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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2022
CAROLINE YOUNG

991 NARCISSUS AVE
CLEARWATER, FL 33767

SUBJECT: CAROLINE L. YOUNG, MS, RD, RYT, LLC
Ref. Number: W21000155198

We have received your document for CAROLINE L. YOUNG, MS, RD, RYT, LLC
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

As stated in my previous letter, please fill out the enclosed form and mail it back
to my attention.

We are enclosing the proper form(s) with instructions for your convenience.

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 call
{850) 245-6052.

Matthew T Mocn
Regulatory Specialist 11 Supervisor Letter Number: 522A00003953

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
December 6, 2021

CAROLINE YOUNG
991 NARCISSUS AVE
CLEARWATER, FL 33767

SUBJECT: CAROLINE L. YOUNG, MS, RD, RYT, LLC
Ret. Number: W21000155198
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We have received your document for CAROLINE L. YOUNG, MS, RD, RYT, LLC; - ":j
and your check(s) totaling $105.00. However, the enclosed document has not O
been filed and is being returned for the followung correction(s): pes

Are you converting to a CORP or staying as an LLC? If you are converting to a
CORP then change the suffix in the high lighted areas. If you are staying an LLC
then fill out the form that is enclosed and send an additional check for $45 dollars
to cover the cost of the LLC conversion

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 call
(850) 245-6052.

Matthew T Moon
Regulatory Specialist Il Supervisor

Letter Number: 821A00029263

www_sunbiz.org
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COVER LETTER
TO:  New Filing Section

Division of Corporations

SUBJECT: C:\rri\.(\t, L—, lox_fmf \1 7 h) {\ fT;L‘L’(

(~ame of Resulting ¥ ioyﬂ: Limited Co-npan\)
[he enclosed Artictes of Conversion. Articles of Organization. and fees are submitied (o convert an
Business Entiey ™ into a Flonda Limited Liability Compumy™ in accordance with s, 60351045, F.8
Piease return all correspondence concerning this malier to
C ' |
N arotiDe. T owoNG
(¢ontact Person)

Carelne. L.

Voune MS AD 24T, LLC

{Firm. ("ump'm\b’

e ATARN RN fuve

[ J;Iircss}

" et »P /%%7(«[3,_)

(. Staie and Zip Code)

Hm Wev e, Lo u(\CL@ GrNGi |, Cory)

Eomat]l Address: 110 be osed ks lulaﬁ annual report nof‘ﬂmmmw

G4

For turther information concerning this imaner. please call

edicie Voipichn CPB .« H0M  lolaF - H £
yName of Contact Person) i

tArea Code}  [Daytime Telephone Number)

Fnclosed is a cheek tar the following amaount: (Al checks processed by this office must be pavable in US
dollars and deawn onc g hank toeaed in the United Siates)

@450 00 Fiting Fees
(825 jor Comversion

& S35 10 Anlicles

ot Organization)

T80 85,00 Filing Fees
and Cenificate of
Siutus

(3S180.00 Fiting Fees

0218500 Fiting bFees.
and Certitied Com

Certitied Copy. and
Centificate of States

Mailing Address:

Street Address:
New Filing Seciion New Filing Section
Divizsion ot Corporations Division of Corporations
P 0. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314

2415 N, Monroc Street, Suite 810
Tallahassee, 'L 32303
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Articles of Conversion
For
“Other Business Entine™
Into
Florida Limited Liabitity Company

Fhe Articles of Conversion and attached Articles of Organization are submitted to convert the tollowing
“Other Business Fatity™ into a Florida Limited Liability Company in accardance with 5.605.1045. Florida

Statutes,

I. The name ol the *Other Busimess Entity™ inumediately prior to the tiling ot the Articles of Conversion is:

( ) r'ﬁ!;] nC i_ L{fz\_)q(-’l MS (-\\j r\\’ _r‘ L’—L/QE

(Enter Nam& &t Other Business 1 m?_]

P The Other Buasiness Ealiny™ s a S

tnier entity tpe. Ixamples corporation. limited purtnership. genural parinessiup, common faw or business trust, eie.)

First orgunized. formed or incorporated under the faws of (;“(" CaYNow
vhater state. ar if o nuujL.S. entity | the name of the country)
_._) \
on -)] C( ) 8

fdaic ot organizaiion, formation or incarparalion)

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

Curoline L. Youne MS RN A T- Lt

[Enter Name of Flortia Limiied L. :.mllm ¢ nmp!m»]

o Ihnot effective on the date of filing. enter the effecuve date:
{The etfecove duter Cannot be prior to date of receipt or filed date nor more than ‘)(l calendur davs after
the date this document ix fided by the Florida Department of State))

Note: 1 the date msened inthis block does nod meet the applicable statutory fifing requirements, this date will not be listed as ihe
document's erteetive date on the Depariment of State’s records.

