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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2023 N
ARMANDO J DIAZ I =
13514 SW 111 TER =
MIAMI, FL 33186 US S, P
:‘ )

SUBJECT: SOUTH MIAMI THERAPEUTICS LLC i X
Ref. Number: W23000073876 gy W
m>s 0N

‘”r"‘z (&%)

We have received your document for SOUTH MIAMI THERAPEUTICS LLC and
your check(s) totaling $150.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

An individual must sign on behalf of the business entity you have designated a§

rh

the registered agent. &

e ,)

Please return your document, aleng with a copy of this letter, within 80 days or—
your filing will be considered abandoned. o

If you have any questions concerning the filing of your document, please caII
(850) 245-6052.

ARCEDRA JOHNSON :
Regulatory Specialist Il Letter Number: 923A00011776

www.sunbiz.org

Nivicinn Af Carnaratione - PO ROYWY 22997 Tallabhacenn Flarida 29914
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Articles of Conversion
FFor
“Other Business Entity™
[nto
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
" into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

“Other Business Entity
Statutes.

I. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion 1s
SOUTH MIAMI THERAPEUTICS LLC

{Enter Nume of Other Business Entity)

CORPORATION

The ~Other Business Entity™ 18 4
(Enter entity tvpe, Example: corporation, limited parinership. general partnership, common law or business trust, ete)

.FLORIDA

First organized, formed or incorporated under the laws of
{Lnter state. or if a non-ULS, entity, the name of'the country)

APRIL 24, 2023
0on

{date of organization, formation or incorporation)

The name of the Florida Limited Liability Company as set forth in the attached Articles ﬁ:(’),rggunizmi(m.

—
SOUTH MIAMI THERAPEUTICS LLC ‘ :i”:_‘-: % ‘ﬂ
{Enter Name of Flonda Limited Liabtlity Company) & ! _—
: o §
T o 1T
- — :

4. It not etfective on the date of tiling, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)U calmddr.;d‘us after

the date this document is filed by the Florida Department of State.) =
If the date inserted in this hlock does not meet the applicable statutory fiting requirements. this daw \nll not bu,‘h{tul as the

Nuote:
document's effective date on the Desartment of State’s reenrds,

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
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SOUTH MIAMI THERAPEUTICS LLC

(M ust contain the words “Limited Liability Company

LG ot LLCT
ARTICLE Il - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is

"Principal Office Address:

Mailiny Address:

13514 SW 111 TER MIAMI, FLL 33186

13514 SW 111 TER MIAMI, FL 33186

ARTICLE I11I - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liahility Company cannot serve as its awn Registered Agent. You must designate o individual or another
business entity with an active Florida registration.)

I'he name and the Florida street address ot the registered agent are:

ARMANDOQ J. DIAZ Il

Name

13‘514-SW111TER ___ ;c: = -
Florida street address (.0, Box NOT acceptabie) == = e
S -

MIAMI ., 33186 S T
HL ol (T
Cny Zip -‘__:. e {T}

O

Having been named as registered agent and to accepr service of process for the above staged limited
liahility company at the place designated in this ceriificate. I hereby accept the appoinithent as

registered agent and agree w act in this capaciyy. 1 further agree 1o comply with the provisions of all
stanites refating to the proper and comples

accept the obligations of my position «

e

t.umm.d Agent’s gandIllrL (REQUIRLD)

rmance of my duties, and {am famitiar with and
red avent as provided for in Chapier 603, 1.5..

(CONTINUED)



