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COVER LETTER
T(:  New Filing Section
Dhivision of Corporations

SURIECT: D_ETOX OF SOUTH FLORIDA, LLC

(Name of Resuiting Florida Limited Company)

The enclosed Articles of Conversion, Artickes of Organization, and fees are submitted to convert an “Other
Business Entity™ imo a “Florida Limited Liability Compuny™ in accardance with s 605, 1045, F.S,

Please return all correspondence concerning this maler 1o

Nicole J. Huesmann

1Comact Peisan)

Nicole J. Huesmann, P.A.

rFi;n-n-f(:‘;mpan},')
150 Alhambra Circle, Suite 1150

(Address)

Coral Gables, FL 33134
(City, Sute and Zip Code)

njhuesmann@njhlaw.com

i-mail Address: (1o he used for future annuat report notifications)

For further information concerning this maiter, please call:

Nicole Huesmann af 305 )858 0220

{Name of Contact Persan) (Area Code)  (Daytime Telephone Number}

Enclosed is u cheek for the following amount: (All checks processed by this affice must be payable in US
dollars and drawn on a bauk lucated in the United States)

B 5150,00 Filng Fees  CIS155.00 Fating Fees  CIS180.00 Filing Feen  CISESS.00 Filing Fees,
{25 for Conversion and Certificate of and Certified Copy Certified Copy. and

& $125 for Arnticles Siatus Cettficate of Status
of Organtzation )

Mailing Address: Street Address;

New Filing Section New Filing Scetion

Division of Corporations Division of Curporations

P.0. Box 6327 The Centic of Tallahassee
Talluhassee, FL 32314 2415 N. Monroe Street, Suite 10

Tallahassee, I, 32303
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Articles of Conversion
For
*Other Business Entigy™
Lo
Floridy Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted 10 convent the following
*Other Business Fntity” into a Florida Limited Liability Company in accordance with 5.6035.1045, Florida
Statutes.

The stame of the "Other Business Entty™ Fxnc.dl'mlwdmm to the filing ot the Articles of Conversion is:

1. Detox of South Florida, Inc, 1y 000 Lfb36 (_,l

[Einter Name of Other Business Entiv)

corporalion
The “Oxther Business Entity™ is a )
{Enter entity rype. Farmple: corparaiion. lumted pdﬂncr;hl seneral partrership, common law or husiness trust, etc.)

Flaridn

First organized, formed or incorporated under the laws of o
{Enter state, orif a non-1LS, entity, the name of the country}

May 23. 2014
n

tdate of organizanon, formanan or incorpuration)

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

[etox of South Florida, LLC

{Enter Naime ot Flonida Limited Linbility Companyy

4, If not effective on the date of filing, enter the effective date:
{The efTective date: Canoot be prior to date of receipt or filed date nor muore than *m calendar days after

the date this document is filed hy the Florida Department of State.)
Nute: [t the date insenied w 1his biock does not meet the applicable siatiory filing tequiteneats, this date will not be hsted as the
decument’s effective date on the Department of State's records.

5. The plan of convetsion has been approved in accordance with all applicable stanses.

6. The “Converted or Other Business Entity™ has agreed o pay any members having apprassal nights the amount (o
which such members are entitled under ss. 605. 1006 and 605.E061-605.1072, .8,




Signed this 16th day or December 20_)\ .

Sipnature of Authorized Representative of Ljmited Liability Company:

e

Signature of Authonized Representative:
Printed Name: Talib Jabar

"Fithe: Monager

Signature(s) on bepalf o Oher Business Entity: |[Se¢ helow for required signature(s)

. Mo
Signaware: __f 77 o . _
Printed Name: Talib Jaber Tide: President . .
Signature: - _
Printed Name: Title:
Signature:
Printed Name: Titke:
Signature;
Printed Name: L Title: .
Signature:
Printed Name: Title:
Signature: L
Printed Nani; o Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Directorn, or QOfficer.
if Birectors on Officers have not been selected, an Incomporator must sign.

1f Florida General Partnership or Limited Liability Partnership:
Signature of onc General Partner.

If Florida Limited Partnership or Limited Liability Limited Parinership:
Signatures of ALL General Partners,

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: L2300
Fees tor Florida Articles of Organization:  $125.00
Certified Copy: £30.00 {Optional)

Centificaie of Sutus: £5.00{Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMIFED LIABILITY COMPANY

ARTICLE 1 - Name:
The nmine of the Limited Lisbility Company is:

Deatux of South Florida, 1LLC

{(Must contain the words " Limated 1aability Company, “1.L.4 " or “LLC™
ARTICLE I1 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company 15

Principal Office Addruess:

Mailing Address:
608 ME Znd Averug

608 NE 2nd Avenue
Qkaechobes, FL 34972

Okeechobae, Fl. 34572

ARTICLE HE - Registered Agent, Registered Office, & Registered Agent’s Sipnature:
{The Limited Liability Company cannot serve a5 its own Registered Agent. You nmst Jdesignate an individual or amother
busincss cntiry with an active Flatida registration

"
. . : : i)
The name and the Florida street address of the registered agent are: - ,-]:J
Tan
Nicola J. Huesmann, P.A. :‘_l-f >
Name T A
d4inc ?[. =<
) o
150 Athambra Circle, Suite 1150 = T
Florida street address (P.O. Hox NOT acceptable) Men
AR
Caral Gablas ., 33134 3
FL L ps
Chy Zip

Huving been named as registered agent and 1o accept service of process for the above siated limited
liahility company at the place designated in this certificate, t hereby accept the appoinIment us
registered agent and agree to act in this capacity, 1 further agree to comply with the provisions of ali
statutes refating o the proper and complete performance of my duties, and [ am famitiar with and
uccept the obligations of my position as registered agent ax provided jor in Chapier 605, F.S..

AU

Registered Agent's Signature (REQUIRED)

{CONTINUEIM

2 Hd L1330 1ede

hh



ARTICLE 1¥-
The name and address of each person authorized 10 manage and controt the Limited Liability

Company:
Title: Name and Address:

"AMBR” = Authonized Member
"MGR" = Manager
MGR Tahb Jaber o
N ' 327 W. Lantana Road, Suite: Welkare
Lantana, FL §i{§2 ’

MGR Carmen Sanz
327 W. Lantana Road, Suite: Welkcare
Lantana, FL 33462

{Use attachment if necessary)

ARTICLE V: Other pravisions, if anv.

Signafure of a member or an authorized representative of 4 member
This document is executed in accardance with section 605.0203 (1] (b1, Florida Statutes. T am aware that
any false infbrnation submitted in u documeni to the Department of State constitutes a third degree felony
as provided for in s X7 155, ¥ .8,

Talib Jabar

Typed or printed name of signec
Filing Fees
S125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional) 3 5.0 Certificate of Status (Optional)



