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FLORIDA DEPARTMENT OF STATE S
Division of Corporations N

June 10, 2020

RUFUS WIGGINS IV
TEMPLE BUILDING FITNESS LLC

8523 N. OTIS AVE.
TAMPA, FL 33604

SUBJECT: TEMPLE BUILDING FITNESS LLC
Ref. Number: W20000042540

We have received your document for TEMPLE BUILDING FITNESS LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please complete the marked sections in the conversion documents and return all
forms.

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.

DANIEL L OKEEFE
Regulatory Specialist I Letter Number: 520A00008879
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www.sunbiz.org

Division of Cornorations - PO BOX 6327 -Tallahassee Florida 32314
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COVER LETTER

TO: New Filing Ser
Division of Cu porations

SUBJECT: ‘?m Q(/”(/ 4 ” eSS

(\'umu of Resulting Florida Limited Compuny)

The enclosed Articles of Conversion, Articles of Organization, and fees are submit d to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 603.1045. F.S.

Please return all correspondence concerning this matter to:

QUR(/ \r @“\ Fé

((“onldu.L !’urson)

(WAl fv ﬁ(/} U/’K H{‘ﬁéﬁs

(F |rm/(_0mp.m\ }

%25 N oks e Ale.

(Addrus)

fﬂ\mm, '7',, )4/ ot

{City. State and Zip Code)

(755105 6 € Yabhoo, (o

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

“or further intormation concerning this matter, please ¢all:

£ of S e T3 725 A7/

(Name of Contact Persan) (Arca Code)  (Davtime Telephone Number)

nclosed is a check for the following amount: {All checks processed by this office inust be payvable in US
ollars and drawn on a bank located in the United States)

| $150.00 Filing Fees  CIS155.00 Filing Fees  B3S180.00 Filing Fees  [J$185.00 Filing Fees,

15 tor Conversion and Certificate of’ and Certificd Copy Curtified Copy. and
125 for Articles Statuy Certilicate of Status
Organization)
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire ot Tallahassee
Tallahassce, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Conversion
For
“Other Business Entitv”
into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted 10 convert the following
*“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

Statutes.
3 Emllv " immecdiately prior to the filing of the Articles of Conversion is:

The name of the QLer Busnmz
el o lding_SidnasS TaC
I er Name 0 Olhcr BBusiness 1< nlll\)

\‘

(En

=

= [nla ﬂcf &Hﬁﬂ

The “Onher Business Entity” 15 a oF
(Enter entity tvpe. Example: corporation, }{nn‘t‘ﬁ’Tchrbhlp gt,m.ral p.lrtmrsh:p common law or business trust, ete.)

First organized, formed or incorporated under the faws of r’l OK{C]”\
if 5. entity, the name of the country)

(linlcr}sla'lc. or ifa non-U.S.
w 5 (T 2070

(d.m. of orso.:m/atmn. formation or incorporation)

Fhe name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

J@mfﬁ, @on/)ﬂ 5 fness LL[

(Enter Name of Flarida Linvited I, inbility Compam)

If not effective on the date of filing, enter the effective date:
he effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

rdate this document is filed by the Florida Department of State.)
Ef the date inserted in this block does not mecet she applicable statutory filing requirements, this date will not be listed as the

e
ument's eftective date on the Departiment of State’s records.

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

he "Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
hich such members are entitled under ss. 605.1006 and 6035.1061-605.1072, F.S.
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Signed this L-/ day of m ﬁ\\{

20 P

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: \?’{
J

L

Printed Name: {-)\u{-og bt 4505

Tiule: (. EL/)

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

Signature: Lf)/é L’V@\g

Printed Name: g AeS AA105

Y Title: [ B

X
X

A

Signature:
Printed Name:

Trle:

Signature:
Printed Name:

Title:

Signature:
Printed Name:

Tttle:

Signature:
rinted Name:

Title:

ignature:

rinted Name;

Title:

"Florida Corporativn:

gnature of Chairman. Vice Chairman, Director, or Officer.
Directors or Olticers have not been selected, an Incorporator must sign.

Florida General Partnership or Limited Liability Partnership:

wmature of one General Partner.

TJorida Limited Partnership or Limited Liability Limited Partnership:

natures of ALL General Partners.

uthers:
ature of an authorized person.

Articles of Conversion:

IFees for Florida Articles of Organization:

Certitied Copy:
Certiftcate of Status:

$23.00

$125.00

$30.00 (Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Lemile btiding Eifness LLC

{Must cuntain the words “Limited Liability Company, *L.L.C.." or "LLL.C.")

ARTICLE H - Address:
The mailing address and strect address ot the principal office of the Limited Liability Company is

Mailing Address:
7523 [\ oS Ave g527 N_ok's [we
Tamf~ FL ol 1
2L 33004

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 ancther

Principal Office Address:

business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Koo Vg [V

Name

Y575 N oks A,

Fiorida street address (P.O. Box NOT accepiabie)

(&l FL
City Zip

Having been named us regisiered agent and 1o accept service of process for the above stared limited
liabilin: company at the place designated in this certificate, Thereby accept the appointment as
regisiered agent and agree to act in this capacity. | further agree to compiv witl the provisions of all

statutes relating to the proper and complete performance of my duties, and T am familiar with and

A

Registered Agent's Si§11alurc (REQUIRED)

aceept the ebligations

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR™ = Auihorized Member
"MGR" = Manager

K'JPJ: MT“"}"\}ﬂg [
9523 N.ohs

nJ
=
. .
(Use attachment if necessary) - =
D=y
o R
[ —
ARTICLE V: Other provisions, if any. R
- [
- cn

REQUIRED SIGNATURE: /7 ‘.
I) / :
Vo N
Signature of a member or an authorized representative of a member

This document is exceuted in accordance with section 6035,02035 (1) (b). Florida Staiutes, [ am aware that
any false information submitted in a document 1o the Department of State constitutes a thira degree felony

as provided tor ins.817.155. F.8. :
zﬁu@& \W/58n> X

Tvped or printed name of signee
Filing Fees
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)
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