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COVER LETTER
TO:  New Filing Section
Diviston of Corporations

SUBJECT: Gratitude Health Greup, LLC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted o convert an “Other
Business Enuty” into a "Flonda Lunited Liability Company™ in accordance with s, 6051045, F.S.

Please retumn all correspondence concerning this matter to:

Lisa Noell

{(Conlact Person)

Bowie & Jensen, LLC

(Firm/Compuny)

210 W, Pennsylvania Avenue, Suite 400

{Address)

Towson, MY 21204

{City, State and Zip Code}
nocll@bowiv-jensen.com

E-mail Address: (to be used for future annual report notifications)

For further information concerning this mauer. pleasce call:
Lisa Nuell 410 $83-2400 ext 4202
at (
(Name of Comtact Persoun) tArea Code)  (Daviime Felephone Sumber)

Iinclosed is u check tor the following amount: (All checks processed by this otfice must be payable in US
dotlars and drawn on a bank located in the United States)

) S130.00 Filing Fees  TIS155.00 Fiting Fees DIS180.00 Filing Fees  38183.00 Filing Fevs,
(825 ror Conversion and Certificate of and Cerufied Copy Certified Copy. and

& S125 tor Ariieles Status Cernficaie of Stalus

Gl Organization)

Mailing Address: Street Address:

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations

O, Box 6327 The Centre of Tullahassee
Talluhassce. FL 32314 2415 N Monroe Sireet, Suite 810

Tallahassee. FLL 32303

INTISTI{TLT)



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Companv

The Articles of Conversion and attached Articles of Organization are submiued 10 converi the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.603.1043, Florida
Statuics.

L. The name of the “Other Business Entity™ imuncdiately prior to the filing of the Articles of Conversion is:
Gratitude Health Group, LLC

(Enter Namwe of Other Business Entity)

S . S lHmited liability company
Ihe “Other Business Entity™ is a e Feompan

(Enter entity type. Example: corporation, limited pannership, general partnership, common law or business trust, eie.)

- . . . - Marvland
First organized. formed or incorporated under the laws of ye

tEnter state, o1 3 o non-LLS. enkity, the name of the country)

December 22, 2022
un

(date ol oreunization, formation or incorporation)

3. The name ot the Florida Limited Liability Company as set forth i the attached Articles of Organization:

Gratitude Health Group, LLC

{Enter Name of Florida Limited Liability Company)

4. If not 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 ‘)0 calendar davs after

the date this document is filed by the Florida Departinent of State.)
Note: [T ihe date inserted in this bleck does not meet the applicable statutory filing requirements, this date will ot be listed as the
docunent’s eftective date on the Department of State’s records.

3. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity” hus agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605. 1006 and 605.1061-603. 1072, ¥.5.
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_ _ _ September
Signed this day ol

2023

Signature of Authorized Representative of Limited Liability Company:

Signature ol Autherized Representative: Gruce A. Dartss

Printed Name:_ Bruce Batoo

Tile:  Authaorized Member

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

e —
signature; Frece A Baidzve

Printed Name:_ Bruce Bartoo

Title: Authorized Member

Signature:

Printed Name:

Tile:

Signaturg:

I'rinted Name:

Title:

Signature:

Printed Name;

Tule:

Sipnuure:

Primted Name:

Tule:

Stgiure:

Primted Num:

Tate:

11 Florida Corporation:

Signature of Chatrmun, Vice Charrman, Direcror, or Officer.

[ Davectors ot Officers have not been selected. an Incorporator must sigh.

If Florida General Partnership or Limited Liability Partnership:

Stgnature of one General Partner.

I Florida Limited Partnership or Limited Liabilitv Limited Partnership:

Signatures of ALL General Parners.

All others:
Signatuee of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida articles of Organization:

Certified Copy:
Certificate of Status:

W (Opronal)
0 (Oplional)
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ARNCLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY
ARTICLE L - Name:

The naoe of the Linited Liabibty Company is:

Grautude Heatth Group, LLC
(3ust contain the words “Limited Liability Company, “L.L.C. ar "LLC

ARTICLE I - Address:

The mading address and street address of the prineipal oftive of the Limited Liability Company is:
Principal Office Address: Muailing Address:
P20 oth Avenue W, Suite 21 1201 6th Avenue W, Saite 211
Bradenton. FL 34203 Bradenton, FL 34208

ARTICLE ] - Registered Agent. Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must destgnate an individual or
anather business vniily with an active Florida registraton.)

The nane and the Flerida street address of the regisicred agent are:

L3ruce Barwo

Nume

1201 6th Avenue W, Suite 211
Florida street addiess (PO, Box NQT aceeptable)

Bradenton 1. RERIEN

ity State Zip

Thaving been samed ws regisrered agent and (o aceepi service of jrocess Jor the apuve stated Emited fiabiliy company ai the
place designated w this cortijicate, hereby accept the appoiniment as registered agent and agree o act i this capaciey, |
Surther agree (o comply with the provisions of @il stunves velating ro e proper and complere perforniance of my duties, wid |
it famidicr with and aceep the obliyations of my posiion as regisiered ayent ax provided jor w Chapter 603, F 5

Prce A Baidlzs
Registered Agent’s Signature (REQUIRED

{(CONTINUED)




ARTICLE V: Effective date, if other than the dale of filing:

ARTICLE V-

The name and addiess of cach person awthorized o manage and conirol the Limited Liabiliy Company:
.

'I'i! !..

“AMBR" = Authorized Member
“MUOGR" = Manager

AMBR

Name and Address:

Bruce Baroo

G034 Mesa Glen

Bradenton, FL 3-1203

(Use atiwchment it necessary)

AAOPTIONAL)

Nute; I the dute inserted in this block does not meet shie applicable statutorv (ling requirements, tis date will not be listed
the document™s effective date oo ihe Departnient of State’s records.

ARTICLE VE Other provisions. if any.

REQUIRED SIGNATURE:

Pard ~2
Frwce A, Dailzs
Signature of s member or an authorized representative of a inember,
This document is eavcuted in zecordance with scetion 605.0203 (13 ¢h). Florida Statutes

I 2 aware that any fatse information submitied in o docunwent to the Department of State
consututes a third degree felony as provided for in s.81 7,135, 18,

Bruce Barwa

Typed or printed name of signee

I.‘I'I'IH, l.‘!. syt
$123.00 Filing Fee for Articles of Orpunization and Designation of Registered Augent
§ 30.00 Certified Copy (Optionul)
5

L0 Certilicate of Status (Optional)

(o effective date s listed, the date must he specific and eannot be more than five business days prior 10 or 9U davs ufter
the date of tiling.)

ds



