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"

To Whom This May Concern - L

Please find enclosed my form to convert an “Other Business Entity” into a “Florida
Limited Liability Company."

Along with this form, | have also included a copy of the original Articles of
Organization from the state of California, along with the Amendment to Articles of
Organization, which reflects the LLC name change.

it is imperative that | preserve my company’s EIN, which is 47-4154640.

Please reach out with any questions you may have.

Thank you.

Jordan Kravitz

917-273-3507
JAKravitz@gmail.com
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Healevate LLC

(Name of Resulting Florida Limited Company)

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

Please returmn all correspondence concerning this matter to:

Jordan Kravitz

{Contact Person)
Healevate LLC

(Firm/Company)
4522 W Village Dr Ste 514
{Address)

Tampa FL 33624

(City, State and Zip Code)
jordan@healevete.com

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

For further information conceming this matter, please call:

Jordan Kravitz at (917 )273—3507
(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)

0 $150.00 Filing Fees  (J$155.00 Filing Fees  (J$180.00 Filing Fees  M$185.00 Filing Fees,
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and

& 5125 for Anticles 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

INHS11 (717)



Articles of Conversion
For

“Other Business Entity”

Into

Florida Limited Liability Company

The 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 5.605.1045, Florida
Statutes.

1. The name of the "Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Healevate LLC

(Enter Name of Other Business Entity)

. . .  Limitad Liability Compan
2. The “Other Business Entity” is a v pany

(Enter entity type. Example: corporation, limited partnership, gencral partnership, common taw or business trus, ¢tc.)

. . . California
First organized, formed or incorporated under the laws of

{Emter state, or if a non-U.S. entity, the name of the country)

05120.!201 S

(date of orgenization, formation or mcorpommn)

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

(Enter Name of Florida Limited Liability Company)

Date of fili
4. If not effective on the date of filing, enter the effective date: ate of Ming
(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: 1f the date inserted in this block docs not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records.

5. The 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 appralsal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S. w

—




‘Signed this 10th dayv ol December 20_JO

Signature of Authorized Representative of Linted Linbility Company:
\"'-..‘_\
\\-."::._

Stgnature ol Authorized Representative: g

———

Printed Name:Jordan Kravitz Title; CEQ

Signiture(s} on behalf of Other Business Entity: [See below for required signatare(s)]

N -
Signatiere: /‘T:’-’_“ o

Printed Name: Scofbasd v Raw (V2 Title: _ CTOD
Signature:

Printed Name: Tl
Signature:

Printed Name: Tile:
Stanulure:

Printed Nam: Title:
Stgnature:

Printed Nime: Titde:
Stgiature:

Printed Name: Tule:

IT Florida Corpuration:
Signature of Chairnan, Viee Chairman, Dircetor, or Ofieer.

1 Drrectors or Officers have not been selected, an Incoiporator muast sign,

Lf Florida Generwl Partnership or Limited Liability Partnership:
signature of one General Pariner.

I Florida Limited Tasrtoership or Limited Liability Limited Partaership:
Sigiatures of ALL General Pariners,

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: 325.00
Fees tor Florida Articles of Organization:  $123.00
Certified Copye $30.00 (Optionaly

Certificate of Sttus: $5.00 (Opticnal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTHCLE 1« Nume:

The name o the Limited Liability Company is:

Heatevale LLC

st contaen the wonds U nmned Dby Compans

T b

ARTICLE 11 - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is
Urincipal OfTice Address: Muiling Address:
4522 W Village Dr Ste 514 4522 W Village Dr Sie 514
Tampa FL 33624 Tampa FL 33624

ARTECLE HIE - Registered Agent. Registered Office, & Registered Agent’s Signature:

Uz Limned Labhiy Company cannor serve as s own Registered Agent Yo most designite an indis idual o1 another
Business ety stz awetive Vlodi tegistrateon )
The name and the Florida street address of the registered ageni are:

Joraan Kravilz

Nuamw

5012 Barrowe Dr

Floridi strectaddress (8.0, Box NOY aeeepiable)
Tamna

. 33624
|_]_33w1

City Jip
Heavnre been nemed an regisiered agent aond to aeeept service of process for the above stated timited
liahility company at the place designated in this cortificare, Diereby aceepr the appointment as
registered agent and agree 1o act in this capacity. 1 firther agree to comply with the provisions of ol
statutes relating o the proper and complete performance of mnye duties, and 1 am familior with and

accept the obdivations af my position as registered agent as peovided for in Chapier 603, 1.5
—— -

Registered Agent’s Signature (REQUIRE DI
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ARTICLE TV
The name and address o cach person authorized o managce and conweal the Limited Liability
Company:

Title: Name and Address:

"AMBR™ = Auihorized Member

NG Munager N oo =
C e TR ANY RN W L

SO RARRASE DR
R G Y T s

thlse attachiment i necessary)

ARTHCLE Y Other provisions, il any,

Signature of a member ar an authorized representative of a member
Tivs dectnent is executed moaccondance with section 605 0203 (1) (b, Florida Statutes, | am paware that
anmy tabse antornttion subimiticd s docwnent 1o the Department of State vonststes o tird degeee elony
as provided tor in s 817 135 F 8

Jorgan Kravitz

Typed or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S5 3000 Certificd Copy (Optional) S 300 Certificate of Statas (Optional)



