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COVER LETTER
L3
TO: New Filing Section
Division of Corporations

SUBJECT: A/a BGJM er,aTMemE LL(/.

J (Name of Resulting F lorida 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. 6051045, F.5.

Please return all correspondence concerning this matter to:

E [;QEQ‘D ( :ag-,g-"‘rgg Eggugo

(Contact Person)

NAA_EZQA% T(-\I’ ren,ﬂ%:rmf),n‘@ LI C.

i ) 2202

{ Addrdss)

r/a,nd)o Florids 22824

{Cay, State and Zip Code)

este Fanta,. caslro & @ fcloud-com

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

For turther information concerning this matter, please call:

I ’ T‘r T al(ﬁz 4,’L2 infg

(Name of Contact Person) (Area C(){k) {Davtime Telephone Number)

Enclosed is a check for the following amount: {All checks processed by this oftfice must be pavable in US
dolkars and drawn on a bank located in the United States)

?QS0.0U Filing Fees  (3%155.00 Filing Fees OS5180.00 Filing Fees  [J$185.00 Filing Fees,
(323 for Conversion and Certificate of and Certified Copy Certified Copy, and e
& $125 tor Articles Status Certilicate ol Status —
of Organization)

Mailing Address: Street Address: 'S

New Filing Section New Filing Section -
Division of Carporations Division of Corporations : -
P.O. Box 6327 The Centre of Tallahassee . 2
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810" - 5

Tallahassee, F1. 32303

INHS1 (7/17)



Articles of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitted 10 convert the following
“(ther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity” jmmediately prior to the filing of the Articles of Conversion is:

13 Body Treamenle LILC

(Enter Name of Other Business Entity)

P s T
The “Other Business Entity” is a ] 'I'UF r OYDO f“&j-TOﬁ

{nter entity tvpe. Example: corporation, limited partnuship u.m.rdl partnership, commun law or business trust, ete.)

First organized, formed or incorporated under the laws of F o) da,

(Enter state, or il a non-1).S, entity, the nume of the country)
on 06/ 157/2020)

{datc of organization. formation or incorporation)

3. The name of the Florida Limited Liability Company as set torth in the attached Articles of Orgamnization:

Nsa, Pﬁodu Trealmenls, LLC,

{Linter Name of Florida Limited L iability Company)

4. It not eftfective on the date of tiling, enter the effective date: 4
{The effective date: Cannot he prior to date of receipt or filed date nor more than 90 calendar davs after

the date this document is filed by the Florida Department of State.)
Note: If'the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’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 appraisal rights lhe amount 1o
which such members are entitled under ss. 6031006 and 605.1061-605.1072, F.S. <
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Signéd this’ L“! day of ,3 a,nU&,‘(j 2024

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: £‘z&gn(g %
Printed Name: e nia Czaalre Title: an a_rilﬂdr‘

Signature(s) on behalf of Other Business Entitv; {See below for required signature(s)|

Signature: Cottonta  (omeo~"
" - o

Printed Name: = ¢

Title: M anage

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tile:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director, or Officer.
i1 Directors or Ofticers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited {.iability Parinership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability L.imited Partnership:
Signatures of ALL General Pariners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization;  $125.00
Certified Copy: $30.00 (Optional)
Ceruficate of Status: £5.00 (Optional )



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The name of the Limited Liability Company 1s:

Bady T

{Just contain the words “Fimated Liaability Company, L3 CL

Tor "LLCTY

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

Principal Office Address: Mailing Address:

15020 Ember ﬁpffﬂ_gf: Cir 15030 Embc pr ngj
o 3202, DT 22 OA..

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:

(‘The Limited Lighility Company cannot serve as its omn Registered Agent. You must designate an individual or snother

business entaty with an active Florida registration )

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

Florida street address (P.O. BoxNOT acceptable)

0»/ / andp L 32824

City Zip

Having been named as registered agent and to accept service of process for the above siated limited
liabilin: company at the place designated in this certificate. I hereby accept the appointment as
registered agent and agree 1o act in this capacity. | further agree 1o comply with the provisions of alf
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accepi the obligations of my postiion as registered agent as provided for in Chapter 605. I-.5.

bsehono (o5

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
‘The name and address of cach person authorized 1o manage and control the Limited Liability
Company:

Title:

Name and Address:
"AMBR" = Authonzed Member

"MOGR™ = Manager

MGA

Esteeania Cadre Tocoyo
= C_5Sprin i i 3202
Orlando, EI 32824

i Use attachment it necessarv)

ARTICLE V: Other provisions, if any

=
REQUIRED SIGNATURE: o
o
Esbancn. Cas— -
Signature of a member or an authorized representative of a membes 7 v 7
This drvument 1s exevuted 1n aceordance with section 6050203 (11 (by. Florida Statutes. | am awane that

any false information submiited in a document 1o the Depanmeni of Siate constitutes a third degree feldny
as provided for ins X17185 F .8

Eslecania, Caore Tocwuo

Typed or printed name of_Jignee

Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3100 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2021

ESTEFANIA CASTRO TOCUYO
15030 EMBER SPRINGS CIR APT 3202
ORLANDO, FL 32821

SUBJECT: NIA BODY TREATMENTS LLC.
Ref. Number: W21000027868

We have received your document for NIA BODY TREATMENTS LLC. and your
check(s) totaling $150.00. 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 s.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.

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

WILLIAM LAWRENCE -
Regulatory Specialist Il Letter Number: 721A00004317 ™

BEC W STudynm ¢y .ayg LAY Al

www.sunbiz.org



