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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2021

CATELYN NAWROCKI
4040 SANDERLING LANE
WESTON, FL 33331

A
SUBJECT: TYIAY OGA AND HEALING ARTS LLG Ul (}‘( 2L A—
Ref. Number: W21000125650 . -
LA \
Yo (e

We have received your document for TMLA-YOGA AND HEALING ARTS 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):

Vo 4+

Please complete the marked section, #2 page 1 of Articles of Conversion, for
place where entity first organized.

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 gquestions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE

Regulatory Specialist |l Letter Number: 721A00022481
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Articles of Conversion
l-or
“Other Business Entity”
Into
Florida Limited Liahiline Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
“Other Business Entity” into 2 Florida Limited Liability Company in accordance with 5.605.10435, Florida

Statutes.

The name of the ~Other Business Entity” bmm mlc.lx prior 1o the filing of the Articles o1 Conversion is:

iAo L/\\JC)C{ (e i 4\ Y Avi—s 1LC

J {Enter Name of Other Business B ntis

henred U Comprny”

¢neral partm.rshlp common law or b}lﬁincss trust, cic.)

First organized. formed or incorporated under the laws of Q(ﬁ ’ \\f 'P\

(Emer sthic, or ifa non-U.S, entitv. the name of the country)
-—
o 10/15 /Qo: b

(date ol orzanization, formation or incorporation)

The “Other Business Entity” is a (IR (
(Enter entity tvpe. E \amplc corporation. limited parimrsln/L1

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

/V\)\O\ U\D((O\ and P({A K82 P\’W > LLL

(Enter Name of Florida Limifed 1. iability Company)

-
J.

. g ‘e I )
4. If not effective on the date of filing. enter the effective date: O(’Tb\)&/ \ Lo 2.\
(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: [fthe date inserted in this block does not mect the applicable statutory filing quLIU'L]‘IIL‘I'IH this date will not be listed as the

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

3. 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 the amount to
which such members are entitled under ss. 603.1006 and 605.1061-605.1072. F.5.
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C‘ o EART ] E ¢
Siened this [ davol & f\-ll ¥ hf"ut’;{’-’/ 20 _.:.\,".

Signature of Authorized Representative u[ l |m|tcd Liability Company:

)

./..-
Signature of Authorized Representative: (_ =
;

/

Printed Naine: /m )xl'. Mma_ { Tide: f’ ¢
J

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

-~

/ ],——/—_" -/ :::._
Signature: / 7T TN )

. - — A L . V. =y
Printed Namoe: £z dy fun V0 00 7 O Fitle: I/) L{v
Stenature:

Frinted N Trle:
Signature:
Primed Name: Tike:
Signature:
Printed Name; Tithe:
Signature:
Printed Name: Title;
Signature:
Printed Name; Titte:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Dircctor. or Officer.
It Directors or Officers have not been seleeted. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature ol ene General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures ol ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees tor Florida Articles of Organizaton: 512500
Cerutied Copy: $30.00 (Opuonal)
Ceruficute ol Siatus: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of th‘ Limited Liability Company is:

Tula \’\JU{\ (n il HM 10y A\\’ u(

||l ust comiain the wordd 1 nmluiUh:In\ Company, "LLC or "LLLT

ARTICLE H - Address:
The maiting address and street address ot the principal office ot the Lunited Liability Company is:

Matline Address:

Principal Office Address:

oy (g dadl n< Lt yoyo Cau de v Lgue
\wWlighon i g3F2, Wogon £ AR

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:

{I'he Limited Liability Company cannot serve as its own Registered Agent, You must Jdesigaste an individual or another

business entity with an active Florida registration. )

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

(\[\k( \\(f\b)( OCL(

J I\'amc

] 1 ]
Uy Cwmdlerteny L @7
Florida street address (P.O.JBO.\‘ NOT acceptable)

\nb-Le A L 23353)

City Zip

Heaving been named as registered agent and 1o aceept service of process for the above stated limited
liahility company ai the place designated in this certificate. hereby accept the appointment as
registered agent and agree 1o act in this capacitv. 1 further agree 1o comply with the provisions of all
statutes relating 1o the proper and complete performance of my dwies. and [am familiar with and
accept the obligations of my posjtion as registered agent ax provided for in Chapier 605, F.5.

Y
ReYistered Adrent’s Signature (REQUIRED)

(CONTINUED) .
- )



ARTICLE IV-
Fhe nante and address of cach person authorized o manage and centrot the Las

Company:
Name and Address:

Title:
"ANMBR"” = Authorized Member
"MGOR” = Manager (
FATE o O C L\ n N wp L |
1“\ (f.\"p[lﬁ \ o
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(Usc attachment if necessary) g =
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' !
ARTICLE V: Other provisions. il any. - <
™
Sl(-\'s}.l URE:
/ %@// -
L)
Signature of a menther or an authorized representative of a memb:
This duunmnt is executed in accordanee with section 605.0203 (1) {b). Florida Statutes. | ww hat
any false information submitted in o document 1o the Department of State constitutes a thivd a iony
as provided for in s.817. 135 F.5.
I '
Tk un SO _
N Tvped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Pesignation of Reg:: \gent
S S Certificate of Status 1)

S 30.00 Certified Copy (Optional)



