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FLORIDA DEPARTMENT OF STATE . = -
>

Division of Corporations ] ‘}r.i
January 27, 2020 . 2 .;.._\
i, 50
ANTONIO REUJO SRR OE
12550 BISCAYNE BLVD, #110 he I

»

MIAMI, FL 33181

SUBJECT: GYM KIDZ NORTH MIAMI INC
Ref. Number: W20000006988

We have received your document for GYM KIDZ NORTH MIAMI INC and your
check(s) totaling $150.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

As a condition of a conversion, pursuant to $.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.

Piease 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: 420A00001852

www.sunbiz.org
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COVER LETTER
T(»  New Filing Scenen

Division of Corparatioms

SUBJECT: G‘\I/f’\ oL tao b Mgy Thc.

(Mume of Resuliing Flonda Limited Company )

The enclosed Articles of Conversion, Articles of Organization, and fees are submitled to convert an “Other
Business Entinn ™ into a “Florida Limited Liability Company™ in accordance with s, 603, 1045 F.5

Please return wll correspondence conceming this matter

~ .
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Hatomo K2g )t

(Contaet Person)

LGy f/(," w)
) A

(Firm/Company)

2¢V0 Qisciye plyAd Hpo

[:'\d(l[‘c.s.i )

~ . I’ 5
Mo, L 7317
. ' (0T, State and Zip Codey
256)© @) (29410 Lew. Lo

E-mail Address: (o he used tor tuture annual report notifications)

For further information concernimg 1his matier. plmac call;

.A(‘;} ¢ o .RQ’;) "f\)Il at (ﬁ 5/ f_/ ,'—)ﬁ i C7

(Nume ol Contaet Person) {Area C ndL) ¢ Daytime Telephone Numbery

Inclosed is a cheek for the foblowing amount (Al checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

L—l/$li(l.¢)(l Filing Fees  TIS135.00 Filing Foos CISTR0.00 Filing Fees DISI85.00 Filing Fees.
(323 for Conversion wnd Certiticine of amnd Certilied Copy Cenified Copy.and

& 51235 tor Articles Stius Cerliticate of Saius
ol Organizaiion)

Mailing Address: Street Address:

New Fifing Sceetion New Filing Section

Division of Corporations Pivision of Corporations

1.0, Box 6327 The Centre of Tallahassee

Tatlahassee, L 32314 2415 N Monroe Streel. Suite 810
Tallahassce. F1. 32303
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Articles of Conversion
IFor
“(Oher Business FEotigy™
Into
Florida Limited Liabilitv Company

[he Aricles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Fatitv™ into a Florida Limited Liability Company in accordance with £.605.1045, Florida

Statutes.
i, The name of the “Opher Business Entity”™ immediately prior to the fiting of the Articles of Conversion is:

(;ij }-’\15 Noﬁ”'l\'\ e The.

{Enter Name of Other Business Entity)
Aoeve ST R T — il
e (V) VTS )

(e lPel®
(Enwer entits tvpe. Example: corporation. fimited partnership, geoceal partnership. common faw or business trust. ete.}

2. The ~Other Business Entity” 15 a

First organized. formed or incorporated under the faws of (/b AR
tEnter state. orifa non-118, entity, the narme of the country)

w o2]22]2014 )

(date of organization. lormation or incorporstion)
3. The name of the Florida Limited Liabiliy Company as set torth in the attached Articles of Organization:

Cu Ydz nordh P e

(Enter Nume of Florida Limied Liability Compuny)

/o} /ZQZ.D

4. [f not effective on the date of filing. eoter the eftective date:
(The effective date: Cannot be prior to date of receipt or fited date nor more than 90 calendar days after

the date this document is filed by the Florida Department of Stawe.)
Note: 11 the dute insened in this black does not meet the upplicable statutory filing requirements, this daze will not be listed as the

document’s citective date on the Department ol State”s records,

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

6. The “Converted or Other 3usiness Entity” has agreed 1o pay any members having appraisal rights the amount to

which such members are entitled under ss. 0031006 and 605.1061-603.1072_F .8
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Seaned thas

