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COVER LETTER

TO:  New Filing Secnon
Division of Corporations

South Florida Fat Loss Camps, LLC

{Name of Resulting Flarida Limited Company)

SUBJECT:

The enclosed Articles of Conversion. Articles of Organization, and fees are submitied to convert an “Other
Business Entity™ inte a “Florida Limited Liability Company ™ in accordance with s. 605.1045, .S,

Please return all correspondence concerning this maiter to:

Andrew Obeidy

(Contact Person)
Obeidy and Associates PA
(Firm/Company)
2755 East Qakland Park Blvd Suite 225
{Address)

Fort Lauderdale FL 33306
(Cny, State and Zip Code}

andrew@obdiegal.com

E-mail Address: (to be used tor future annual report notifications)

For further intormation concerning this matier. please call:

Andrew Obeidy a( 305 ) 892-5454

{Arca Code}  (Davtime Telephone Number)

{Name of Camact Person)
Enclosed is a check for the following amount: {All checks processed by this oftice must be payable in US
dollars and drawn on ajnk located in the United States)

O5180.00 Filing Fees  (J$185.00 Fiting Fees.

and Cenified Copy Certified Copy, and
Certificate of Status

O $150.00 Filing Fees S133.00 Filing Fees
(525 tor Conversion and Certificate of

& $125 for Articles Status

of Organization )

Streci Address:

New Filing Section

Division of Corporations

The Centre of Tallahassec

241353 N. Monroe Street. Sunte 810
Tallahussec. FIL 32305

Mailing Address:

New Filing Section
Diviston of Carporations
PO, Box 6327
Tallahassee. F1. 32314

INHSHIL(7417)



Articles of Conversion

For
“Other Business Entiny™
Into

Florida Limited Liabitity Company

The Articles of Conversion and attached Articles of Organization are submiited 1o convert the following
“(ther Business Fotitv™ into a Florida Limited Liability Company in accordance with $.605. 1043, Florida

Statutes.

‘The name of the “Uther Business Entity”™ immediately prior to the filing of the Articles of Conversion is:

Scuth Fiorida Fatloss.Camps, [no
(Enter Name of Other Business Entinv)

2. The ~Other Business Entity™ is 4 Corporation
{Enter entity type. Example: corporation, fimited partnership. general partnership. common law or business trust. ete.)

First organized. formed or incorporated under the Jaws of Floriga
(Enter state, or ifa non-U.S uitity, the name of the country)

on 12-03-19

{date of organization. formagion or incorporation}
The name of the Florida Limited Liability Company as set torth in the attached Articles of Organization:

South Florida Fat Loss Camps LLC

(Enter Mantw of Flonda Lintited Liability Company)

4. I not ettective on the date of 1iling. enter the effective date:
(The effective date: Cannot be priar to date of receipt or filed date nor more than 9(} calendar davs after

the date this document is filed by the Florida Department of State.)
Note: I the date inseried in this block does not meet the applicable statutory filing reyuirciments. this date will not be lisled 23 the

document’s effective date an the Department of State’s records,

5. The plan ol conversion has been approved in accordance with all applicable statuies.

6. The “Converied or Other Business Entity™ has agreed Lo pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 605,1006 and 605.1061-605.1072. F 5.



Signed this \(\ i day of [r IR L 20 14

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Represemative: \_lk:l\i,_ . \“'(”
Printed Name: Ve.ﬂh L’\.’HLL\J Title: Pepuny M7

Sipnaturc(s) on behalf of Other Business Entity: [Sec below for required signature(s))

V[\’\/\\ — \YL_J\J

Signature:
Printed Name: k;. A \i.’\/\ LAk Title: { s f pa,
Signature:

Printed Name: Title:
Signatre:

Prinicd Name: Tithe:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tithe:
Signature:

Printed Name: Tithe:

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

If Florids General Partnership or Limited Liability Partoership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners.

All uthers:
Signature ol un authorized person.

bees:
Articles ol Conversian, $35.00
Fees for Florida Articles of Organtzation:  $125.00
Certitied Copy: £30.00 (Optional)
$5.040 (Optianal)

Certificate of Status: )



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

South Florida Fat Loss Camps, LLC
o LLCT)

(Must contisin the words “Limited Lishility Company, “LL.CL

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liabilny Company Is:

Mailing Address:

Principal Office Address:

2002 Grani Streel 4615 M University Dr #122

tollywood FL 33020

_Coral Springs. FL 33067

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

¢The Limited Lishility Company cannot serve s its own Registered Agent. You muost designute an indivilual or anather

Bustiess entity with an actise Florida repistration. )
The name and the Florida street address of the registered agent are:

Andrev Obeidy
' Name

2755 East Qaklano Park Blva, Suile 225
Florida street address (P.O. Box NOT acceptable)

Fort Laugerdale Il 33306

City Zip

Huving heen named as registered agent and o aceept service of process for ihe above stated limied
ficshiline company a the place designated i this certificare. L hereby aceept the appointnent as
registered agent and agree 1o act in this capacine. 1 further agree o coniply with the provisions of ull
statiudes relating 1o the proper and complete performance of my dutis, and Tam famifiar wiih and
ccept the obligations of my position s registered agent us provided for in Chapter 603, FS.

\\_}.&L\ A —

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liabihily

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
ANER Keith Martun
2007 Gianl Sireet
Fothwooa FL 33020
AMBR Cinay Marun

2002 Gran Suee!
riollywood FL 33020

(Use atezchment if necessary)

ARTICLE V: Other provisions. i any,

REQUIRED SIGNATURE:
/ -
\L uﬁf“——\ \\ f‘i; gt
signature of a member or an authorized representative of a member

This decument is executed in accordunce with section 6050203 (1) (b). Florida Stzunes. { am aware thi
any talse infermation submiited in a docunent to the Department ol State constities a third degree felom

as provided for s 8171585 F.8
' s \I“‘\_ t
Q«-\ . ARVYI R W
Tvped or printed name ot signee
Filing Fees
$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Statuy (Optional)
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