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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2023

MARE H BOFF
32204 RED TAIL BLVD
SORRENTO, FL 32276 US

SUBJECT: MHB FITNESS LLC
Ref. Number: W23000000147

We have received your document for MHB FITNESS LLC and your check(s)
totaling $185.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of

conversion t be signed by a chairman, vice chairman, officer, director, or an
incorporatorrgfthe converting entity is a limited fiability company, the certificate of
conversion st be signed by an authorized rggesentative.i If the converting

entity is a general parinership or limited liability parinership the certificate of
conversion must be signed by a general partner. |f the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of 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.

Hyacinth LeBlanc
Regulatory Specialist Il Letter Number: 323A00000060

If you have additional questions or need further assistance, please call p;rle
Division of Corporations at (850) 245-6052 and press 4. Your call wi_{lifgge
angwered in the order it is received. T
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COVER LEVTER

TOQ: * New Filing Section
Division of Corporations

SUBJECT: M I+ E) Fitaess [ LC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Anticles of Organization, and fees are submitted to convert an “Other
Busincss Entity™ into a “Flonda Limited Liability Company” in accordance with 5. 603.1043, F.S.

Please return all correspondence concerning this matter to:

Mave 1 BPE

{Contact Pcrson)

MH’\E) FL{__UQ/'Z_)S LL—C/

(Firn/Company)

29204 Pod Tald Blud

' (Address)

Uorremte L 33276

{City, State and Zip Code)

MEREZT @ qanis\h covn

E-muail Addmss {to be used for future annuAl report notifications)

For further information concerning this matter, please call:

MMVH &«@P al(LﬂL{ ) 1/7}-09[/

(Name of Conact Person) {Area Code)

(Daviime Telephone Number)

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

3 $130.00 Filing Fees  J$155.00 Filing Fees  (J$180.00 Filing Fees $183.00 Filing Fees,
(%23 for Conversion and Cenificatc of and Cenified Copy ificd Copy. and

& $125 for Anicles Status Cenificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Seciion New Filing Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N. Monroe Street, Suite SIO =i
Tallahassee, F1. 32303 o

INHS11 (7/17)
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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited_Liability Company

The Articles of Conversion and attached Articles of Oreanization are submitied 10 convert the following

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043, Florida
Statutes.

1 The name of the “Other Business Entity” immediately prior 1o ihe filing of the Articles of Conversion is:
EAenss e
{Enter Name of Other Business Entity)

2. The “Other Business Entity” 1s a /; A L {«(,0{ /[ 73 bl [ { ]LL/f &«J v i)

(Euter entity tvpe. Example: corporation, limited partnership. generd panﬂcrship. conduon faw or busingss trust, ¢l¢.)

First organized, formed or incorporated under the laws of [S5cOMSIA
. (Enter state. or if a non-U.S. enity. the name of the country)
on__ b // 0 / Jo |

{datc of orﬁaniymi(m. formation or incorporation)

1 T'he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

MG Ffuess LLE

(Enter Name of Fiorida Limited Liability Compam’)

4 If 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 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 requircments, 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 “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount 10
which such members are entitled under ss. 603.1006 and 605. 1061-605.1072, .S,
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Siéncd 1.h.i‘s [7 day of g)ﬁ{ d/rMbGl’ 20 QQ

Sienature of Authorized Representative of Linviied LiabiliviCompanvy:
Y i

Signature of Authorized Represenlatiyes o A
i Masc H &Oﬂéz T T T A peas r-'..%'m,x,i} -/V(e"/"{ &Li/ /‘/(C ﬁ
1 ¥

Printed Name:

Sienature(s) on behalsLOMEr Business Entitv: |See below for required signature(s)|

Signature:

. Al A
Printed Name: Marc tt ‘,‘)p%‘ Title: M@/K

Signature:
Printed Name: Title:

Signature:
Printed Name: Tutle:

Signature:
Printed Name: Tide:

Stgnature:
Printed Name: Title;

Signature:
Printed Name: Tutle:

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

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

If Florida Limited Partnership or Limited Liability Limited Partmership:
Signatures 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

Certfied Copyv: $30.00 (Optional) e

Certificate of Staws: $5.00 (Optional) <3
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabiltry Company 1s

MH HP Ffaess LZ/C/

LG orLLCT)

{Must contain the words “Limited Liability Company, *

ARTICLE [I - Address:
I'he mailine address and strect address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:

20904 Red Tal Bivd 32804 RedTad Blid
Doffets TL 32776 Qenrcensio T JAT7

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compan\ cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida regisiration.)
The name and the Flonda street address of the regisiered agent are
O (D

Marce. R, Do €8

Name

3320 ¢ (lc—(}- Tad Bio CJ)
Florida street address (P.O. Box NOT acceptable)
< ,
q;-,r,/‘e_,d-\—o L JAT7E

City Zip

Heving been named as registered agent and to aceept service of process jor ihe above stated limited
hereby accept the appointment as

%p[ v with the provisions of all
mance of my duties, and [ am familiar with and

registered agent and agree 1o act in this capacity. | further agree 10
statutes relaring 1o the proper and comp!e:e}c,f
OGS Te SISt cd%:gent as pr ()\H’dedf()lf in Chaprer 605, I-.5..

aceept the obligations of my: position
P

/
Regstered AgenTs Si gnau}&(.RE_Q.U'IR‘ET))

liability compary at the place designated in th:.*:-eemﬁc&t

(CONTINUED)




nage and control the Limited Liability

ARTICLE V-
I'he name and address of cach person authorized to ma

Company:
Name and Address:

Title:
" AMBR" = Authorized Member
"MGR" = Manager ~
Zaa0u_ Rech (el Hlyd

I e/
AN G
Socrolso  FL o 33716

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

- or an authorized representative of a member

' .
Signature’df a inember

This document i5 executed in accord
any false information submitted in a document ¢

as provided for ins.817.1553. F.S.
i A
A/LO.\’C, H- %CJQL\

ance with seclion 603.0203 (1} (b). Florida Siatutes. | ammaware that
o the Department of State constitnes a third degree felony

Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§  5.00 Certificate of Status (Optional)
s ~3

$ 30.00 Certified Copy (Optional}
3
(4P )
o
=
iy g
R -
- \I‘j ~—
B .
[ f_" i
i (7]



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: MHB FITNESS LLC

Entity No.: 201332310197

Registration Date: 11/15/2013

Entity Type: Limited Liability Company - Out of State
Formed In: WISCONSIN

Status: Active

The above referenced entity is active on the Secretary of State's records and is qualified to transact
intrastate business in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review of other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
December 19, 2022.

<Az %\9~

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 067155119

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



