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COVER LETTER

TO: New Filing Section .
Division of Corporations
SUBJECT: Whole Kida  fed: ada CS

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an ~Other
Bustness Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045. F.S.

Please return all correspondence concerning this matter to:

D}“\C{n OO S&n’}j WA

(Contact Person)

Wi~esje Kials Ediathe s

{Firm/Company)

268 ndolbie Corale W
(Address)
JCLQ_,LS.&‘HV*,'H{ THL =22)
(City. State and Zip Code)
Sed2any 2622 g 9gmaid- Com

E-mail Address: (1o be used for future annual report notifications)

FFor further information concerning this matter, please call:

Dharovsaanh Sav > w614 ), STlb- 73061

(Name of Contact Person) {Arca Code) (Daytime Telephone Number)

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

(3 $150.00 Filing Fees ﬁsnss.oo Filing Fees  (JS180.00 Filing Fees  (J$185.00 Filing Fees.
{525 for Conversion and Centificate of and Certified Copy Centified Copy, and

& 5125 for Articles Status Certificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

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

Tallahassce, FL 32303

INHS 11 (7/17)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 27, 2020

DHANAWANTI| SANT, MD
268 NOBLE CIR W
JACKSONVILLE, FL 32211

SUBJECT: WHOLE KIDS PEDIATRICS
Ref. Number: W20000036269

We have received your document for WHOLE KIDS PEDIATRICS and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The Certificate of Conversion must be signed by an authorized person.

Please return your document, along with a copy of this letter, within 60 days or
your tiling will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist (i Letter Number: 120A00007615

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

2G50 KY [ AYHEINL



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Wi hoole e Ao £2 i e LLe

(Name of Resulting Florida Limited Company)

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

Please return all correspondence concerning this matter to:

‘iD G~ Q2 Can 3 ,&/\/\h W\JS

{Contact Person)

WhaleKias Ruiatnes tic

(Firm/Company)

2063 Noe (orade w.

(Address)
—Jatkace v \e TFL 22 21)
{City. State and Zip Code)

e =a~} 20206 Fvad. Lo

E-mail Address: (o be used for {uture annual report notifications)

For further information concerning this matter, please call:

- ‘])'hamc,uam\k 2ant a 14y 9L - VR0

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

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

O $150.00 Filing Fees $155.00 Filing Fees  03$180.00 Filing Fees  ()$185.00 Filing Fees,

(%25 for Conversion and Certificate of and Certified Copy Certified Copy. and
& $125 for Anrticles Status, Certiftcate of Status
of Organization) cy f‘(.ﬁe_Dl_«j PO.J_‘:::-L.
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHS 11 (7/17)



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

Statutes.
l. The name of the ~Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

Whale Mida Fodindces, L

(Enter Name of Other Business Entity)

Lo ded Lal:.;_L;iL! Coen oy

The *Other Business Lntity™ is a
(Enter entity type. Example: corporation. limited partnership. gencral partnership. common law o business trust, ctc )

OO0

First organized, tormed or incorporated under the laws of
{Enter state, or if a non-U.S. entity, the name of the country)

S)9 6B

(date of organization. formation or incorporation)

on

I'he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

W hhele Kide ‘)DWQS Ll

{Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date: 'S ] | I 20
(The effective date: Cannot be prior to date of receipt or filed date ror more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: If the datc inscrted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

I'he plan of conversion has been approved in accordance with all applicable statutes

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal nghts the amount o

which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S. ~
5O
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Signed this é;_ﬁ\ day of MOLjf 2020

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Represenlalwc /CQ@MMA%% e

Printed Name: A 0 Qi Title: P)T\,—cn Mn Oy LA Ol

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

Signature: WWJ’/Q—# s
Printed Name: M Title: iaa;c& ¢ ,ﬁﬁd{ DR

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:

If Fliorida Corporation:
Signature of Chairman, Vice Chatrman. Director. or Officer.
IT Directors or Officers have not been selected. an Incorporator must sign.

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

tf Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person,

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organizauon:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: §5.00 (Optional)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
Y= Dhanoacpnt St i
28 Mekle Corle W
A ey ) 322__“
1
i g
St~
R ¥
- ! Iy
- -~ i ki
(Use attachment if necessarv) - Fvi
—a ow O
oo
LS [N gl

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:
’/Q/@%lt/ﬂ e T z M_»D
Signature of 2 member or an authorized representative of a member

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that
any falsc information submitted in a document to the Department of State constitutes a third degree telony

as provided for ins.817.155, F.S,
DhanQuosr i St P

Typed or printed name'ofsigncc

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

\ﬂ ho it_k; ds P‘tﬁ‘l\&:}-ﬁ es, L

{(Musi contain the words “Limited Liability Company. “L.L.C." ur"'[,I,C.")

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
269 Noble Corcle W. 243 toble Corele W
otk emnyle FL = X L
22210 2 21|

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

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration. )

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

B R e SQ/W*—; A

Name

263 Nokle. Co —cle W,
Florida street address (P.O. Box NOT acceptable)

:FQ_Q}C_SMV‘.“Q Fl. =22)

City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place desiynated in this certificate. { hereby accepr the appoiniment as
registered agent and agree 1o act in this capacitv. [ further agree to comply with the provisions of all
statules relating 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S..

/Q/(Qw@w@«?fjgf

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



