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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2022

VICKI K SULLIVAN
13107 CHETS CREEK DRIVE SOUTH
JACKSONVILLE, FL 32224 US

SUBJECT: BODY BALANCE INSTITUTE, LLC
Ref. Number: W22000112072

We have received your document for and your check(s) totaling $180.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The first page of the articles of conversion is missing from the document.
Attached is the first page for you to fill out accordingly.

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham
Regulatory Specialist 1 Letter Number: 722A00019551
New Filing Section

www.sunbiz.org
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Articles of Conversion QI
- 2¢m
For 2 Heo
“Other Business Entitv” W N
Into .
O

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043, Flonda
Statutes.

I. The name of the “Other Business Entity”gmmediately prior 1o the filing of the Articles of Conversion is:
boby Daldnte A5 {,ZQ. o

{Enter Name of Other Business Entity)

2. The ~Other Business Entity’ is a LLC"

{Enier entity tvpe. Example: corporation, limited partnership. general partnership, common law or business trust, ctc.)

First organized, formed or incorporated under the laws of NG}C][G /Z ) \./A

. v L4 B
{Enter state. or if a non-U.S. entity, the name of the country)

on /foC/’? /9 9008“

{datc of organization, formation or tncorporaiion)

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

Bed? Balte ZEM [LC

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date: - ?/15 /02,2

(The effective date: Cannot be prior to date of receipt or filed date nor move than 90 calendar days after
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 statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

3. 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 amouni 1o
which such members are entitled under ss. 605. 1006 and 605.1061-605.1072, E.S.



Signed this _/ '%2—- dav of f?{,/ﬂ (‘:’.'T‘% 20 L%r}

4

Signature of Authorized Representative of Limited 1. i.lhilil\ Cpmpany:

Stenature of Awthorized Representative: /_j/ l/; Vs ///m«- :
Vid

Printed Name: VICKE K SULLIVAN Trife: TMGRM

Siematpre(si on Iu-l;nli'ul'()lllel Bmi||05s,|{',mih': [See below for required signature(s)) -

1/ -
// / / // =

Signature: £ g Y Syiry. —

Printed Nam€: VICKI K SULLIVAN Tile MGRM

Signature:

Prnted Name: Tide:

Sii__;n:nurc: NS

rinted Name: Tide: N
vy e

Signulure: - r‘\)o ,'___t,:_’

Printed Name: lNitle: o il
o 25

. e

Signature: = R

Printed Name: Tatle: @ I
o =
o 57

Signature; ”

Printed Name: Title;

H Florida Coyporation:
Stgnature of Chairman, Vice Chairman, Director, or Ofticer.
[f Directors or Ofticers have not been selected, an Incorporator must sign,

If Florvida General Partuership o Limited Liability Partnershap:
Stenature of one General Partner,

I Florida Lunnited Partnership or Limited Eiability Limited Partnership:
Signatures of ALL General Partners.

All others:

StomrtmrrofTrthored eSO,

Fees:
Articles of Conversion: $25.00
Fees for Flornda Articles of Organizabon: 512500
Certified Copy: $30.00 (Optional)

Certilicate of Status: $5.00 (Optional )




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BODY BALANCE INSTITUTE., LLC
O T L LL T

(sl contain the words Limited Liability Compnny, 11,4

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

Naiting Address:

Principal Office Address:

4776 HODGES BLVD SUITE 204 4776 HODGES BLVD SUITE 204
JACKSONVILLE, FL. 32224 JACKSONVILLE, FL 32224

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot setve s its own Registered Agent. You must designale an individuat or jmather -
business entity with an active Florida registration. ) R") g
L s
The name and the Florida street address of the registered agent are: 5 2E
o
S Sz
VICKI K SULLIVAN e hot e
= Em
Name = 8o
I
13107 CHETS CREEK DR S o o=
w27

Florida street address (P.O. Box NOT acceptable)
JACKSONVILLE Il 32224
Zip

Ciy

Having been named as registered agent and 1o accept service of process for the above siaed timited
liability company at the place designated i this certificate. I hereby aceept the appoiiment as
registered agent and agree to act i this capaciry. 1 firther agree to comphwith the provisions of all

e dutics, and Tam familiar with aid

PR

statdes relating 1o the proper and complere performance of n
aCeept e obliguiions of myFosiion gy amuisier: cprovided

Y/ e I

Régistcrud Agent’s Signature (REQUIRIED)

T 7 (CONTINUED)




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

Company:

Name and Address:

Title:
"AMBR” = Authorized Member
"MGR" = Manager

MGR VICKI K SULLIVAN

13107 CHETS CREEK DRIVE SOUTH
JACKSONVILLE, FLORIDA 32224
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{Use attachment il necessary)

ARTICLE V: Other provisions, if any.

Slgn.lltn ¢ of 3 member or an anthorized representative of a member
This dociment is exconed inaceprdanee with seepion GUS 82053 (1) (b) Flonda Staaies | avare (ad

any Bilse infornition submitted in 2 document & the Department of State constitutes o third degree felony

as provided for ins 817 155 F.8

VICKE K SULLIVAN

Typed or printed name of signee
Filing I'ces
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt
$ 30,00 Certificd Copy (Optional) §  5.00 Certificate of Status (Optional)




