer.

if Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Stgnature of an authorized person,

Fees:
Articles of Conversion: $25.00
Fees tor Florida Articles of Organization:  $125.00
Centified Copy: $30.00 (Optional)

Certificate ot Status: $5.00 (Opuional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Lore ke Beces --ﬁu\'\“ \\f Adness LLC

{Must contan the words “Liumited Liabilivy Company, ~L.L.C. .7 or "LLC™
ARTICLE 11 - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is
Principal Office Address:

Matling Address:
137 e Nw 2V SF Sy 12730 NwW 258
Perorde Pine ¢ }FL
35,028

Pemboke Pines, CL

23026
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lymited Liability Company cannot serve as its own Registered Agent. You must destgnate an individueal or another
business endity with i netive Flonda registiation. )

The name and the Flonida street address of the registered agent are:

— -

Lorebto Bades o 1
Name ;2 L:: rr’n
(2712 NW @ 2175y me o= ©

Florida street address (P.O. Box NOT acceptable) ED‘ P;

g7 v

Pemnoroice Pines FL 2324028
City

o

Zip
Having been named as regisiered agent and 1o aceept service of process for the above stated limited
fiahifity company at the place designated in this certificare, | hereby aceepr the appoiniment as

registered agent and agree (o act in this capacity. 1 further agree 1o comply with the provisions of all
statttes refating 1o the proper and compleie performeiice of my duties, and I am familiar with and

aceept the obligations of my position as registered agenr as provided for it Chapier 603, 125

A

Regisiffed Agenfyslg'nazure (REQUIRED)

(CONTINUED)



»

ARTICLE V-

Company:

The name and address of each person authorized to manage and control the Limited Liabihiy
Title:
"AMBR"

”I\«"GR"

Authonzed Member
Manager
Ma e

Name and Address

Love Mo Rodes
1372 N7 {575
Penbroice Piace  FL 33028
= @
:‘KZ ‘(. : ‘&
= 2 T
=L
i T om
5 = O
—-:: r'\?
(Use attachment if necessary) e 2
=7
¥
ARTICLE V: Other provisions. if any.
REQUIRED SIGNATURE:
\7Q1 7 A
Si
This docuuent 18
any false in

haturedf a meribef or an authorized representative of 4 member
ccuted in nccordance with section 6050203
as provided lfor ins 8171535 F.§.

(1) {b). Florida Statutes. ! am aware that
LoeHon Bades

on submilied in i document to the Department of State constituies a third degree felony

Typed or printed name of signee

FKiling Fees
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S

5.00 Certificate of Status (Optional)



