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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Mazy 16, 2019

DULCE LOPEZ 3RD LETTER
o550 HAITIAN DR
CUTLER BAY,FL-33189

SUBJECT: TRY MEDIKLLC
Ref. Number: W18000032606-
S~ -

e ~vwe rsosieed your document for TRY MEDIK LLC and your check(s) totaling
3-50 G —weesr, e enclosed document has not been iled and is being

L EOEC ToF TE TIMOwNg CoMSCUonis . L _
v Sxiind 10 ke Te comacHon(s) requestad mour previous letter.
Sectons 507.1113, 606.0203, 620.2104, ‘and 620.8914, F.S., require the

cerficate of conversion io be signed by the converting entity as required by
applicable law. i the converting entity is a corporation, the -certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited pannership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another typa of business entity, an authorized person must sign the certificate

of conversion.

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.

Catherine M Wood .
Regulatory Specialist Il Letter Number: 618A00006927

305-91-2225



Articles of Conversion

For
“Other Business Entity”
into
Florida Limited Liabilitv Compary

The aooes of (oanarsion apd sitached Artickes of Orya-izatiog e subminied w conven the following
“Oatver Beneraew | 2o ™ @43 8 i3 8 Fyorida Limited Lisbeoinn Company ) accordance with 5.605.1045, Florida

5 i £ e

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

{Enter Name of Other Business Entity)
. . . Forei Limited Liability Company
2. The “Other Business Entitv” il
{Caney ersiTy Tome E:u.uz;k LorpoEson. Lo partership, ceneral pannership, common [ew of business trust, etc.)

DELAWARE

T arrErons el o oworporesed vndky e Baws of
{Enter sate, or if @ non-U.S. entity, the nam= of the country)
- Raliaiie. i 1 /2 L'fl /L)L

- Boe o CZENTTEROC, FORESIIC A iR TES 2a)

3 The mame of the Flonc Limited Liability Company as set forth in the attached Articles of Organization:
TRYMEDN LLC

(Eater Name of Florida Limited 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 date inserted in this block does not meet the applicable stamtory filing requirements, this date witl not be listed as the

document's effective date on the Department of State’s records.

5 The pian of comersion 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 the amount to
which such members are entitied under ss. 605.1006 and 605.1061-605.1072, F.S.



uay of _fyoc (| 2041 ¢
Signature of Anthorized Representative of Limited Liability Company:

Fignzhure of Authorized Representative: Py
nted Name:_TO, \\;_Q_,_J_qneL W Title: ARG

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

Signanure: %ﬁﬁ
Printed Name: il topee Title: Aoranc ted  Yooreseatorh v

Signange:

Printed Name: Title:
Signatare: __ ____:

Printed MNaine: Tide:
Signature:

Printed Name: . Tile:
Signature:

Printed Name: Title:
Signature: . )

Printed Name: ) . Title:

If Florida Corporation:
Signature of Chairman, Yice
1f Directors or Officers have o

Chairman. Direstor, or Officer.
ot been szlected, an Incorporator must sign.

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partmership:

Signatures of ALL General Partners.

All others: g
Signature of an authorized person.

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

Certified Copy: '
Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZA'TION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TRYMEDIK LLC

{Must contain the words “Limited Ligbitity Company, “L.L.C.." or “LLC.™)
ARTICLE @I - Address:

The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principsal Office Address: Mailing Address:
9550 HAITIAN DRIVE : 9550 HATTTAN DRIVE
CUILER BAY FL 33189 CUTLER BAY FL 33189

ARTICLE I11 - Registered Agent, Registered Qftice, & Registered Agent’s Signature

{Tor Limnad Lisbility Company cannot serve as its own Registered Aygeat. ¥ ou must designate an individual or another
bosmress entity with an active Flonida registration. )

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

s
DULCE LOPEZ
Name e e 1
9550 HAITIAN DRIVE ‘
Florida street address (P.C. Box NOT acceptable) S
CUTLER BAY FL 33189 -3
City Zip ™

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree (o act in this capocity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

QU™

Registerdd Agent’s Si gnature (REQUIRED)

(CONTINUED)

GO siINY e AR

[ S L

= - —————



. ARTICLE I'V-
The name and address of each person authorized to manage and control the Limited Liability
C—Ompany;
T Name and Address:
"AMBR" = Authorized Member

"MGR™ = Manager
MMGR

DULCE LOPEZ
9550 HAITIAN DRIVE
CUTLER BAY FL.33189
1€ ) CARLOS (RIAS
$380 HAITIAN DRIVE
_ L CUTLER BAY FL 33189,
TR
Py (:_—"‘
e
= =
5 =
; z
e (':‘. -
I o
: — W
(Use attachment if necessary) ™

TICLE ¥/; Other provisions, if any.

REQUIRED SIGNATURE:

Ol

- als ' —
Signatureot ammember or an authorized representati
This document is execute

ve of a member’ '
d in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that

any false information submitted in 3 document to the Department of State constitutes a third degree felony - >~
as provided forins817.155,F.S.

Dolce Aoz
Y 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) $ 5.00 Certificate of Status (Optional)




