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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2020

ALBA SEVERINO
2155 MARISOL LOOP
KISSIMMEE, FL 34743

SUBJECT: HEALTH AND BEAUTY OASIS CLINIC LLC Ry
Ref. Number: W20000128305

SO M CE A gz

We have received your document for HEALTH AND BEAUTY QASIS CLINIC
LLC and your check(s) totaling $155.00. However, the enclosed document has
not been filed and is being returngd for the following correction(s):

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

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandorca.

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

Tyrone Scott
Regulatory Specialist 1i Letter Number: 020A00022302
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: f[ﬁﬁl&ﬁltivuﬁ baoully (}ﬂ3}3€1LQU£,

{Name of Resulting Florida Lirnited Company)

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

Please return all correspondence concerning this matter to:

ﬂ-%a, SeVeg /}u D

{Contact Person)

H oo b v la;:cu&! Qfibi ¢ ch
(Firm/Company)

2 55 MAoad oo

{Address)
' S N
¥Yoassiumed 1L 39343

{City. State and Zip Code)

W ceboffae e coy pasin, el HGumt (i

E-mail Address: (to be used for future annual repont notifications)

For further information concerning this matter. pleasc call:

i . . .
‘AQ,L’)CL Soernn at (407 ) 138-5635J
{Name of Contact Person) {Area Code)  (Daytime Telephone Number)

Enclosed 1s 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 $130.00 Filing Fees B§ 155.00 Filing Fees TIS180.00 Filing Fees TIS185.00 Filing Fees.

($25 tor Conversion and Certiticaic of and Cenitied Copy Certified Copy, and
& 5125 for Articles Status Certificate of Status
of Organization}
Mailing Address: Strect Address;
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liabilitey Company

The Articles of Conversion and attached Articles of Qrganization are submitted to convent the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

. The name of the "Other Business Entity” immediately prior to the filing of the Articles of Converston is:
I LE’_CLJ‘M/‘ onl L:LLLL«J:L". OAS Y T Lk

(Enter Name of Other Business Entity)

2. The "Other Business Entity™ 1s a YNy U fci:t&d

(Fnter entity tvpe, Example: corporation. limited partnership, general partnership, common law or business trust, etc.)

First organized, tormed or incorporated under the laws ot ( lo\m (QG-/

{Enter state. or if a non-U.S. entity. the name of the country)
on__ ©\20 \ZO

{date of organizatian, formation or mcorp()mnon)

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

/L/ (B N A bl LCLW['S( ORSL s Q&“\»&, LZ (

{Enter Name of Florida leltui Liability Company)

4. If not effective on the date of filing. enter the effective date:

(The effective date: Cannot be prior to 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.)
Note: If the ins in thi

I the date inserted in this block does not meet the applicable statutory ftling requirements, this date witl not be fisted as the
document's effective date on the Department of State’s records
3. The plan of cunversion has been approved in accordance with all applicabie statutes

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S
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Signed this rZQNCIday of _OCtokez, 20_2-0

Sipnature of Authorized Representative of Limited Liability Company:

Signature of Aut Tizcd Regrescmative: /ﬁ&qﬁfﬁ/

Printed Name: &.) DA ?Q'\)Q’U'HD ) Title: {/jm':;,«\_(_u-‘&j_

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

Signature: 0(//7%1/“/%’\)

Printed Name: Nl b SEYVE @I D Title: l\) M":Z/(_Pﬂc‘{ql—'

Signature:

Printcd Namc: Title:
Signature:
Printcd Name; Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Otficer.
If Directors or Officers have not been sclecied, an incorporator must sign.

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

If 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 Flonda Articles of Organization:  $125.00
Certified Copy: §30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

Heq st ondd f:Qa;.Cay 0 é(nuc,, LL@

{Must contain the words “Limited Liability Company, “L.L.C." or "LLC.™
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liabitity Company is
Principal Office Address:

2229 Nl 1o
WisSiMde e Bl 343 Yy

Mailing Address:

220G Husd s Lo
YasSimsree L 37y

ARTICLE 111 - 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

il Dho . S NIy

Name
255 M@loof Lo
Florida street address (P.O. Box NOT accepuable)

WSS e E
City

FLOY 24>
Zip

Having been named us registered agent and 1o accept service of process for the ubove stated lintited

liabilitny company at the place designated in this certificate. I herehy accept the appointment as
registered agent and agree to act in this capacin

- further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and Iam familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S

Mg ]

Registered Agcn‘t;s Signature (REQUIRED)

'
(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" = Authorized Member
"MGR" = Manager _
ILUZA . SWQW()
AL 8S MGV e s Loy

M S5 MMEE (L 39 e

(Use attachment 1f necessary)

ARTICLE V¥: Other provisions, if any.

REQUIRED SIGNATURE;
/

Signature of a member or an authorized representative of a member
This document is executed in accordance with scction 603.0203 (1) (b). Flonda Statutes. [ am aware that
any false information submitted in a documnent to the Department of State constitutes a third Jdegree felony
as provided for ins. 817,155, F.8.

,Kbg/ﬂ/ SO O

Typed or printed name of signce
Filing Fees
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




