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COVER LETTER

. ..‘. . N
I'O: New Filing Section
Division of Corporations

SUBJECT: '/)}TL{QT}L,( nf}C{E«J VU resss 1 L C

AName of RJuIllnﬂ Flarida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an ~Other
Business Eatity” into o Florida Limited Liability Company™ inaccordance with s, 6051045 1.5,

I'lease return all correspondence concerning this matter to:

61»4:}% Ne=

{Contact Person)

/QI/J[;}‘D"))L/I Hﬂﬂ[ ! Vel LZC

(Firm/Coampuny)

323 Nof"ﬁ’) j ?’fé&) 2/()*7:%7 8

{Address)

Lowe \b 1 260

(City, Sl‘m and Zip Code)

BPrcdorru Free) blingetOhmea). ¢

E-mail Addre sym be u<_;,d for future annual report notift gﬂons)

For further information concerning this matter. please catl:

g dec G B b9

(Némc of Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount: (Al checeks 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  (JSi35.00 Filing Fees  CIS180.00 Filing Fees %135.00 Filing Fees.
(825 for Conversion and Certificate of and Certified Copy Certified Copy. and

& 51235 for Articles 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, FIL 32314 2413 N.oMonroe Street. Suite 81H)

Tallahassee, 191, 32303

INFISTL (71T



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2021

SIMONE LEE
328 NORTH J ST UNIT 8
LAKE WORTH, FL 33460

SUBJECT: ANATOMY ANGEL WELLNESS LLC
Ref. Number: W21000037417

We have received your document for ANATOMY ANGEL WELLNESS LLC and
your check(s} totaling $185.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}:

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept "Authorized

Representative”, "A=gnrized Person", and "Authorized Member".

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.

Jessica A Fason
Regulatory Specialist li Letter Number: 921A00005913
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Articles of Conversion
For
“Other Business Entity®
Into
Florida Limited Liability Companv

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.603. 1043, Florida

Statutes.
mmediately prior to the filing ol the Articles of Conversion is

1. FThe name of the “Other Business Entiiyv™
Ancdomu  Ance | bellngess
(Enter Name of Other Business Lntity)

J
The ~Other Business Entitv™ 1s a Z H’V)t‘llf(/ L{éb // £7V] (70)6«'/!3)7

(Enter entity tvpe. Example: mlpup(ﬂmn limited partnership. *'xmy(mrlmrs{up commuon faw or business trust. etc.}

First organized. formed or mcorporated under the laws of /\@W L/DVL

{Enter state, or # wnon-U.S. entity. the name of the country)

[LllllL‘ Hl L)/ dl]l/dlll‘ll/ tormation or Il](.ﬂl])()l'dllt)]])

[he name of the Florida Limied Liability Company as set torth i th

Pnetrme, Fheg | Logl/ngsys LLC

{Enter Name of Florida Limited Liability Company)

D, i
4. I not eticctive on the date of filing. enter the effective dd@% O’l[ K}) )‘D
W calendar davs after

(The effective date: Cannot he prior to date of receipt or filed date nor fore than ¢

the date this document is filed by the Florida Department of State.)
I the date inserted in ihis block does not meet the ;lp;)liuublc statutory filing requirements. this date will not be listed as the

on
¢ attached Articles of Organization:

Note: IF
document’s effective date on the Department of State’s records

[Te plan of conversion has been approved in accordance with all applicable swatutes

has agreed to pay any members having appraisal nghts the amount 1o

6. The “Converted or Other Business Entiny”
which such members are entitled under ss. 6051006 and 605 1061-605. 1072, F.S
)



Signed this dav of 20

Sienature of Authorized Representative of f.imited Ligbility Company:

Signature of Authprized Representative: /Sr )-——
£

Printed Name: - f)’/M‘? Z_{’—és ‘/"I”mc: v

Signature(s) (m/l.ljehalfnf()thcr Business Entityv: [Sec below for required signature(s)|

Signature:

Printed N;m{w: ) 6,,—,’/‘()’;6 lee '[’illu:.gﬂn@f

Signature:

Printed Name: Title:

Sienature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Titke:

Stgnature:

Printed Name: Tile:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Dircctor. or Ofticer.
I Directors or Officers have not been selected. an Incorporator must sign.

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Stgnatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees;
Articles of Conversion: $25.00
Fees for Florida Anticles of Organization:  Si23.00
Certified Copy: $30.00 (Optional)
Certiticate of Status; $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

P inctonon Prael L/\bnr’f‘;’:‘j U'Q

(Mt L»Alll'l the wardd “Limited 1. tability Company, “LLC7ar "LLCT

ARTICLEF II - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company s

Principal Office Address: Mailing Address:
528 Nowth J Shrest #3 203 North ) Obwrah #S
Loks Word) (F) BHO Le ke (sortan Bl 33400

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The ELimited 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:

;/)/rrpﬂ& A Lee

Name
223 [l th T Dbsect 43

Florida street address (2.0, Box NOT acceptable)

Le-Ve Wor BN L 33460

Ciuy Zip

Heving been named as regisiered agent and to aceepr service of process for the above stated limited
lahilin: company at the ¢ designated in thiygertificate. 1 hereby aceept the appoiniment as
regisiered agent and agy in thiis capacing Jfurther agree to complyovith the provisions of all
statuies refating o the el complete pgrformance of my duties, and { am familiar with and
cecept the obligations ™ mg position ay reg mu!uuwu s provided for in Cimpru 63 1S,

7'4(‘3(5[;‘11‘(1

vent's Signlure {(REQUIRED)

(CONTINUEND)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limiuted Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MEOR' nager
A éda 2 : gxrror\g Lée

229_North D) O
Lo¥e Worbh , F1 33460

(Use attachment it necessary)

?r;;

ARTICLE V: Other provisions, it any. =
A

P e \‘Q

REQUIRED SIGNAT o

S gﬂl‘/
Signatur a member authorized representative of a member

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statwtes. I am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for in 5,.817.135, F.8,

o L€
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




