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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Sepiember 20, 2019

ROBERTO J PIERRE
1670 RACHEL'S RIDGE LOOP
OCOEE, FL 34761-9000

SUBJECT: YAHWEH CRTHOTIC LAB INC —
Ref, Number: W18000079756 ..

We have received your document for YAHWEH ORTHOTIC LAB INC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the foilowing correction(s):

Due to transmission problems, your faxed document or coversheet is illegible or
incomplete. Please refax the document and cover sheet to this office for
processing.

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

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

Keyna E Page
Regulatory Specialist 1l Letter Number: 619A00019465

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2019

ROBERTO J PIERRE
1670 RACHEL'S RIDGE LOOP
OCOEE, FL 34761-9000

SUBJECT: YAHWEH ORTHOTIC LAB INC
Ref. Number: W19000079756

We have received your document for YAHWEH ORTHOTIC LAB INC and your
check(s) totaling $185.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate 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. If the converting entity

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

THE ARTICLES ARE MISSING THE FIRST PAGE. PLEASE COMPLETE THE
FORM AND SEND BACK.

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.

Keyna E Page
Regulatory Specialist |l Letter Number: 619A00017869

fog—-

www.sunbiz.org
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COVER LETTER
1

T(: | New Filing Secuon
Division of Carporations

SUBRJECT: YAHWEH ORTHOTIC LaBLLC
(Name of Reculting Florida [Timh.cd Company)

d 1o convert an “Orher

|
The enclosed Articles of Conversion, Articles of Orgnni‘zation,‘and fees are submine
Business Entity” inio 8 “Florida Limited Liability Company” in accordance with 5. 605.1045,F.5.
atter 10: ]

Pleasc remam all carrespondence concerning this o

ROBERTO J PIERRE
{Contact Person) |
YAHWEH ORTHOTIC LAB LLC o \ S h .
(ElrnvCompany) N '_\ . . o .
\ ) i s ‘ . - .
I '
¥

TR e
il

2,

5

e
-~

1670 RACHEL'S RIDGE L00P
' ‘ (Address) -

+

robartpierresr@gmail.oom . \
Address: {10 be uscd for fupure anmual report uotiﬁcar.ic‘?s)

E-mait
. : oo
For further information coNCeTAINg this matter, ple'psq.ca!lgl, ‘
407 l 500-1457

(Name of Conuact Persor) (arex Gode) (Daytme Telephone Number)
Enclosed is & check for the following amount: (All checks processed by this office rmust be payable in US
ocated i the United States) , -

OCOEE, FL 34751-9000 . .
(Ciry. Stote ond Zip Code) ™ - - \ .

-, -

doliars and drawn on 2 bank |
(J $150.00 Filing Fees 51 5500 Filing Fees 5180.00 Filing Fees (F)s 185,00 Filing Fees. ol
(525 for Conversion gnd Certificate of and Certified Copy - Certified Copy, and - ﬁ‘gfﬁm
& 125 for Articles S Centificate of Stus B ey
of Qrganization)
STREET ADDRESS: MJ}ILING ADDRESS:

H % New Filing Section New Filing Section

G Division of Corportions Ditision of Corporations

E-}};‘ Clifton Building p. 0. Box 6327

AR 2661 Executive Center Circle Talighassec, FL 32314

Tallahasscc, FL 32301
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Florida lellﬂ‘Lia‘hllig Company
|

RH

The Articles of Conversion and attached Artigles of Organizatign &r¢ submined 10 co:lwcn the fol]ovm}g)-;—.
«QOther Business Eotn™ into o Florida Limited Liabiiity Company in accordance with 5.605.1045,F dn

Sratures.
1. The name of the “Other Business Entity” immediately prior o the filing of the Articles of Conversion i
! .

VAHWEH ORTHOTIC LAB INC (S-CORP)
(Enter Nume of Other Busipéss Enriry)

. . _S<CORP (’\Jl -
3. The "Other Business Entity” 15 a
(Emter entity type- Exnmple: corporation, limited pém:rship,'gcncml

FLORIDA

common law ar business TUsY, C18.)

First organized, forred or incorporated under the laws of
_ {Enter state, o7 if s non-U.S. entity, the name of the country)

311412017 - - -
on

(date of organizalion, formation of incorporation)

5. The name of the Florida Limited Liability Company as 5¢t forth in the attached Articles of'Orgn'nlzn;ion:
YAHWEH ORTHOTIC LAB LLC '

(Enter Name of Floridz Limited Lisbil

iry Company)

4. If not cffective on the date of filing,
(The eflective date: Cannot be

prior to

enter the effccti);c'datc:

date of rcceiplt or filed date

nor more than 90 calendar days after

the date this dacument s filed by the Florida Department of State.)

