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1Patel Lawy

PLLEC
Sunport o Hpatellanw .com 360 Central Avenue
Tel; 727.279.5037 ’ Suite 800
Fax: 727.888.1294 Saimt Petersburg. Florida 33701

July 12,2021
Sent via First Class Ml
New Filing Section
Division of Corporation
The Centre of Tallahassee
2415 North Monroe Street
Suite 810
Tallahassee, F1L 3230}

RE: Levels Nutrition LLC
Dear Secretary of State.

Enclosed are the (i) Certificate of Conversion for “Other Business Entity™ into a Florida
Limited Liability Company. (ii) the Articles of Organization for Levels Nutrition LLC. and (iii}
check #_\3"‘ ) totaling $155 for the filing fees and Certificate of Status.

If there are any issucs. please contact:

Name: Ada Reves

Firm: F1. Patel Law PLILC

Address: 360 Cemtral Avenue. STE 800
City. State & Zip: St. Petersburg, FL 33701
Phone: 727-279-3037

F-mail: Support ¢ patellaw com

Very Truly,

Ada Reves
Corporate Paralegal & Support



CERTIFICATE OF CONVERSION
FOR
“OTHER BUSINESS ENTITY™
INTO

FLORIDA LIMITED LIABELITY COMPANY

This Cenificate ol Converston and attached Artickes of Orpanization are submitted to convert the
following “Other Business Entity™ into a Florida Limited Liability Company in accordance

with & 605 1045 Fla. Stac. (20200,

The rame of the ~Other Business Entity™ imimediately prior to the filing of this Articles of

1
Conversion 1s: Levels Nutrgon B1LC.

2. The Other Business Entity™ 15 a Lamuted Liabidity Company 1irst organized under the faws of
the Sate of New Jersey.

3, The “Other Business Entity was tormed on July 14, 2006,

4, The name of the Flonda Limted Liabibny Company as set forth  the attached Articles of
Ureamzaton is; Levels Nutrition LEC.

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

6. This document becomes etfective when the document is accepted and filed by Secretary of

State,
Stgned this Juiy 2, 2021
Siganature of the Authorized Representative of the Limited Liability Company;

Signature: ﬂ/d& \MWM

Blake Niemann. Manager

Reqguired Signatures on behalf of the Other Business Entity: e
A
D5 o
Blake \./V , LN
Signature: ¥ W - T
Blake Niemann, Manager i o —
e -
o L
T [N ]
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ARTICLES OF ORGANIZATION

FOR
EEVELS NUTRITION LLL.C
AFLORIDA LIMITED LJABILITY COMPANY
ARTICLE L.
IName

The name ot the Limited Lability Company is: Levels Nutrition LEC ¢the "Company ™).

ARTICLE 11, o
Address <

=
The principal office and mmling address of the Company s =
201 N US Highwav | '__ g -

STE D10 #1020 LR

Jupiter, Florida 33477 U

. L

Registered Acent. Registered Office. & Registered Agent’s Signature

The name and the Florida Street Address of the Registered Agent are:

Blake Niemann
201 N US Highway |
STE DG 1020
Jupiter. Florida 33477

Heavinge beow named as regisiorcd aeett and o aecept servive of process for the above siaied fimated Habifine companye
ol e place desigrened in this corticate, Fhereby acocpr ithe appoiniment as regbaered apent wid agree o act i ihis
capacinv. [ iwrther agree o comeleswith the provisions of afl statiies relating to the progrer and comgllete periormanee
ef e curios, and Tam tamiticr vl and aeeept the abiigations of mv poxition as registered agent as provided for in

Chapter 605 F5.
ﬂ{a& MM— (s1gn)

Blake Nienwnn

Yage 1 ot'2
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ARTICLE Y,
Authorized Members and Managers

The Name and Address ot each person authorized 1o manage and control the Limited 1iabihity
Company:

; Title | Name and Address
. AMBR = Authorized Member [
P MGR = Manager |

MGR Biake Niemann

201 N US Highway |
STE DO #1020
Jupiter. Florida 33477

ARTICLE N,

The Lttective date shall be the dawe of fHiling.

.5/421:_ Nemann e

Signature of a wember or an authorized representative of o member, r_; -
Uhis doctinent is executed in accordanee with section 6030203 (13 obi. Florida Stines,
Fam aware that any false mtonmation submitted in a document 1o the Depariment uglgnc
constitutes a third degree Teluny as provided for in s 817155, Fos. e

€9 :ZIHd 6170 L4

Blake Nicmann
Authorized Representative/Member

Do 10: 4365ef4048c56068 1b92bb1c7e3533c8aaa5380



