| 20004213

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

D PICK-UP |:| WAIT D MAIL

(Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NI TAR AL

800396715348

)
=
W) o
g L,
o oD
_z A
Co—
L SEm
(*‘.:‘;r"‘
L27m
O Dlag
o= ¥
e
o T
' P
=
o oM
O o
7




COVERLETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Dynamic Health Benefits, LLC

{Namue of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an "Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 6051045, F.5.

Picase return all correspondence concerning this matter to:

Matthew Kohen

{Contact Person)

Cadton Fields

(Firm/Compuny)

700 NW 1st Ave., Ste 1200

{Address)

Miami, FL 33136

{City. State and Zip Code})
mkohen@carlionfields.com

E-mail Address: {10 be used for future annual report notifications)

For further information concerning this matter, please call:

Matthew Kohen 305 347-6930

at { )

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this oflice must be pavable in US
dollars and drawn on a bank located in the United States)

| 515000 Filing Fees  (S155.00 Filing Fees  (JS180.00 Filing Fees  [CIS185.00 Filing Fees.

{823 for Conversion and Certificate of and Certified Copy Certified Copy. and
& 5125 for Anticles Status Certificate of Statues

of Organization)

Mailing Address: Street Address:

New Filing Scction New Filing Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Strect. Sutte 8140

Tallahassee, FL 32303
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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, [lorida 32372

(850) 656-4724
paTE 11/3/2022

*HWALK IN®*

ENFITY Nami DYNAMIC HEALTH BENEFITS, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Plar Cipy
csr&b%t{ d}&g
Certifioate of Statas

VPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITY ™"

Certificd Copy of Arts & Amendments

Certified Cipy of Arte & Amendments Complete fite [lrctading Arnaal Keports)
Certifieate of Status

Certificate of Statas Reflecting:

VAPOSTILE / NOTARIAL CERTIFICATION

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED §150.00 ACCOUNT # 120160000072, J;\/\}f
(5

Floase cal’ [ina at the above namber faﬁ any (8SueS OF CORCEFAS. Thank o8 50 much!




Articles of Conversion
For
“Other Business Entity”
[nto
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrpanization are submitied to convert the tollowing
*Other Business Entity” into a Florida Limited Liability Company n accordance with s.605.1045. I'londa
Statures.

The name of the "Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
Dynamic Health Concepts, LLC

{Enter Name of Other Business Entity)

e . .. ... limited liability company
2. The "Other Business Entity” is a

(Enter entity type. Example: corporation, linnted pannership, general partership, common law or business trust, ete.)

. . . : _California
FFirst orgamized. formed or incorporated under the laws ot

(Eater state, or i a non-ULS, entity, the name of the country)

August 25, 2020
on

(date of organization, formation or incorporation)

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

Dynamic Health Benefits, LLC

{Enter Name of Florida Limited Liability Company)
11/2/2022
4. [f'not effective on the date ot tiling, enter the effecuve date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)l) calendar days after

the date this document is filed by the Florida Department of State.)
Note: I the date inserted in this block does not mect the applicable stxtutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Convericd or (ther Business kEntity™ has agreed 1o pay any members having appraisal rights the amount o
which such members are entitled under ss. 603.1006 and 605.1061-605.1072. I8,



Signed this 2nd day of November 20

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: Actaim Baaadll

Printed Nume; Adam Bassell Title: Authorized Person

Signature(s) on behaif of Other Business Entity: [Sec below for required signature(s)|

Signalure: Actain Basadll

Printed Name: Adam Bassell Title: Member
Signature:

Printed Name: Title:
Signature:

Primed Name: Title:
Stgnature:

Printed Namc; Title:
Signature:

PPrinted Name: Title:
Signature;

Printed Name: Title:

If Florida Corpaoration:
Signature of Chairman. Vice Chairman, Director, or Officer.
It Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Stgnatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certitied Copy: $30.00 (Optional)

Certificate of Status: $3.00 (Optional)

I FAN]

ND
BRNER

o -~
Rl S
S
,}I"'I
'LIT"C)

~

SHOTLYY
iVl



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVMPANY

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

Cynamic Health Benefits, LLC

{Must cantain the words “Limited Liabtlity Company, "1 L.C.U7 or "L

ARTICLE I1 - Address:
The mailing address and street address of the prinetpal office of the Limuted Laability Company is:

Mailiny Address:

Principal Office Address:

1007 N. Federal Hwy #377 1007 N. Federal Hwy #377
Fort Lauderdale, FL 33304 Fort Lauderdale, FL 33304

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve s its own Registered Agent, You must designate an individual or anwther

business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are: N @
NS
= Tin
NRAI Services, Inc. O o
< ==
Naime .EI‘. E‘d‘_;_‘:‘-_r?
nEE
1200 South Pine Island Road 2 :_'UQQ
R " I == -3‘1'7
Florida street address (P.O. Box NOT acceptable) o D
i .. 33324 v s
Plantation FL 333 o &
City Zip "

Having been named as registered agent and 1o aceept service of process for the above stated limited
liability company at the place designated in this centificate, I herehy: accept the appointment as
registered agent and agree o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and 1 am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5

Registered Agent’s Signature (REQUIRED)
Elizabeth Crawford - Assistant Secretary

(CONTINUED)



ARTICLE V: Other provisions. if any.

ARTICLE IV-

The name and address of cach person authonzed to manage and control the Limited Liability
Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager
MGR

Name and Address:

Adam Bassell

1007 N. Federal Hwy #377
Fort Lauderdale, FL 33304
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REQUIRED SIGNATURE:

Signaturce of a member or an authorized representative of a member
This document is executed in accordunce with section 605.0203 (1) (b), Florida Statutes. am aware that
any false information submitted in a doeument 1o the Department of State constitutes a third degree felony
as provided for m.817.135, F.5.

Adam Bassell

Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)

SERIE



