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- FLORIDA DEPARTMENT OF STATE™

o
A Uy a4

June 16, 202
e ~—\ 20
SIDNEY COUPET A -\,Q& : Cie X
BOX 91 . \e
HALLANDALE, FL 33009 x\\‘b o X

—V_\U
SUBJECT: SPARK HEALTH, INC. WJ\X\M

Ref. Number: W20000000865

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

The Certificate of Conversion must contain the name of the limited liability
company as set forth in the attached articles of organization.

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 Il Letter Number: 220A00011864
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www.sunbiz.org



Division of Corporations

May 18, 2020

SIDNEY COUPET
PO BOX 91

HALLANDALE, FL 33009

SUBJECT: SPARK HEALTH, INC.
Ref. Number: W20000000865

We have received your document for SPARK HEALTH, INC. and your check(s)

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

There is a fee of $150.00 due.

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 11 Letter Number: 620A00010027

www.sunbiz.org \33 0-2W§~ \;Oa Sz
L]
Division of Cornorations - P.O. BOX 8327 -Tallahassee. Florida 32314



Division of Corporations

February 5, 2020

SIDNEY COUPET
PO BOX 91
HALLANDALE, FL 33009

SUBJECT: SPARK HEALTH, INC.
Ref. Number: W20000000865

We have received your document for SPARK HEALTH, INC. and your check(s})
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8814, F.5., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the cenrtificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the centificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

The Certificate of Conversion must contain the name of the limited liability
company as set forth in the attached articles of organization.

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. )

Please return your document, along with a copy of this letter, within 60 days'“(r)_r)'

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
Regqulatory Specialist I Letter Number: 620A00002597

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2020

SIDNEY COUPET

PO BOX 91
HALLANDALE, FL 33009

SUBJECT: SPARK HEALTH, INC.
Ref. Number: W20000000865

We have received your document for SPARK HEALTH, INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):
YOU HAVE SUBMITTED THE FORMS AND FEES THAT WOULD CONVERT

YOU OUT OF THE STATE OF FLORIDA. 1 HAVE ATTACHED THE CORRECT
FORM FOR YOU TO FILL QUT. PLEASE SUBMITT THE CORRECT FOR WITH

THE PROPER AMOUNT OF MONEY FOR THE FILLING.

There is a fee of $106.25 due.

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 i Letter Number: 220A00000217
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Articles of Conversion
For
“Other Business Entity™
Into

Florida Limited Liahility Company

Fhe Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.005. 7045, Florida

Statuies.

[. The name m'll\:“‘
L=\ VN Y N
(Erter Name o1 Other Business Entity)
2. The “Other Business Entiiy™ is a C QO rPur XL ey C@\b - L\CDO\L\—Q\

‘Other Business Entity™ immediatety prior to the Tiling of the Articles ol Conversion ts:

o CW

{linter entity type. Example: corporation. limited partnership. generul partnership. common law or business trust. ete.)

(1Znter state, or i a non-ULS, entity. the mume ot the couniry)

IFirsi organized. lormed or incorporated under the laws ol Tiom J‘Q

(date of organization. formation or incorperation)

ol 6 /—2—’7 /}—‘J \ 5 .
3. The name ef the Florida Limined Liabiliny Company as set torth in the attached Articles of Oreaeization

- .
SPreW Heatlly LLC
tEnter Name ol Flonda Limited Liability Company)
4. IMnot etlectve on the date of filing. enter the effective daie: \2 /(7 2019
(The effective dute: Cannot be prior to date of receipt or filed d;lu-/nnr more than 90 calendar davs after

the date this document is filed by the Florida Department of State.)
Note: 1 the dute inserted inthis block does not meet the applicable stttony Gling requirements. this date will not be Jisted s the

document’s effective date on the Departiment ol State’s records.
5. The plan of conversion has been approved inaccordance widh wll applicable statutes.

