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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2020

ANTONIO REGOJO

12550 BISCAYNE BLVD 110
MIAMI, FL 33181

SUBJECT: GYM KIDZ TO GO LLC
Ref. Number: W20000007025

We have received your document for GYM KIDZ TO GO LLC and your check(s)

totaling $150.00. However, the enclosed document has not been filed and is
being returned for the following correction{s):

As a condition of a conversion, pursuant to 5.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports

with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

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: 420A00001854
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COVER LETTLER

TO:  New Filing Section
Division of mem.llmm

SUBJECT: QY“\ knu, To Go Lo

i Nune o Resuling Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and tees are subminted 1o convert an “Other
Business Bntity”™ into a “Florida Limited Liability Company™ in accardance with s, 6051045, .5,

Please return all correspondence conceriing ihis matter 1o

F\m)fav\\c P\L{S CANT

(Contet Person}

f&@.ﬁ 0"\!: LC'uJ

~ tFinndCompany)

LS50 Qlsceye BlvA BND
J {Address}

Myt €L 3315

) (City. \'l’iirzm{l}/in Conde)

\,\rQ/)L‘\)G @ F" L/l/r’ Copam™

E-muil Address: (o be unul Inr [uture annuai report notilications)

For further information concerning this inatter. please call:

I\f‘"b\"\b /At’}tj)v 31(203/ ) g/lt/”ng?cl

(Nume ol Contact Ikmmj tAren Coded (Davume Telephone Number)

nclosed is a cheek Tor the following amount: (All checks processed by this office must be payable m US
doliars and drawn on a bank located in the United States)

L/Slf’(l.f)(i Filing Fees 813500 Filing Fees DISTRL00 Filing Feea TIS 183,00 Fiting Fees,
1823 tor Conversion and Centificate of and Certilied Copy Certitied Copy. and

& 8123 for Articles St Certificate of Status

ol Urgunization)

Mailing Address: Street Address:

New Filing Section New Filing Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahissee
Tallahassee. FIL 323104 2415 N Monroe Street, Suite 810

Taltahassee. 1. 32303

INFISTT (7737



Articles of Conversion
For
“(Other Business Entiv™
fnte
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are subnutted to convert the following
“(hher Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, TFlorida
Statuices.

1. The name of the "‘Oihcr Business Entity” immediately prior to the filing of the Articles of Conversion is:

(T\rm Vvde Te Go. qAnds

- — - T
{Ener Nume of Other Dusiness Bntity)

2. The ~Other Business Entiny” 15 a [ON'S Et’ fAre ‘P \S - C\(.r:? 71‘__\. ﬁ

trer entiny Lvpe, Eaampier corporation. limited partinership, general parmership. comman law or business trust. cle.)

First organized. formed or incerporated wnder the laws of { {-’D &1 V’~L‘

CEnter state, or iFa non-LiA entity, the numce ol'the coumry)

on Ol]()l\l/l—ol(&

(date of organtzation. lormaden or incarporilivn)

3. The name of the Florida fimated Liability Company as set forth in the attached Articles of Organization:

(4 ™ iz To Go LLC

d

{(Enter Name of Florida Limited Liability Compuany )

4. 1f not effective on the date of filing. enter the effective dawe:_ O ) '/C‘v i /ZOZ. &

{The effective date: Cannot be prior 1o 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)

Naoter |1 the date ingerted in this block does not meet the applicable stnutory fiting requirements. this date wilk not be listed as the
dacement’s eflective date on the Department of State’s reconds,

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

G. The ~Converted or Other Business Bty has agieed o pay any members having appraisal rights the amount to
which such members are emtiiled under a5, 603,1006 and 605.1061-005, 1072, F.S,




Signed this _?D‘l _ day or Q-)CC {?.““}_2{1/ 20 (A

Signature of Anthorized Representative of Liaited i.iﬁ{h'n} Company:
- o

Stanature of Authorized Representapie’ .
- — - . - > - o L
Printed Name 185 Vun N 07T /%A “‘—/‘/ Fitle: pe<ee~T

Siznature(s) on lu-h:llfi,u/()lh., - Business-Fatitv: [See below for required signature(s))

Stanature:

)

Printed Namue: & 5D oy _Title: M ‘.,.c«j{r—

Signature:

Printed Noame: Title:

Signature:

Printed Nuame: Title:

Signature:
Printed Name: Title:

Signature:

Printed Name: __Title:

Signagure:

Printed Naineg: Title:

if Florida Corporation:
Signattre of Chairman, Vice Chairman, Derector. or Officer.
[F Directors or Grficers have not been selected. an Incorpurator mus! sign,

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures ol ALL General Partners,

All others:
Stenature of an authorized person.

Fees:
Articles of Conversion: 32300
Fees for Florida Articles of Ovganization: 3125.00
Certified Copy: 300 (Optiona)
Certificate of Status: 33.00 (Optivnal)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name ol the Limited Liability Compuany is:

™ Kz s o o

L Aust contain the words “Limited Liabatin Company, "LLC 7 or "LECT)

ARTICLE 1 - Address:
The mailing address and street address of the prineipal office of the Limited Liabiliy Company is:

Principal Office Address: Mailine Address:

- - e deeed - s .
205% E 155 GAre 2637 ME ST e
nelAb tiey feeo, PO D3I6L Qothe prem) Gracl f 33 jel

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linuted Liahilite anpm\ canat sene s s e Regsstered Agent. You must designate an individual or anothes
husiness cntity with an actine Flonda registr alion.)

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

A(\%o o /Z‘?‘j U\}Cf

L

. Nuame
2550 8Ky Blud H1D
Florida sireet address (l".qO. Box NOT accepiable)

Mlm M I EXIbY
Ciy Zip

Hving been named as registered agent avd 1o accept service of process Jor the above stated limited
fichilin: compeane ai the place desizneted in this cortificate. [ hereby accept e appointment as
regisiered agent and agree fo act it this capacity. 1 further agree 1o compiv with the provisions of all
steanaes relatmg 1o the proper and compiete pecfornance of my duties, and Fam familiar with and
accept the oblications of my position us registered agent as provided fur i Chapter 603, 1.5

(2

Registered Agent’s Signature (REQUIRLD)

{CONTINUED)




ARTICLE IV-

Company:

The nume and addiess of cach person acthorized to manage and control the Limited Liability

Name and Addiess:

Title:
"AMBR" = authornzed Member
"MGR™ = Manager — L .
M (. P 3{33]&14\ Uﬂ(o\’\rx\
‘ 2055 7Jg 1CT Tt
Gerab Mooy Geack, Lo 33167

(Wse attachment if necessary)
ARTICLE ¥ Onher provizicns, if am
2 7
s

REQUIRED SIGNATUR

Signatare of & member or an authorized representative of a member
This doctment iy cxecuied inaceordance with section 6030203 (1) (b, Plosida Sudutes. [ am aware that

any Talse information submined in o document 1o the Departiment of State constituies o third degree fedany

A g,

as provided for i s SP7 185 F.S,
. J Arnne o
|/ arerns, (Merng o
Tvped or printed name of s1iznee

) \"{/ i
j:(;_; [.; A
Filino Fees L
812200 Filing Fee for Articles of Organization ind Designation of R(‘f_‘,isl(ﬁl"@la:f'\g(;ls
§ S.00 Certificate of Status (d?}tjtfnul&,
@

a-T

8 30,00 Ceriilied Copy (OGpuonai)




