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COVER LETTER

TO:  New Filing Section

Division ul'Cmpordliom it ) .
SUBJECT: /O(.,a ch F'{T\Cﬁ&ar"k f/(ast‘ Ckanjf /?) Obu:’l 9@@.’/‘ /‘: /r/}t/mw

{Name of Resuliing Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Other
Business Entity™ into a “Fiorida Limited Liability Company™ in accordance with 5. 605.1045, F.S.

Please return all correspondence concerning this matter to:

ﬁ)@&k [$34 //er

(Comaci Person)

%UA /A( Fﬁ’l(sjo‘ﬂru C/Lanqﬂ{t‘n Owﬂ Yooeu Fl//t((n((

(Firm/Company)

(%o (0208 (ourine, /4//&? [?/UC( t#'—/O/

(Adddfess)

rmﬂa L 336/9

(City, State and Zip Code)y

fbuﬁ-,bq ernge, @(f‘mar'/« (O &2 ;‘w
ifnail Address: (to beused for fuidre annual ieport natifications) Ul 8
)
. o ) . . = M —Tl
For further information concerning this matier. please call: =7y
2o ' —
) w —
75(;{\ 1?6( //(/39(/ a((SO2 ) 220 -3Q8 oo :
V4 (Name of Contact I{erson] {(Area Code)  (Daytime Telephone Number) SO ;O 3 ¥ I

Enclosed is a check for the following amuunt: (All checks processed by this office must be pa\'ablc IF‘US

dollargand drawn on a bank located in the United Staies) R ‘__‘0
A:o Filing Fees  JS155.00 Filing Fees  CIS180.00 Filing Fees  38185.00 Filing Fees,
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Status Certiticate ot Status
of Organization)
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.C. Bax 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, F1 32303

INHS1L (D



Articles of Conversion
For
“QOther Business Entity™
Into
Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
*“(Hher Business Entity” into a Flarida Limited Liability Company in accordance with s.605.1045. Florida

Statutes.

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

’l‘@m the Fitne<s Gurd

(Enter Name of Other Business Entity)

The “Other Business Entity” is a /.v V)’\{ (‘6( Z’( flb( (( I’L W

{Enier cntity type, L.\.unplu corporaiion, limited partnership. anr.ﬂ/pdrlmrbhlp conimon law ot hu:nfms trust. ete.)

First organized. formed or incorporated under the laws of /((‘f[‘/’u Ckg_,

{Fnter state, or if a non-_l;'/é. entity. the name of the country)

on OQ///;)—C/;L/

(datc of organization, formation ar incorporation)

. The nume of the Florida Limited Liability Company as set torth in the attached Articles of Organization:

/’?az?a/ IZD Lkowﬂ C/OU/‘ /—/ //f’/?Ct’LL/(/. EU_: e

)

Enter Ny [ Florida Limited Liability C any Saett L
(Enter Name ol Florida Limitec II)II\ ompany} ; I —n
v —
r...._

:
4. Hnot 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 cale (j_ v day alter
the date this document is filed by the Florida Department of State.) ™~ o 2 i
Note: [fihe date mserted in this block does not meet the applicable statutory filing requirements. this date will ngt he |l§{_g as thca
document's ¢ffective date on the Depariment of State’s records, :

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

6. The “Converted or Other Business Entity™ has agreed o pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-603.1072, F.S.



2023

Signed this 0'2 7/j‘f day of Jaﬂaa/*/q

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Represeniative: M,——-—"——

Printed Name: 727}{ o Lo llc rt/c; &~

Title: £ ;:‘;/'-[{Z.*Qc;{ /1‘?(;:1. / /&J/? € —

Signature(s) on behalf of Other Business Entityv: [See below for reguired signature(s)]

Signature:

Printed Name: f&ﬁm: &/[(734//’

Signature;

Title: 2,59,;{1/5/ @g, £ Ot 6 —

Printed Name:

Title:

Signature:

Printed Name:

Title;

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

If Florida Corporation:

Signature of Chairman. Vice Chairman. Director. or Officer.
If Directors or Officers have not been selected. an Incarporator must sign.

I Florida General Partnership or Limited Liability Partnership:

Title:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

TERIE

Stgnatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Fionda Articles of Organization:

Certified Copy:
Certificate of Status:

82:L Wd L-933E¢

$25.00

S123.00

$30.00 (Optional)
$5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

wat %9&/* F‘ILI[\&/W?C( ALC

(Must contain the words “Limied Liabilty Company, "L Cor TLLC Y

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

Principal Office Address: Mailing Address:
10205 CourtricoPlis Flud #ror o208 Courtupn Foloms Rlud Hrer
Tamps, (Z 324 e, ff 2 2 (%

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lirmmited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration. )

The name and the Ftorida street address of the regisiered agent are:

Téoa /fa//m_a £

Name

(0205 Courbnry BlpsPlud £oo  Fo w
Florida strect add:‘csskr{.O. Box NOT acceptablce) ;.‘2 -
5 oo T
ﬁmp& L SPer A TR
7 - - Al !
City Zip T
L 2 i 11

Having been named as registered agent and to accept service of process for the above ﬂmqj limitkdJ
fability company at the place designated in this certificate, | hereby accept the ap;)om!mgnl as
registered agent and agree to act in this capacitv, 1 further agree o comply sith the'rovigians of all
statuics relating to the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S.