6. The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amoeunt 1o

which sech members are entitled ender ss. 6031006 and 605.1061-603.1072, 1.5
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¥,

Signed this 1 3 day of 5 AN o o 17’ 20 20

Signature of Authorized RepresentativedT I/imitml Lizshility Company;

Signature of Authorized Representative: /

: y N
Printed Name: Sy é ney (o -._)f#ﬂ’(’t' Tl
Lh;nulurc(rﬁlmll'ul'()thusinuss Entitv: |See below (or required signature(s))

———

Signatures;

e S dent

Printed Name:_§ P Title
P V ¥

Signdture:
Printed Namye: Tile:
Stgmature: N .
Printed Name: Tide:
Signatuse:
Printed Name: Title:
Signature:
Printed Nuome: Title:
Signaiure:

Title:

Printed Nume:

If Florida Corporation:
Stgnature of Chairman. Vice Chairman. Director. or Offiewr.
I Directors or Officers have not been sclected, an Incorporator must sign.

I Florida General Puartnership or Limited Liability Partnership:

Signature of one General Partner.

1T Flovida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners,

All others:
Signature of an authorized person.

Fees: "'_‘.':{' ; E
‘-'-... = -~
- .~ . e - - ‘hﬁ ™
.‘\I'lICI'L'S ol Conversion: 323.00 E» = ?F
Fees for Florida Articles ol Organization:  $125.00 fo ! e
Certified Copy; S30.00 (Optionah o ™ g
Certiticate of Statos: $3.00 (Opticnal) e = Iy
RO



ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY

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

Senan Heedbn iLG

exbust centain the werds “Limited Lisbiling Compans, “LLC L ve "LLCT)

ARTICLE 11 - Address:

The mailing address and sireet address ol the principat oilice ol the Limited Liability Company is:
Principa) Office Address: Mailing Address:

Y [ ? . .
Vg9 East g e rJ(/\B AR C)u)‘ a\

“ote oo Voond ot 2 Geach B 33009

Pum pane Beach T/ 330LYH

ARTICLI I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabitity Company cannal seeve as its own Registered Agent. You muost designae an individuai or anather
business entity with an wetive Florida registration. )

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

Sidner Coupek

Nuame
Vi 74 Pu\\"\ S \\?*‘1& A 0L
Florida street address (.03 Box NOT acceptable)
\.\u\\\ ‘\'l.\,!'\:u-.\ 1. 3-3 O 2..0
Citv 7ip

Heaving been named as registered agent and to accept service of process for the above sicted limited
licshility company at the place designated in this certificate, 1 hereby aceept the appointment as
registered agent and agree fo act i this capacify. { fuarther agree to comply with the provisions of all
statutes relating to the pr upw and complete pevformance of my duties, aid Tam familior swith cond

aceept ihe uhhwn’mnx of miy position as peistered agent as provided for in Chaprer 603, F.8.

{/yé\/ .-
[Wd CNivnature (REQUIRED)

(CONTINUED)




ARTICLE Tv-
The name and address of cach person authorized w manage and conteol the Limited [iability
Company;

Nume and Address:

Title:
"AMBR™ = Authorived Member
"MOR™ = Manager

Al I o
e e
e - e
'_._— _ ety
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{Use attachment if necessary) b B g
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ARTICLE V: Other provisions. if any T = =3
P4 Pl ™ . My e L. A - = . u
R e
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o, Cad

member or an authorized representative of a member

Thiz doctiment s cned in accordance with section 60302035 (| ) (k). Florida Siatutes. Tam aware that
any fulse inforfiion submitied in a document to the Bepartment of State vonstitutes a third degree felony
ihﬁﬁ)l'(}\'idcd forins §17.153 F 5.

%.idﬁe,}’ (\-du‘pk"r'

E I . R
Pyped or printed nane o signee

Filing Fees
500 Filing Fee for Articles of Organization and Designation of Registered Agent

S123
S 30.04E Certified Cupy (Optional) S 500 Certifieate of Status (Optioeal)



