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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2021
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-
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MARYURI A. VELAZQUEZ 5 .
LYPHATIC MASSAGE OF FLORIDA, INC £ &3
15750 WOODGATE CT. SN
SUNRISE, FL 33326 v @
il .,

SUBJECT: LYMPHATIC MASSAGE OF FLORIDA, LLC e,
Ref. Number: W21000015347 e &
S o

¥

.

We have received your document for LYMPHATIC MASSAGE OF FLORIDA,
LLC and your check(s) totaling $155.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

As a condition of a conversion, pursuant to s5.605.0212(9) & s.605.0212(10),
$.607.1622(9) and/or 607.1622(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 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 O'KEEFE

Reguiatory Specialist |1 Letter Number: 821A00002801
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: L\lm')\“\crl'l( Masage ot Flovida

(Name of I{csuhmr‘f lorkda 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.5.

Please return all correspondence concerning this matter to:

Ma r\l(/\(\ A \/&l[f?m/@f

{Contact Pu,mm)

}“‘TAML 'V\ﬁSS&f{e ot I‘méa,

{Firm/Company

/5750 W&T/qm[e 7‘

N (Address)

wamse FL. 223270

(City, State and Zip Code)

/ C.‘QQELAQ_C.LM

ual report notificutions)

‘J.KIQQ@LJ

E-mail Addiess: (o be used for future a

For lurther information concerning this matter, please call:

Maryuf, \!@(Q?GMCL W (_ Y Sl /97

{Rame of Contact Person (Area Code)  (Daytime Telephone Number)

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

O S150.00 Fiking Fees  BAS135.00 Filing Fees TS180.00 Filing Fees DIS183.00 Filing Fees.
(823 for Conversion and Certificate of and Certified Copy Certifted Copy. and
& S123 for Amicles Status Certificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Taltahassee
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

INHSTT (7/17) .



Articles of Conversion
For
*Other Business Entity”
Into
Florida Limited Liabitity Companv

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

Statutes.

The name ot the ~O hcr Business Entity” tmmediately prior to lhc filing ot the Articies of Conversion ts:

L_}wm.r' Maosaae. 06 Florida,

( nlu"{'a]m_ of Other Business Entity)

‘Other Business Entity™ is a % fOEm G“C(’\'&T ipa

{Emter entity type. Example: corporation. limited pa‘ﬂmrshlp general partnership, common Taw or business trust, cte.)

First organized. formed or incorporated under the laws off IO ¢ (C\ b

i (Enter state, ot if a non-ULS. entity. the name of the country)
on { ; /} Lf' | q

(daie ot'nrgglnizmin,l. formation or incorporation)

The”

The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

~fm)huJ;c Massae of Florléa LLC

Y
(Enter Nome ofHlorida Limited Lit abihiy Compdnv)

4. If not effecuve on the date of filing. enter the effective date:_ i O\ 909‘
(The cffective date: Cannot be prior to date of receipt or filed daté nor¥more than 90 calendar days afte

the date this document is filed by the Florida Department of State.)
11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

Note:
document’s effective date on the Departinent of Stie's reeords.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity’ hos agreed to pay any members having appraisal rights the amount
which such members are entitled under ss. 6051006 and 605.1061-605.1072. F.S.

E119 Hd £233412
]




- Signed this i dav of j} 317 F';{ 203/

Sivpature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: 7%4{4.4 /%/k—, P
Printed Name: Ma\‘*ﬂlf\ A \Jé IJ‘L(IW’é Y Title: SiVMf}/& "’m

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

Signature: ?Xaﬂ“«,{u[} wﬂ( . .

Printed Name: Mg Vw/rl 4 Vel (zw/c’z Tiile: g 1earor
Signature:

Printed Name: Title:
Signature:

Primed Name: Tiile:
Sigaature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Primed Name: Tale:

If Florida Corporation:

Signature of Chairman, Vice Chairman. Director. or Officer, X
I Directors or Officers have not been selected. an Incorporator must sign. O

It Florida General Partnership or Limited Liability Partacrship:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership: =

Signatures of ALL General Partners. 2t

All others:
Signature of an authorzed person.

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

Centificate of Staws: $5.00 (Optional)

€119 Hd £283412
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

L mpdic. Messsae OF Flor}éq, LLC.

- 7
intusd contaln the words Limited L. iahility éomp'm\ LG or "LLCT

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company 13

Principal Office Address: Mailing Address:

3505 S Universily Dr- (5750 Mopdyate (F -

Syte 905 MrSe, FLL23%2(
Tavie, FL 2332 F

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individuat or unother

business entity with an active Florida registrtion.) -
The name and the Florida street address of the registered agent are: ’g-\?

e T

Marwru A \U&?:,Ufl- o

o
Namve e

15750 ihitadte (4

Flarda street dddru»{ﬂ 0. Box NOT acceptable)

Soneise L 332%2(,

City Zip

N

)
™
h

e
€119 Hd £28311<

VERI YT
- :_

Having heen named as registered agent and 1o accept service of process for the ahove stated limited
liahilin: company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree 1o act in this capacite. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, IF.5..

7%%5@4__% : Md e -

,R(egism’u(d Agent’s Signature.Lﬁ:fO(ﬁR ED)

(CONTINUED)



ARTICL.E IV-
The name and address of cach person authorized to manage and control the Limited Liabihty

Company:

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

AUBR

)
-n
(Use attachment if necessary) (L S
~N
W
e v o o M
ARTICLE ¥: Other provisions, if any. x*OTD
o
[#%]

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This document is exccuted in accordance with seetion 6030203 (1) th). Florida Statutes. | am aware that
any false information submitted in a dovument to the Depariment of State constitutes a third degree felony
as provided forins. 817135 F.S.

Macyurs A \Velozgueez
| Typed or printed name 6f signec
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) § 500 Certificate of Status (Optional)




