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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /Uﬁ'dd éfdjéfﬂcha LLC

\Ja e of Ru-ulum_ tlorida Limited Company)

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

Please return all correspondence concerning this matter to:

Nednsna Tedd

{Contact Person)

Vedd_Enteprices, LLc

(] irmvCompany)

1222 Ballerree Forost " JA0s

{ Address)

Ruevuww . FL 33579

{City. State and Zip Code)

feddnetasha @ amoid. torvn

; A . .
E-mail Address: (10 be used tor future Shnual report notifications)

For turther information concerning this matter, pleasc call:

Nedrsian Dsdd w40y 447 Twyz

(Nanmw ot Contact Person) {Arca Code)  (Daytme Telephone Number)

Enclosed is a cheek for the following amount: (All cheeks processed by this oftice must be payable in US
dollars and drawn on a bank located in the United States)

3 $150.00 Filing Fees 155,00 Filing Fees  T3$180.00 Filing Fees  (IS185.00 Filing Fecs,
{525 for Conversion and Ceruficate of and Ceriified Copy Certified Copy, and
& $125 for Articles Status Certificate of Status

of Orgunization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee

Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303

INHS1 (7/17)



Articles of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043. Flonida

Statutes.

Thc na‘{a ot the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

Entw\mw s, LILC

(Enter Name of Other Business Entity)

The “Other Business Entity™ s a l\r}‘{lbc{ W{b‘{(#ﬁ Camparn,

{Enter entity type. Exwnple: corporation, limited p.mm,rs{'ﬂl’) gener \ pdrmashlp commaon law or business trust, cte.)

First orgamzed, formed or incorporated under the laws ot éﬂwmm

(Iinter state, or ¥4 non-U.S. entity, the name of the country)

an / / Mﬂq

(ddu_ of or;,dmmlmn formation or incorporation)

3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

Vﬂdd Enterprises  pf FL, LLC

{Enter Name of Florida Limited Liability Compuny)

4. If not citective on the date of filing, enter the effective date: ON-071 70225
(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: [fthe date inserted in this bluck does not meet the applicable statwtory filing requirements, this date will not be histed as the
document’s effective date on the Departmem 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 are enutled under ss. 605.1006 and 603.1061-605.1072. F.S.



Signed this (27 day of S’(’ﬁaﬁtbff 2025
Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Rt.prc\c.ntdtnc \JL{ W Qf’f(a/

Printed Name: NP’rHﬂu& _P Title: _gwWirle

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

Signature: \/&M /LQ?Z//

Printed Name: NF’?‘UIC;}?(L, Dc«‘z{/ Twle: _Saitir

Signature:

Printed Name: Title:

Signature:

Printed Namc: Titke:

Signature:

Printed Name: Titke;
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

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

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

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

All others:
Signature of an authorized person.

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

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Todd Ertypuars £ FL, LLC

{Must contain the words “Eimited Liability Company. L L.C..7 or “LLC™

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

Principal Office Address: Mailing Address:
12221 Ballentror Yoot Tawy A%L@ﬂzgfﬁ&_ﬁfmv‘%nw
Bwsrvdiw FL 32574 Koo, L 22579

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

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

LANDER  DUNBAR

Name

27227 HIND STReel S0

Florida street address (P.O. Box NOT accepiablce)

ST. VETSCZBUter.  3211]

City Zip

Having been named as registered agent and to accept service of process for the ahove stated limited
liahility company at the place designated in this certificate. | hereby accept the appoiniment as
registered agent and agree to act in this capacitv. | further agree to comply with the provisions of all
statuies relating to the proper and complete performance of my duties, und I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

@B{:rcd Agent %dmrc (REQUIRED)

(CONTINUED)




ARTICLE 1V-
The name and address ot cach person authorized to manage and control the Limited Liability

Company:
Name and Address:

Title:
"AMBR" = Authonzed Member

"MGOR"™ = Manager
A Netns b Tddd
',mer\/:mgf FL %2579

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

S dpshoc Qeotd

Signature of a member or an authorized representative of 2 member
This document is eaccuted in accordunce with section 605.0203 (1) (b), Florida Statutes. [ am aware that
any faise information submitted in a document o the Department of State constituies a third degree felony

ﬂS'pI‘U\'i(.lCd tor in s.817.155, F.S,
Nedgsia Vodd
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)

¥

N

SEl Wd (-



Control No. 09085214

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
ORGANIZATION

1. Karen C Handel. the Secretary of State and the Corporations Commissioner of
the State of Georgia, hereby certify under the seal of my oftice that

THE DOCTOR'S RETREAT, LLC
a Domestic Limited Liability Company

has been dulv organized undei the laws of the Staie of Georgia on 12/11/2009 by the
filing of aruicles of organization in the Office of the Secretary of Staie and by the
payving of {ces as provided by Title 14 of the Ofticial Code of Georgia Annolated.

WITNIESS myv hand and ofticial scal in the City of Atlanta
and the State of Georgia on December 11. 2009

Gibw 2

haren C Handel
St‘:t.‘l'r:l:ll‘_\' ol State




Control Ho: 09085214
Date Filed: 12/11/2009 05:09 PN
Karen C Handel
Secretary of State

Plecember 11, 20043

ARTICLES OF ORGANIZATION
FORGEORGIA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is:
The Doctor's Reireat, LLC

The principal mailing address of the Limited Liability Company is:

1302 cumbedand creek errace
marietia, GA 30008

The Registered Agent is:
netasha lashay dodd
1302 cumberland creek
marietta, GA 20008

County: Cobb

The name and address of each organizer(s) are:

netasha dodd
1302 cumberland creek terrace
marnetia, GA 30008

The optional provisions are:
ho opticnal provisions

LY WITWESS WHEREOQF. the undersigned has execuied these Articles of Organization on the date set
forth below

Signature(s}: Pate:
Membes/Manager, netasha lashay dodd December 11, 2000



