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Articles of Conversion
For
*Other Business Entitv™”
Into
Florida Limited Liabilitvy Company

The Articles 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.

1. The name ot the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
A HEALTHY LIFE OF CORAL GABLES CORP
(Enter Name of Other Business Entity)

CORPORATION

2. The "Other Business Entity” is a
(Enter entity tvpe. Example: corpaoration, limited parinership. general partnership. common law or business trust. cte.)

- . . . . FLORIDA
First orgamzed. formed or mcorporated under the laws of
(Enter state, or tf a non-U.S. entity, the name of the couniry)

09/10/2019
on

{date of organization, formation or incorporation)

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

A HEALTHY LIFE OF CORAL GABLES LLC

(Enter Name of Flonida Limited Liability Company)

4. [t not effective on the date of filing. enier the cffective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after
the date this document is filed by the Florida Department of State.)

Naote: [fthe date inseried in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document's effective date un the Department of State’s records,

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

6. The “Converted or Other Business Eatity”™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 603.1061-605.1072. F.S.

———
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Signed this __// N day of /ﬂ/o“'d“/fd’f"‘-— 2019

Sionature of Authorized Representative of Limited Ligbility Company:

Signature of Authorized Represenialive:
. i - 3, 7 Title: 155 A2
Printed Name:__ ! Aot itle: !

Py
ature{s} oil bchaﬁ)ﬁ/()ther Business Entity: [See pelow for required signature(s)|

A

Sign

Signature:
Printed Name:

Signature:

Printcd Name: Title:

Signature:
Printed Name: Title

Signature!
Printed Name: Tiile:

Signatre:
Printed Name: Tile:

Signairc:
Printad iName: Title:

If Florida Corporation:
Signature of Chairman, Vice Chainman. Director, or Officer.

if Directors or Otficers have not been setected. an Incorporator must sizn.

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

If Florida l.imited Partnership or Limited Liability Limited Partnership:
Signarures of ALL General Partners.

All others:
Signature of an authorized person.

ges:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization: $125.00
Cernitied Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

A HEALTHY LIFE OF CORAL GABLES LLC
IMust contin the words “Limited Liabiliv: Company, "L.L.C."er "LLC.Y)

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

Principal Office Address: Mailine Address:
00 ALTARA AVE S29 SW B39 AVE
STE: 107 MIAMIFL 33184

CORAL GABLES. FL. 33146

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannoi serve 25 115 own Registered Agent. You must designate an individual or anather
busiress entity with an active Florida registration. )

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

JUAN J. DIAGO

Name

1529 5W 158 AVE
Florida sireet address (P.O. Box NOT accepiable)

MIAMNIT FL 33154
Cny Zip

Having been named as registered agent and to accept service of process Jor the above siaied limited
lahilitv company ar the place designated in this certificate, I hereby accept the appoinimeni as
registered agent and agree io act in this capacity. [ further agree 1o comply with the provisions of all
staauies relating to the proper and complete performance of my duties, and [ am Jamitiar with and
accepi the obligations of my position as registered ageni as provided for in C hapter 603, F.S..

e

chistergc%&’gcm's Signature (REQUIRED)
/

(CONTINUED)



ARTICLE 1V- N o
The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR JUAN J. DIAGO
1429 SW 139 AVE
MEAMI{ FL 33134

AMBR RENE FORMOS0
7333 SW 166 TERRACE
HIALEAH. FL 33016

AMBR MIRIAM FORMGSO
7533 SW 166 TERRACE
HIALEAH. FL 33016

AMBR ALICIA DIAGO
1420 SW 139 AVE
MEAMIE FL 33184

{Use attachment tf necessary)

ARTICLE V: Other provisions, it any.

REQUIRED sxca:ijzw’f:
A1

Signature of 2 member or an authorized representative of a member
This ducument is -:x/c ued in accordance with section 605.0203 {[} (b), Florida Statutes. [ am aware that
any false informatign submitted in a document to the Department of State constitutes a third degree felony
as provided for in $:817.155. F.5.

P .
. ﬁ.ﬁzu j. ,‘/’3 )(/J N L
Typed or pAnted name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.040 Certified Copy (Opticnal) § 5.00 Certificate of Status (Optional)




