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COVER.LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: // ST Dreds (es7 ) P viomerngive e resree L L C.

(Name of Ruulum_ Florida Limited Compuny)

The enclosed Articles of Conversion. Articles ot Organization, and fees are submitted to convert an “Other
Business Entitv” into a “Florida Limited Liability Company™ in accordance with s. 605. 1045, F.S.

Please return all correspondence concerning this matter to:

A‘ﬂ‘r-’o ~ NJ\C Kamin

(Contact Person)

gﬂsrmwf'i [esT pfé:/mﬁwl"ff/ﬂfa//a/aq, LLC

(r nm»’Lump.m-.)

%530 Covzvan (7

{Address)

g&.mfo L 3234

(Lm Huln and Zip Code)

@CL_QK)JQ_/_C‘K@.QL/‘ S h &) Com

l=mazil Address: (to be used tor future mnu.:l ry notifications)

Fqr further information concerning this matter, please call:

AL Na:‘GcKam»’/\ at ( @70) 207 =0 1?77

{(Name o Contact Person) (Area Codetr  (Duyiime Telephone Number)

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

3 $150.00 Filing Fees @S/ISS.U(J Filing Fees T3S 150.00 Filing Fees S183.00 Filing Fees,
(825 for Cunversion and Centificate of and Certified Copy Certitied Copy. and

& S125 for Artickes stiatus Certiticate of St

of Qrganization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division ot Corporations Division ot Corporations

P 0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303

INHSIL (T



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2019

EAST MEETS WEST PREVENTATIVE MEDICINE
4530 GUAVA CT.
SARASOTA, FL 34234

SUBJECT: EAST MEETS WEST PREVENTATIVE MEDICINE
Ref. Number: W18000097324

We have received your document for EAST MEETS WEST PREVENTATIVE
MEDICINE and your check(s) totaling $160.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

Only non-United States entities may become a domestic limited liability company
as stated in section 605.1052, Florida Statutes. You may want to explore one of
the conversion options. Please return to our website sunbiz.org to download the
appropriate form.

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.

Neysa Culligan
Regulatory Specialist I Letter Number: 719A00022762

www.sunbiz.org



. ‘ 2030 JEN -8B AN 02
Articles of Conversion
For ST AT F STATE
“Other Business Entity” PR COELFL

Into
Florida Limited Liability Companv

The Articles of Conversion and attached Articles of Organization are submitied 1o convert the following
*Other Business Entity” into a Florida Limited Liability Company in accordance with s.605. 1043, Florida
Statutes.

|7 The name of the - Olhcr Bus nediately prior to the filing ol thg Articles of Conversion is:

VS Entity™ i

L

(Enter \mm ul Other Husmua Entity)

The “Other Business Entity™ is a &lﬁr /%ggﬂ ////(r‘%"cb/(/)‘?)q?’)fé/ﬂﬂvjc/m 'y

(Enier entity wvpe. Lxample: L()rpumlmn limited partnership, pmral pdnmr\htp comman law or business trust, ¢te.)

First organized, formed or incorporated under the laws of (:’}7 /C) /:4”/

{Iinter slate. or il a non- -ULs.entity, the nume of the country

on &3 \/g (/20 02

(date of organization. tormatiun or incorporation)

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

&57‘/7/15&”% ///a:sr*/}?fé venr T2 el ic e, L/,C

{Enter Name of Florida Limited 1. jubility Company)

4. I not effective 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 calendar days after
the date this document is filed by the Florida Department of State.)

Noter [1the date inserted in this block does net meet the applicable sttutory 1iling requircrments, this date will not by listed as the
document’s effective date on the Department of Sune’s records,

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

0. The “Converted or Other Business Entity™ has agreed to pay any miembers having appraisal rights the amount w
which such members are entitled under ss. 6035.1006 and 605.1061-605.1072. F.S.



Signed this Bho) day of ) r?\ﬂu’/\{‘j 0 £

Signature of Authorized Representative of Limited Liability Company:

Signature of Auyforized chrcX yative ﬁm% Zﬁ/. Cf Srcen’s LT J7 bsanit

Primed Name: 77 |21 234 (O fN Titte: m Ve Lo,

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

Signature: ﬁm a:/;—.gw..— C {M%ﬁ’ﬁ/‘wg@m le../'«é,{ha (eC
Printed Name: }l’r?’t@ /< f\,’ \%w\ Title: NS

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature;
Printed Name: Title:
Signature:
Printed Name: Fitle:

I Florida Corporation:
Signature of Chairman, Viee Chairman, Director, or Officer.
[t Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Parinership or Limited Liability Partnership:
Signattre of one General Partner.

[f Florida Limited Partnership or Limited Liability Limited Partnership:
Signhatures o ALL General Partners.

All others:
Signature of an authorized person.

Iees:
Articies of Conversion: $25.00
Fees for Florida Articles of Grganization:  5125.00
Certiticd Copy: $30.00 (Optionaly

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN

ARTICLE | - Name:

I'he name of the Limited Liability Company is

{Must contain the words “Limited 1. mhlll!\ Company.”

//’;'57///456759 @éﬁf’&o@ﬁﬁfﬂaﬂézég e L LC

LG or LT
ARTICLE II - Address:

I'he mailing address and street address of the principal office of the Lumited Liability Company is

Principal Office Address: Mailing Address:
LS 2 Conve (o 4430 (eava (o
<-\/"/.>-- S '_?L/ ;/

Soare SaTR S T g
BS23

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signature

fere A . LRI W
. . = : B N
(The Limited Lizbility Compuny cannot serve as its own Registered Agent. You must designate an indiv iduad or another
business cntity with an active Florida registration.)

The name and the Flonda syg

L

. ) P

address of the registered agent are T
—

ron Nickadrn
Name %J;('-‘.";
Then
L/<3O (emva (7 ks
Florida street address (P.O. Box NOT acceptable) ' —r;‘{\
Sau‘-« So T& L Rer23Y
City

Zip
Hewving been named as registered agent and 1o accept service of process for the above stated limited
licthility company at the place desigincted in this certificate, herehy aceept the appoinnnent ay
registered agent and agree o act in this capacity. | further agree to comply witlt the provisions of ol
statutes refating to the proper and complete performance of my dutivs, cod Tam foamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

~
o)
~
===
[
X
=

-

o
=
=

s

o
~



" ARTICLE IV-

The name and address of each person aulho:m.d to manage and control the Limited Liabilit
Company:

Title:

"AMBR" = Authorized Member
"\'lGR = \Lumhz

Name and Address:

;Ofa N NI‘C KJ\MJ/\

{Use attachment il necessary)

r.‘ !:
ARTICLE V: Other provisions. it any,

REQUIRED SIGNAJURE:

Signature of a member or an authorized representative of a member
T'his document is eaecuted in accordance with section $03.0203 (1 {b). Florida Swtuwes. | am aware that
any false information submitted in o document 1o the Department ol State constitutes a third Jegree teluny
as pﬁcd forins 817,155, 1.5,
L
L N ‘
Tea Com /\.J-CK&«hif\

Typed or printed name of signcee

$125.00 Filing Fee fur Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional) )

5.00 Certificate of Status (Optional)

20 :1iHy €- NP A