Note: I the daie inserred in this block does not meet the appticable stamtory filing requircroeats, this date will not be listed as the
document's effective date on the Department of State’s records.

i

5. The plan of conversion has been approved in accordance with all applicable statutes.

',;lA.;- '-:Ju:. 3 “
ﬂ;& -.‘a‘t ‘,"".__‘. ._.-:" e

6. The "Converted or Other Business Entity” has agreed to pey any members having gpprai:sal rights the amount to

which such members are cnitled under ss. 605.1006 and 605.1061-605.1072,F S. .

A ‘o.gf,-_h'.ﬁff‘
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£ Authorized Representa

tive: . o wy:
Zrie: MGR
SRR T

Signamire o:
Prnted .\'a.—n:;ncaemo 1 PIERRE
for requlrcd lignlturc{m
Signaturc: b.-.
printed Namc: L£E mm — T -
' ‘ o
Signanre: : ot
Printed Namc://..-——-"—"' Tide: - . et
: / — N
. //’_’i/ p2 Cs —_ ‘? X
Signamue: - = » —
Printed Name: Titke: — s B
. \ i e o N N
§ignature: - O
Printed Name’ Titde: ) o 7
B i
Signature: . . Mo oy Y,
Printed Name: Tide: - r“_’_"_ . = .
- :
Signature: \ . _,&5- 7m LN
Printed Namé: Tide: pei "
l I o :_:' 'y
If Flgrida Cgmoradnn: - 1
Signaturt of Chajrmat, Vice Chairmar, Directar, oF officer-
if Direstors o7 Officers bave not been gelected, ant lncorpm{umr roust S1g0- ) 3
|
If Florida ra >
Signature af one Gen '
If Florida {imited Partner 5>
Signamres of ALL General Parmers: | 5
. ) —— QA
v - o
Signawre of an authorized person. ! r{‘:(r; — o
1 B >N o Pl
F . 1 . — I h z w.
Fees: : SN = 2t
w4 .
e . . J N~
Articles of (‘onversion §25.00 oW o s
Fees for Florida Articles of Organization: 125 0o R S I35
Certified COPY: $30.00 (Op_uunal) 9‘ « X Fesl %
5 .00 (Option é,‘ > 0 O ~ \lgs
on _(J};,.';_'-
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Yahweh Orthatic Lab Limited Liability Corporation
(Must contain the words “Limiled Liability Company, “L.I..C.,” or “LLC.")

“Fhe mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLEII - Address:
Principal Office Address:
1670 Rachel's Ridge Leop
Ocoee, Florida 34764

1670 Rachel's Ricge Loop
Ocoee, Flodda 34761

ARTICLE 1] - Registered Agent, Registered Otfice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as iis own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Flerida street address of the registered agent are:
Roberto J Plerre
Name

FL 34761
Zip

3670 Rachel's Ridge Loop
Florida street address (P.O. Box NOT acceptable)

Ocoee
City State
Having been named as registered agent und to accept service of process for the above siated Iimited liability company at the
place designated in this certificate, | hereby accepr the appaintment as registered agent and agree to uct in this capucity. |
Jurther ugree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

Regfstefed Agent's Signaturs (REQUIRED)

/

{CONTINUED)




ARTICLL I'V-
The name and address of ezch person authorized to manage and control the Limited Liability Company

Name and Address:

Title: ‘ .
"AMBR" = Authorized Mamber '
"MGR" = Manager
MGR Robertc J Plerra
1670 Rachel's Rldge Loop
Ocoae, FL 34751
AMBR Roena C Plerre
167C Rachel's Ridge Loop
Ocooe, FL 34761
{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other thun the date of filing: & 302019
{If ap effective date is listed, the date must be specific and cunnot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block docs ot meet the applicable stnutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VT: Other pruvisions, ifany.

T Godeits G (s
Signature QUember or an authorized representative of a member, -
Ly

‘This document i Is cxecuted in accordance with section 605.0203 (1} (b), Florida Stawges.
1 am aware that any false information submitted in a document to the Department aF‘thc s
,—-_ "

constitutes a third degree felony as provided for in 5.817.155, F.8.
B
Roberto J Piurre - )
Typed or printed name of signee s ’
Fry -

' Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

Lt

5

Y.

§ 30.00 Certified Copy (Optional)
§  5.00 Cerdficate of Status (Optional)



