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COVER LETTER

T New Filing Section
Division of Corporations

BIOHEALTH SPALLC
(Nume of Resnbting Florida Limited Company)

SUBJECT:
I'he enclosed Articles of Conversion. Articles of Organization, and fees are submitted 1o convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with 5. 6051043, F.S.

Please return all correspondence concerning this matter to:

PAWEL FOTEK

{Contact Person)

(Firm/Company)

1181 PINE POINT RD
(Address)

RIVIERA BEACH, FL, 33404
{City, State and Zip Code)

FOTEKP@GMAIL.COM

E-mail Address: (to be used Tor [uture annual report notificutions)

For further information concerning this matter. pleasce call:
561 236-2512
at ( )
(Daytime Telephone Nuntber}

PAWEL FOTEK
{Name of Contact Persun) (Area Code)
Encloscd is a check for the following amount: {All checks processed by this office must be payable in US

dollars and drawn on a bank located in the Unnted States)
& $150.00 Filing Fees  TIS135.00 Filing Fees  CIS180.00 Filing Fees  TIS183.00 Filing Fees.
g ¢ : ¢ t
(325 for Conversion and Certilicate of and Centinied Copy Centified Copy, mud
& 5125 fur Anticles Shatus Curtilicaie of Stams
Strect Address:

New Filing Section
Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Suite 810

of Organizationi

Mailing Address:
New Filing Seetion
Division of Corporations

Tallahassee, FL 32303

P.(3. Box 6327
Tallahassee. FI. 32314
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Articles of Conversion
For
“Other Business Entity
Into
Florida Limited Liability Company

1
Uhe Articles of Conversion|and attached Artieles of Orpanization are subniued to convert the following
into a Florida Limited Liahility Company in accordance with s.605.1045. Flonda

“Other Business Entity”

Statutes.
he naime of the ~Other Business Entity” immediately prior 1o the filing of the Articles of Conversion 13

1.
BIOHEALTH SPA INC
(Fnter Name of (reher Husiness Entiyy
CORPORATION

g . N -
e “Other Business Entity™ 15 a
{Enter entity tvpe.! Example: corparation, limited parinership, general parinership, common law or business trust, ele)
. . . . FLORIDA
First organized. formed or incorporated under the laws of
(Enter state. or if a non-U.S, entity. the name ol the country)

02/01/2022

an
{(date of vrganization, furmation or incorporation)
e name of ihe Florida Limited Liabitity Company as set forth in the attached Articles of Organization

05/2212022

BIOHEALTH SPA LLC
(Enter Name of Florida Eimned Linbility Company

> date:

4. If not effective on the (.Lllt. of filing. enter the effective
(The effective date: (,‘lnnul be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is f"lcd by the Florida Department of State.)

Note: it'the date inserted in this block does not meet the applicable statutory liling requirements. this date will not be listed as the

document’s effective date on the Departiment of State’s records
I'he plan of conversion has been approved in accordance with all applicable staute

3.
0. The “Converted or Other Huxmu\ Entity™ has agreed to pay anv members having appraisal rights the amount to
which such members are dntitied under ss. 6051006 and 603.1061-605.1072. .S,

CLERY -y g5



Signed this _ 22 dav of __MAY

0 L

Signature of Authorized Representative of Limited Lia

hility Company:
‘

Signature of Authorized Representative: (7

IPrinted Namge: PAWEL FOTEK

Tile: MGR

Signature(s) on_behalf of Other Business Entity: [See below for required signature(s)|

—_
, e T
Signature: e -
Printed Nam: AL EA cote K Title: CHUARHMAW
Signature:
Printed Name: VEouh Pt PR Title: VigE ChMRHAW
Signature;
Printed Nuame: Title:
|
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature;
Title:

Printed Name:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Dircctor, or Ofticer.
If Dircctors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General l’ani‘jcr.

|
If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatares of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Orgamzation:

Certitied Copy:
Certificate of Status:

$35.00

$125.00

$30.00 (Optional)
$3.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BIOHEALTH SPA LLC

{Must contain the words “Limiwed Liabiliny Company, "L L.C

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Lumited Liability Company is:
Mailing Address:

4600 MILITARY TRAIL

SUITE 210
JUPITER, FL, 33458

Principal Office Address:

4600 MILITARY TRAIL

SUITE 210
JUPITER, FL, 33458
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limned Lizbility Company cannot serve iy its own Registered Agent. You must designate an indisidual or another

businuss entity with an active Florida registration, )
The name and the Florida sirect address of the registered agent are:

PAWEL FOTEK
Name

4600 MILITARY TRAIL, SUITE 210
Florida street address (.0, Box NOT aceepiable)

JUPITER FL 33458

Zip

1

‘{ City
Having heen named ay registered agem and to aceept service of process for the above stated timited
fichilite company: ar the place designated in this certificate, { herchy accept the appointiment as
registered agent and agree (o act in this capacite. 1 further agree to complewith the provisions of all

statutes relating 1o the proper and complete perfornance of pic duties. and am jamiliar with and
accept the obligations of my position as registered ugent us provided for in Chapter 603, F.S.

e
'

¢ | € Ky ["Hﬂ

MBIV

=
NF

Ruegistered Agent’s Signature (REQUIRED)

{(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability

Name and Address:

Company:

Fitle:
"AMBR" = Authorized Member
"MOR™ = Manager
MGR PAWEL FOTEK
4600 MILITARY TRAIL, SUITE 210
JUPITER, FL, 33458
MGR ILONA FOTEK
4600 MILITARY TRAIL, SUITE 210
JUPITER, FL, 33458

{Usc attachment|fif necessary)

ARTICLE V: Other provisions. if any.

b

|
REQUIRE[)SIl(';l ATURE: <
ﬁ

Signature of a member or an authorized representative of a member

I'his document isjexecuted in accordance with seetion 6O3.0200 ¢ 1) (b, Fiorida Statutes, 1 am aware that
any fulse information submitted in a document w the Department of State constitutes a third degree felony

as provided for ins.817.155, F S,
Foflek

-
DA we L
Typed or printed name of signee

Filing Fees

5.00 Filing Fee for Articles of Organization and Designatien of Registered Agent
5.00 Certificate of Status (Optional)

$

31

2
§ 30.00 Certified Copy (Optional)
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