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Articles of Conversion
For
~Other Business Entitv”
Into
Florida Limited Liability Company

The Artcics of Conversion and attached Articles of Organization are submitted o convert the tollowing
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1043. Florida

Statutes,

Lo The name of the "Otler Business Entity” immedtately prior 1o the filing of the Articles of Conversion is:
MATEO'S HOUSE OF MUSCLE, LLC

(LEmier Name of Other Business Ennity)

2. Tle Other Business Entiny™ s a _ LLE
(Enter entity tvpe. Examples corporation, limited partnership, general partnership, common law or business trust, ete.)

First organized, tormed or incorporated under the Iyws of _NEW JERSEY
(Enter stawe, or it a non-ULS. entity. the name of the country)

o JUNE 26, 2017

Lt ¢l ongamzalion, ormaton or ineorporaton)

F. The mame of the Florida Limited Liability Company as set Torth in ihe attached Articles of Organization:

MATEO'S HOUSE OF MUSCLE, LLC

(Enter Name of Florida Limiied Liabilny Compuny)

40 Inot elfective on the date of Nling. enter the effective date: :
{The etfective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after
tie dute this document is filed by the Florida Department of State.)

Nuter Ihe dute mseried mhis block does not meet the applicable stnutory filing reguirements, this date will not be listed as the

doctment’s eftective date on the Department of State’s reconds,
30 The plan of conversion has been approved in accordance with atl applicable stautes.

0. The "Cenverted or Other Business Entity™ has agreed 10 pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 603.1006 and 603.1061-605.1072, F.S.



signed this _26th day of JULY 2023

Signature of Authorized Representative of Limited Liability Company:

I
Signature of Authorized Represeatateve: "‘7 4"/{1@ "{JP‘"L’H/
Printed Name:_MATEQO LOPEZ Title: OWNER

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

‘] ~

. 77 ,‘(\ . N
Sigmuure:  * 7 A0 P-’:va-'j/
Printed Naome: MATEQ LOPEZ Title: OWNER
Siunature:
Primted Name: Title:
Sianuture:
Printed Name: Tule:
Signuture:
Printed Name: Title:
Sigilure:
Primed Name Title:
Sigrure:
Printed Names Title:

H Florida Corporation:
Sremature of Chairman, Viee Chatrrman, Dicector. or Officer.
[ Piectors or OGeers have not been selected. an Incorporator must sign.

i Florula General Partnership or Limited Liability Partnership:
Stunature of vne Generad Pariner.

H Floruka Limited Partnership or Limited Liability Limited Partnership:
stasuures of ALL General Partners.




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MATEQO'S HOUSE OF MUSCLE, LLC

(Must contiun the words “Limited Liabiliy Company, “LLC " or “LLC.T)

ARTHCLE I - Address:
The nuuling address and street address of the principat otfice of the Limited Liability Company is:

Principal Oftice Address: Mailine Address:
1515 Summer Avs. 1515 Summer Ave,
Jupiter, FL 33468 Jupiter, FL. 33469

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbiliny Compitny cannat setve as i own Registered Agent. You must designane an individual or another
Business enty with an active Flermda registration.)

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

MATEO LOPEZ
Name

1515 SUMMER AVE
Florida street address (1.0, Box NOT acceptlubie)

JUPITER ', 33468
Cny Zip

Heving been nunied as regisiered agent and 1o accept service of process for the above stared limited
fiahiline company at the place designated in this certificate. [ hereby accept the appointment as
regivtered agent and agree to act in this capacine, 1 further agree to comply with the provisions of all
stertidey relading o the proper and complete performance of my dutics, and am famitior with and
accept the obligations of my position as registered agent as provied for in Chupter 603, F 5.

« VRtS sy

Registered Agent's Sighature (REQUIRED) - o
5
|
(CONTINUED) o
s o
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liabiliy
Compuany:

Title: Name and Address:

"ANMBR" = Authorized Moember

“MOGRY = Manager

MGR MATEQ LOPEZ
1515 Summer Ave.
Jupiter, FL 33469

(Use attuchment il necessury)

ARTICLE Vi Other provisions, i any.

REQUIRED SIGNATURE:
: IMJ%_JM
’6/

Signature of & member or an authorized representative of a member
Thix docement s exvewmted in avcordance with section 603,0203 (1) (b Florida Statutes, T am aware that
any Lelse mtormaiien submitted ina docament w the Bepartinent of State consintutes a third degree felony
as provided tor m s ¥L7 153 FLS.

MATEC LOPEZ
Typed or printed name of signee