"""2’—\

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
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 —
RMBE < AL [Oqa L [leng 7™
. v (C‘,‘!Qr‘)j (cgcrfﬁ?(‘qﬂ//"u Lot #(O/
'ﬂ;ﬂ’ﬂ(/_ EL 244

(Use attachment it necessary) —_
I"(_n N
—rn )
— o -
T “’n
. .. . poniipnes m
ARTICLE V: Other provisions. if any. LA > - S
v = i r—
— al
= [T
. &
~
i o)

Sl g

AN

REQUIRED SIGNATURE:

oz, o

—

Signaturc of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statates. T am aware that
any false information submitted in a document to the Depariment of State constitutes a third degree felony
as provided forin s 817,133, F.8.

Teoga L5allcr52~
/ Tyi§Ed or printed name of signee
Filing Fees
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




LAQO
Commonwealth of Kentucky 1131653.08

Michasel G. Adams

Michael G. Adams, Secretary of State Secrstaryof suate

Received and Filed
2/1/2021 12:50:36 PM

Fea receipt: $40.00

Michael G. Adams
Secretary of State

P. Q. Box 718 Articles of Organization KLC
Frankforl. KY 40602-0718 Limited Liability Company
(502) 564-3490
hiip:/iwww 508 Ky.gov

For the purposes of forming a limited liability company in Kentucky pursuant to KRS Chapter 275,
the undersigned organizer hereby submits the following Articles of Organization to the Office of the
Secretary of State for filing:
Article I: The name of the company is
Toya The Fitness Guru LLC
Article 11: The street address of the company's initial registered office in Kentucky is
7911 Fir Green Way, Lauisville, KY 40291

and the name of the initial registered agent at that address is Toya Ballenger

Article III: The mailing address of the company's initial principal office is

7911 Fir Green Way, Louisville, KY 40291 2o o
— W
Article IV: The limited liability company is to be managed by Members ZE M N
=
Executed by the Organizer on Monday, February 1, 2021 ;_
T i
= :

Name of Organizer: Toya Ballenger

82:L Wd (-8

gSignature of individual signing on behalf of Organizéj‘;}‘_‘{
Toya Ballenger e

i. Toya Ballenger, consent to serve as the Registered Agent on
behalf of the limited liability company.

Signature of Registered Agent or individual signing on behalf of
the company serving as Registered Agent:

Toya Ballenger



iﬁﬁ[}{ DEPARTMENT OF THE TREASURY
INTEENAL REVENUE SERVICE
CINCINNATI OH 4595G6-0023

Date of this notice: $2-01-2021

Employer ldentification humber:
£5-17%5467

Toarm:  S§5-4

Number of this notice: CP 575G
TCYA THE FITHNESS GURU LLC
TQYA M BALLENGER SOLE MBR
7911 FIR GREEN WAY For assistance you may call us at:
LOUISVILLE, KY 402531 1-8G0-829-4932

IF YOU WRITE, ATTACH THE
STUR AT THE END OF THIS NOTICE.

WE ASSIGNED TQU AN =MPLOYER IDENTITICATION NUMBLR

Trank you for applying for an Employer Identification Number (EIN). We assigned you
EIMN E6-1795467. This EIN will identify you, your business accounws, tax returns, and
documents, even if you have rno employees. Please keep this notice in yocur permanent
recorcs.

when filing tax documents, payments, and related correspondence, it is very impeortant
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your acccunt, or even

cause you to be assigned more than one EIN., If the informarion is not correct as shown
- . * . + - .
above, please maxe the correction using the attached tear off stub and retmsp,it (L@ us.
~—r (&%)

A limited liability company (LIC) may fiie Form 8832, Zrncity Classifibaf®ion ﬁjeccidﬁf‘
and elect to be classified as an association taxable as a corporation. Iffgﬁé L is
eliygible Lo be treated as a corporation that meets certain tests and it wikl:he eYectin
corporation status, it must timely file Form 25533, Zlection by a Small Busifighs
Corporation. The LLC will be treated as a corporation as of the effective dase of the 3*71
corporation election and cdoes not need to file Form BB3Z. o |

Gonoige,

To obtain tax forms and publicatiens, including those referenced in thiscnotice,
visit our Web site at wew.xrs.gov. If you do not have access to the Internet T cald
1-600-829-3876 (TTY/TDD 1-800-82%-4039) or visit your local IRS office. e

IMPORTANT REMINDERS:
* Xeep a copy of this notice in your permanent records. This notice is issued only
one timea and the IRS will not be able to generate a duplicate copy for you. TYou
may give a cecpy of this document to aryone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top ¢f this notice on all
your federal tax forms.

*

Refer ts this EIN on your tax-related correspondence and decuments.

17 you have guesticns about your EIN, vyou can tall us at the phone number or write to
vg at the address shown at the top of this notice. If you write, please tear off the stub
az the bottom of this nctice and send it along with your letter. f you do not need to
write us, do not compliete and return the stub.

Your name ccatrol associated with this EIN is TOYA. You will need to provide this
information, along with your EIMN, if you file ycur returns electronically.

Thank you for your cooperation.
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Keep this part for your records. cr 575§é§{Re\3 7-2007}
- fw o}

Return this part with any correspondence
Please

so we may identify your account.

correct any =rrors in ryour name or address.
99399953993

Best Time to Call THIS MOTICE: Q2Z-01-2021
R IDENTIFICATION NUMBER: 35-~:1793467
NOBCD

Your Telephone tivmber
{ } -

THE FITNEZSS GURU LLC

TOTA
TOYA M BALLENGER SOLE MBR
7911 FIR GREEN WAT

INTERNAL REVENUE SERVICE
LOUISVILLE, XY 402¢l

CINCINNATI OH 45999-0023
AR A A miAnm



