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FLORIDA DEPARTMENT OF STATE
Division of Corporations -

January 30, 2023

VINISHA PATEL
103 AMHERST WAY
PANAMA CITY BEACH, FL 32413

SUBJECT: FLUXCARE LLC. T e
Ref. Number: W23000012177

We have received your document for FLUXCARE 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. |f the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If 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.

Pursuant to section 605.0207, F.S., the effective date must be specific, cannot be
more than five business days prior to the date of filing or more than 90 days after
the date of filing. Qur office received your document on . Please amend your

document accordingly.

Please return your document, along with a copy of this letter. within 60 days or
your filing wili be considered abandoned. o

L)
:“ CZI
If you have any questions concerning the filing of your document, pleas-e.na” h?
(850) 245-6052. NI
Karen Lovelace =3RS e
Regulatory Specialist Il Letter Number: 523A00002230 o
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COVER LETTER

New Fihing Section

TO:
Diviston of Corporations

SUBJECT: Ciay (eve VLG
{Name of Resuiiing Florida Limited Company}

The enclosed Arnticles of Conversion, Articies of Organization. and tees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.5.

Please return all correspondence concerning this matter to:

Vimishe ated
(Contact Person)

Pl (ave g - (dba - 'mlqa_\_lfﬁ”*\
(Firm/Company)

104 Ambnersd wWaig
(Address)
o Ve G rti\‘\\’ G{utln ; FL 34>
(City, Statc and Zip Codc)

vinishagpatel 7sg epvwenlcen
FE-mail Address: (to be used for finure annual rcport notifications)

For further information concerning this matter, please call
\ . IS PR o S L

Vivaslia padel at (_ 1y ) 4c -4tk

(Arca Code) (Daytime Telephone Number)

(Name of Contact Person)

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 ltocated in the Untied States)
/
71 $150.00 Filing Fees  (J$155.00 Filing Fees  C15180.00 Filing Fees  \#Z}$185.00 Filing Fees,
(525 for Conversion and Certificate of and Certified Copy Cenified Copy, and
& $125 for Armcles Certificaie of Status
of Organization}
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
The Centre of Tallahassce -
2415 N. Monroe Street. Suite 8102

P.O. Box 6327
Tallahassee, FL 32314

Status

Tallahassce, FL 32303

INHSI11{(7/17)
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Articles of Conversion
For
“(ther Business Enlity”™
Inlo
Florida L.imited Liability Coempanv

The Anicles of Conversion and attached Articles of Qrganization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florda

Statutes.

[. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

uxlave L1C”
(Emer Name of Other Business Entity)

2. The “Other Business Iintity™ is a e
{Enter entity type. Example: corporation, limited partnership, general pannership, common law or business trust, ctc.)

First organized, formed or incorporated under the laws of (¥ A
(Enter state, or if 2 non-U.S. eatily, the name of the country)

on éHS’/"";'["

(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
Furuy{are WL (- {dva- T ;xlam'igc\k\\a) ) /’Duﬂu‘ﬁ
(Enter Name of Florida Limited Liability Company) m ‘_\\_\f/ k
2 O e e e €
4. 1f not t ; g, k'/r-l;cr the effective date: J*i'f‘l‘f"li 7% v’/" (""k‘h‘ tivs Gling Py

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 alendar days after ‘

the date this document is filed by the Florida Department of State.) o
Note: [T the date inseried in this block does not meet the applicable stawnory filing requirements, this date will not be listed as the

document’s cffective daic on the Departinent 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 to
which such members arc cntitled under ss. 605.1006 and 605.1061-605.1072, F.5.




Signed this o dayof _ D enbrer 20073

Stenature of Authorized Representative of Limited Liability Campany:

o . (

- e .
Signature of Authorized Representative: S S T e :
Printed Namec: vvnsbie vad el 7 Title: ovenie v - {Seve

Sivnaturets) on behalf of Other Business Entitvi- {See below for required signature(s}|

Signaturc: S ///é’éX\

Printcd Name: Vivighoa P:ri 2\ Title: ¢ e 7 R PE! q,_/ r)?_/ = 3

Signature: MW K . LLC - Sefe cmdtine

Printed Name: Title: T .
l 1N _‘__.—_'_'_/

Signature: I

Printed Namc: Title:

Signaturc: ~in

Printed Name: Title:

Signature: NIy

Printed Name: Title:

Signature: iR

Printed Name: Title:

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 Gencer:d Partucrship or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partacrship:
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 ~
Certificd Copy: $30.00 (Optional) :-‘:ﬁ
Certificate of Status: $5.00 (Optional)

(h:0iHd €1 §34
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabihty Company 1s:

{lix (e L LC -
(Must contain the words “Limited Linbility Company, “L.L.C.." or “LLC."™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s;

Principal Office Address: Mailing Address;
(03 Avalaeiel evays — Leiane - _
S fuan it e 17)("2': oy
fo Bidly

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or another
busingss eniity with an active Flarida registration,)

The name and the Florida street address of the registered agent are:

\/ i \\\’-:\-m P‘\“ l

Name

\0 A tne st A
Florida street address (P.O. Box NOT acceptable)

}?{n\(mlu ('\\’t\'{?)('mb\ FL 324173
City = Zip

fHaving heen named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this centificate, | hereby accept the appoiniment as
registered agent and agree (o act in this capacity. [ further agree to comply with the provisions of all
statwtes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

P //'
= - 7 }Z. ._..‘é._--;.f/
Regislergdeé'én!’s}Signalurg (REQUIRED)
o ‘

e

(CONTINUED)




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

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager -~
‘\/“.ﬂ‘:.\,‘\h l\(\.{tl ~ LLeraty
Gele  Cpoairr - _
L3 fmelaeni ks d ngen LU”B feath 17
o7 . ;3/4,17)

A O SR SR
Gy

AT LR A

vitishapatey 15 ptail eas

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

‘y'['f’l-

REQUIRED SIGNATURE: -
o /j/j/ e B

Signature of 2 member or an authorized representative of a member
This document i executed in accordance with section 605.0203 (1) (b), Floridz Statutes. | am aware that
amy false information submitted in a document to the Department of Siate constitutes & third degree felony

as provided for in 5. 817155, F 5.
Vintehe  fed @)
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
nal} .
i == ]

et a]

S 5.00 Certificate of Status (Optio
=317 =

(=N ]

S 30.08 Certified Copy (Optional)

IOl ld ¢ 834



