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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2021

JAKE RUBIN
8499 S TAMIAMI TRAIL # 203

SARASOTA, FL 34238

SUBJECT: WESTSIDE HYPNOTHERAPY LLC.
Ref. Number: W21000120244

We have received your document for WESTSIDE HYPNOTHERAPY LLC. and
your check(s) totaling $128.75. However, the enclosed document has not been

filed and is being returned for the following correction(s):

Only non-United States entities may become a domestic limited liability company
as stated in section 605.1052, Florida Statutes. You may want to explore one of
the conversion options. Please return to our website sunbiz.org to download the

appropriate form.
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 cali
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist I Letter Number: 021A00021330

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

Sostsde  Hoprofergry , LLC

(Name of Rosfi ﬁmg Florida Lifhited C’ommm)

SUBJECT:

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. 605.1045, F.S.

Please return all correspondence concerning this matter to:

%ﬂf‘}'Z £ebyin

(Contact Person)

Le)sde M, /rvﬂa’afq LLC

an/Con‘E)ﬂn\ )

/Vﬁf?f ﬁ;/;,ann %’ﬁ./#zoj

{Address)
st , FL 34234
(City, State and Zip Code)
IPPL, 140 & apa, ) . lorr

E-mai)l Address: (to be used fof Tuture annual repon nolifications)

For further information concerning this matter, please call:

'Z’—/" /""ZM at(g/d’

(Mame of Contiact Person) {Arca Codc)

725 731

(Daxtime Telephone Number)

Enclosed is a check for the tollowing amount: (All checks processed by this ottice must be payable in US
dollars and drawn on a bank located in the United States)

150,00 Filing Fees
(825 for Conversion

& $123 for Anticles
of Organization)

OI$180.00 Filing Fees
and Certified Copy

C1$1%5.00 Filing Fees.
Centificd Copy, and
Centificate of Stitus

J$155.00 Filing Fees
and Cenrtificatc of
Status

Mailing Address:
New Filing Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

INHSLEL (7/17)

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



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

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following

“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity” immediately pd(Zt?:lEﬂling of the Aricles ot Conversion is:

(25t Side ey o il 7Ry Py
(él{tcr Name of Oufr Blisiness Entity)

2. The “Other Business Entity” is a L L
{Enter entity type. Example: corporalion. limited partnership. general paninership. conunon law or business trust. etc.)

First organized, formed or incorporated under the laws of C/(”/, / '7(0 e

(Enter state, or if a non-U. 8. entity. the name of the country)
: e
on /90//5 /Z()/&’

{daic of org:u)(?znim{ formation or incorporation)

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

Westsde s proerg oy 24

(Emc-r’Mm of Florida Limuéd Liabitity Company)

4. If not effective on the date of filiny, enter the effective date: /’1/& 5{/&&'4 .
(The efTective 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: Il the date insened in this block does not meet the applicable statwtory filing requirements, this dale will not be listed as the

document’s eflective date on Lhe Depantment 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 the amount (o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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" Signed this dayof /0 [2¢ / 0 2L

Signature of Authorized Representative of Limjted Liability Company:

Signature of Authorized Representative: o=

Pnnted Name: Yan e Rubia (;// Title: Mﬁ“b:/
Signature(s) on behalf of Other Business Entity; |See below for required signature(s)|
Signature:

Printed Name: Z/ iar J;: v bia Title: __ /e bet

Signature:

Prnted Name; Title:
Signature:

Printed Name: Title:
Signature:

Printed Name:; Title:
Signature:

Printed Name:; Title:
Signature:

Printed Name; Title;
If Flori rporation:

Signature of Chairman, Vice Chairman. Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

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

Signatures of ALL General Partners.

All others:
Signature of an authorized person.
Fees:
Articles of Conversion: 32500
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

() ile  gprolerady | LLE

tMust contain the words “Limited Liabi]f{y fompan_\'. “L.L.C." or [/LC‘J’

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
9999 S, Tamam. Tra! GYyaG s Thman. ool
7223 #7223 _
Carcasefe , L 3W218 TAvd Eo y, L 2,%23%

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

(The Limited Liabitity Company cannol senve as iis own Registered Agent. You mnst designale an indisidual or another
business cntity with an actis ¢ Florida registration. )

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

gj/{/{z/‘l zﬁé’.ﬁ

Name

206 Spndl /! frese e

Florida street address (P.O. Box NOT acceptable)
Sy rosef fL 9523%
City Zip

Having been named as registered agemt and 1o accept service of process for the above stated limited
liability company ar the place designated in this certificare, | hereby accept the appoiniment as
registered agem and agree o act in this capacity. [ further agree 1o comph: with the provisions of afl

statutes refating 1o the proper and complese performance of ny: duties, and [ am familiar with and
ed agent us provided for in Chapier 603, I°.5..

accept the obligations of my position as regis,
/- @_‘\/.\\‘

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

- 0N 16
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Name and Address:

Title:

"AMBR" = Authonzed Member
"MGR" = Manager

VoF2 L b

ABbR
’ Stow QS*ff Tire s Dr.
W23y

CLiosota FL

=

(Use attachment if necessary) : §
N

ARTICLE V: Other provisions, if any. _
) T

- :

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member

This document is exccuted in accordance with scction 603.0203 (1) (b}, Florida Statutcs. 1 am awire that
any falsc information submitted in a document 1o the Depariment of State constitutes a third degree felony

as provided forins. 817135, F S, % .
/4/'; ' ’//t Zq _.A 1.7
Typed or printed name of signee

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 5.00 Certificate of Status (Optional)

$ 30.00 Certified Copy (Optional)



