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1. LIFESTYLES OF WELL-BEING LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
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Articles of Conversion
For
“(ther Business Entity™
Into
Florida Limited Liability Companv

Fhe Articles of Conversion and attached Articles of Organization are submitted to converi the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043. Florida
Statuies.

The name of the "Other Business Entity” immediately prior to the filing of the Articles of Conversion is
LIFESTYLES OF WELL-BEING LLC

{Enter Name of Other Business Entity)

2. The ~Other Business Entity” is a Limited Llab]“ty Company

(Emer entity type. Example: corporation. lintited parinership, gencral parimership. common law or business s, o(c.)
First orgunized. formed or incorporated under the laws of New York

(Enter state. or if u non-U.S. entity, the name of the countryy
11/01/2018

(date of organization. formation or incorporition)

on

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

LIFESTYLES OF WELL-BEING LLC

(Enter Name of Florida Limited Liability Company)

4. i 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 dayvs atter

the date this document is filed by the Florida Department of State.)
Note: f the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s eftective date on the Department 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 arc entitled under ss. 6051006 and 605.1061-605.1072. F.S.
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Signedthis @@ day of

Signature of Authorized Representative of Limited Liabilitv Company:

IS

l
Ll

Signature of Authorized Representative: 07 %

Printed Name: Elizabeth Burgess

Title: Member

Signature(s) on behalf of Other Business Entityv: [Sce below for required signature(s))

Signawre: e

Printed Namc: Elizabeth Burgess

Title: Member

Signature;

Printed Name:

Title:

Signature;

Printed Name:

Title:

Signature:

Printed Name:

Title;

Signarure:

Printed Name:

Title:

Signature.

Printed Name:

Tatle:

If Florida Corporation:

Stunature of Chatrman. Vice Chairman, Dircctor. or Officer.
If Directors or Officers have not been selected. an Incorporator must sign.

If IMlorida General Partnership or Limited Liability Partnership:

Signature of one General Pariner.

It Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Parners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:
Ceruified Copy:

Certificate of Status:

$25.00

S125.00

$30.00 (Optional)
$5.00 (Optional}



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

LIFESTYLES OF WELL-BEING LLC

{Must conain the words ~Limiied Liability Company, “L.L.C.7 or "LLC.T)

ARTICLE II - Address:

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

Principal Office Address:

Mailing Address:

3131 NE 7ih Ave #1604

3131 NE 7th Ave #1604
Miami, FL 33137

Miami, FL 33137

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Lumited Lisbility Company cannot scrve as its own Registered Agent. You must designate an individual o1 another
business entity with an active Florida registration.)

: - : e il ~
The name and the Florida street address of the registered agent are: . =
ST (]
[ [ ~:
Registered Agents Inc. — = E !!
el : " el
Name o S (X
3 = §
[0 N
7901 4th St N STE 300 AN vy
Florida street address (P.O. Box NOT acceptabie) Ty S
- :-__'! 1y
- O % |
St. Petersburg FL 33702 e
City Zip

Having been named as registered agent and to accept service of process jor the above stated fimired
fiahiline company ai the place designared in this certificate. | hereby accept the appointment ax
registered agent and agree 1o act in this capacitv. [ further agree 1o comply with the provisions of all
starutes relating to the proper and complete performance of my duties, and [ am familicr with and
accepl the obligations of my position as registered agent as provided for in Chaprer 603, 1.5

Bt Home

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authonzed Member

"MGR"™ = Manager
AMBR Elizabeth Burgess

3131 NE 7th Ave #1604
Mrami, FL 33137

(Use atiachment if necessary)

ARTICLE V: Other provisions, it any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware th
any false information submitied in a document to the Departiment of State constitotes a third degree felony
as provided for ins.817.133, F 8,

Ehzabeth Burgess

Typed or printed name of signew
Filinyg Fees
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