5. The plan ot conversion has been approved in accordance with all applicable stnutes,

0. The “Cenverted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount
which such members are entitled under s« 6031006 and 603.1061-605.1072. F.5.




o Cy r Cn -
Niuned this 1 b-(in}-oi !\/1\({'_'\,.{ WA

swnature ol Authorized Representative of Limited Liabilitg Company:

Signature of Authorized Represeniative: >( ( //

Peinted Name: | o, 1} N e b A ]nlc: Ml A <o ber
e = y
J
Signature!s) on behatf of Other Business Lptity: ]‘wv below for required signatureis))

P //
Signatre: w2

Printed Nime 7 1 - o A Fitbe: ™0 0 o be v S €053 e o

/# 4 va

Slgnatare
Printed Naine: Thle:

Signainre:
Prmted Name: Title:

Signature;
Printed Name: Title:

Sianature:

Printed Name: Title:
Stpninre
Privted Noamie: Title: o

I Flurida Corpoeration:
Stgnatere of Chatrman. Vice Chairman. Director, or Officer.
I Lvireetors or Officers have not been selected, an [ncorporator must sign,

If Florida General Partnership or Limited Ligbility Partnership:
Signature of one General Pariner.

I Florida Limited Parmership or Limited Liability Limited Partnership:
signztures of ALL General Parters,

Alb others:
Stenature ot an avthorized person,

Fees:

3.00

23.00

0.00 {Optional)
5.00 (Optional)

Articles of Conversion: 52
Fees tor Florida Articles of Organization:  §)
Certified Copy: 33
Certiticate of Staus




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name;
The name of the Limited Liabilite Company is:
————-_.__. - — —

_Carolime L. Yong ,MS'ARD,
i d:'uhxl:l_\ Compane, “LLE Mo ~LLC 7

ENEesE vt the ssoends CLimited

ARTICLE T - Address:
The mailing address and street address of the principal office oi the Limited Liability Corpanyv s

Principal Office Address: Mailing Address:
Q91 Mearussus e 9 Narcif»SuJ?q){e.
Cyeaarvater. e 3571 __Clearwater, Fo B]

ARTICLEAN - Registered Agent, Registered Office. & Registered Agent's NSignature:

Chhe Fimited Liabihny Company cannol seane s ots own Registered Agent Yo sust deaignise an mdodeal o1 ol

business eniity with an acthine | londa regsnanen.
The name and the Florida street address of the registered agent are:

Corolme L. HYour
Name Jd
Ave

_941 N arcissus
Florida street address (P.O. Box NOT aceeptable)
273751

_QWF FIL
ity ! Zip

Herving been named as registered agent and 1o aeeept service of process jor the above stared {imited
lability company: at the place designaied in this certificate. 1 herehy accepi the cpointment as

registered agent and agree 1o act i this capacity. | firitier agree to comply with the provisions of all
Statutes reluting (o the proper and complete performance of o duties, and Dam jamitior with and
Lagent as provided for m Chapter 603, F 5.,

accepi the obligations of niy: py c?(e.s;fls‘iwv
/ / -
A 0 7
s i

Registered Agent's §gnaluru (Rl:‘,(\)leR'LiD'J

f

(CONTINUED)
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ARTICLE V: Other provisions. il any.

ARTICLE IV-

The name and address ot cach person authorized 1o manage and conirol the Limited Liabnlits
Company:

Tithe: Name and Address:
"AMBR" = Authorized Member
“MOR" = Munager

/’ S R :( /

/-
1

! PR - oy N .. ..
gty et Yl L Jow e

tUise attachment if necessary)

BE :| IWV 122 NOl 2201

Signature of 2 member or :zg«utlmrizcd representative of a member

This divcument is executed m accordunce with section 505.6203 (1} (b). Florida Statutes. § am aware that
any false informaton submitted in a document @ the Department of Siate constitutes a third degree felony
as provided for ins.§17. 155 F S,

AN | . _ H —~
(,ff{-'r"ﬁl e v 7Qu vy

Typed ar printed namtjof signee
Filing Fues

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) S 3.00 Certificate of Status (Optional)
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