Sienature of Authorized Representative of Limited Lability Company:

Signatare of Authorized Representative: - :
Printed Name:_Todlyey  MEPens = Title: Dre S rag

Signature(s) on behalf of 2her Business Entity: |See below for required signature(s)]

Signature:
Printed Name: %S Al un \Jorov e Title:  Ma ey~
7 hl o
Signature:
Tile:

Prinicd Name:

Signature:
Printed Name: Title:

Signature:
Printed Name: Tiile:

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

It Florida Corporation:
Signature of Chairman. Viee Chairman, Director. or Officer.
If Directors or Otheers have not been sclected. an Incorporator must sign.

If Florida Geacral Partaership or Limited Liability Partnership:

Signature ol ane General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

[Fees:

$25.00 i3
$125.00 S0
Cernlied Copy: $30.00 {Optional) ;}f
Cernificaie of Status: S350 (Optional) a0

Articles of Conversion:
Fees for Florida Articles ol Organization:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T-N
LLGC o LGS

G4 b ot pieen LLc
(Must contain the words “Limited Linbilin Company,”

VA Tne:
The namue ot the Limited Liability Company is
e street address of the principal office of the Limited Liability Company is

Mailing Address:
8 st
£ 33142

ARTICLE 11 - Address
The mailing address and

205Y¥ NE
Ak Mg €, ¢l

Principal Otfice Address
pE 1§ Steead
LT o e R Y VA S
eaistered Agent, Registered Office. & Registered Agent's Signature:

1659
pd o Mices

Ll s
(The Lunited Liability Company cannol seave as 1ls own Registersd Agent. You must designate an individual or another

ARTICLE TLI -
hu\u{us L‘l';lli; :\\ilh an active Florida regastration
The name and the Florida strect address of the IU’I\ILTL(l agent are:
P\ QU ¢ ) O

A(\\ ﬁ{‘)o
Nanie
i Bphe

VAR Q’g(ﬂj«w{
Florida street address (P.O. Box NOT acceptable)

23§

Il.
Zip

M G Ay
City
Hewving been named as registered agent and to aceept service of process for the above stated limited
liability company ar the place designated inthis certificate, ! hereby aceept the appoiniment s
regisiored auent aied agree o act i this capacite, 1 further agree to complv with the provisions of all
] or in C 0 6003, 1.5

statuies reluting 1o the proper and compiete performance of my duties. and Lam familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, £.5

5 of my

o —rl —
Registered Agent’s Signaiwre { REQUIRED)
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ARTICLE IV-

Ihe name and address of cach person anthorized o manage and control the Limited Liabiliny

Company:
Name and Address:

Title:
"AMBR™ = Authorized Momber
"MOR" = Manager )
M B jo.j/t;z‘. \f Granie
2059 _(IE SN s
I"Jf»j‘j}L\ Mieary @e&(.‘" L/ 33;152..
(Use attachment if necessary)
ARTICLE V: Qther provisions. i any
e

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This docuiment 1s exceuted i accordance with seetiv: 6030203 (1 (h), Florida Stnutes. Tam 4_\}9\"7. H% 15’:
1
a)

any false intormation submitied in o decument to the Department of State constitules o third dLE‘\"L'C Itlmq

as provided for in s 817.1530F.5,
— Yy .,”" rd
VGreva  Maregei-
Fyped ur printed name of signee

PR - -

""~».
L

!"‘ "‘r

. T
o

- [y
I : o
——
W
-
; I

l'%
=
]

1

J (‘\C,Ji,'. )
Nj
Filine Fees

S125.00 Filing Fee for Articies of Qrganization and Designation ufl(cﬂstt.rtd ig't’nl

$ 30,00 Certificd Copy (Optional)

el | m

S 5.00 Certificate of HI.llup-('Oplm%ﬁl)



