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COVER LETTER

TO: .. New Filing Section
Division of Corporations

suBjecT: Th+ Sanctuary and Tilness of Miaviy LLC

{Name u(Rc.suIling Flonda Limited Company)

The enclosed Arnticles of Conversion, Articles of Organization, and fees are submitted o convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 605. 1045, F.S.

Please return all correspondence conceming this matter to:

Cavmen Amara

(Contiwt Person)

ELSCAQdu\_Q_Q; and Fihness of Mo Lig.

(FirmvCompany) — :‘ : %
= ) tad
Geol Loy Casas Drive —rm Ed
{Address) = « AT
e
e e
7 (City. State and Zip Code) MmO Faerty
ST Ny Sioid
salomor be Quyahoo. com TR G
E-mail Address: (10 be used for Tuture annual report motitications} oooan

For further information conceming this matter. please call:

7
Calmen Rn~ars a1 194 )gu%—‘OSS

{Name of Contact Person) (Area Coder  (Davtime Telephone Number )

Enclosed is o cheek Tor the Tollowing amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

O 15000 Filing Fees  OS155.00 Filing Fees (ISTE0.00 Filing Fees G}s@m‘nmg Fees.

1$25 tor Conversion and Certificate of andd Certitied Copy Cenitied Copy, and
& $125 tor Anicles Status Certiticate of Stalus
of {rganization)
&
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

INHISTY ¢7/17)
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The Articles of Conversion and attached Articles of QOrganization are submiited to convert ll:c I:(ﬂ\lm\'mg
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605. 1045, Florida
Staules.
1. The name of the “Other Business Entity” immediately prior 1o the filing of the Anticles of Conversion is:
The SancCriaan, and Fdress oF UWighty N0
tEnter Name of Other Business Entity)

2. The "Other Business Entiiy™ s a S C,Off_)

(Emer entity type. Example: corporation, limited portnership, general partaership, commien law or business trust, cte.)
Eirst organized. formed or incorporated under the laws of Flor ICk{
“ I | 7 (gﬁi(dc_}_ ( UC) {Enter state, or it a non-1.8. entity, the name of the country)
o 0122 /2012 0B/

(date of vrganization, formation of incorpotiation)

3. The pamce of the Florida Limied Liability Company as set Torth in the attached Articles of Organization:

The. Sanctuary and Finers oF Liam LL ¢

(Enter Name ofFlorida Limited Liubity Company)

4. I not effective on the date of tiling, enter the effeciive date:

(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: Ifthe date inserted in this block does not meet the apphicable stntutory fling requirenkents, this dite will not be listed as the
document’s effective date on the Depariment ol State”s records.

5. The plan of conversion has been approved i accordance with all applicable statutes,

6. The “Converted or Other Business Entity™ has agreed o pay any members having appraisal rights the amount to
which such members are entrtled under ss. 6051006 and 605 1061-605.1072, F.S.



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

The Sanctuan] and_Fitness 0F Miami LLC

s “Lamited Liahality Company, “L.LC." or “LLEC ™)

(Must contain the

ARTICLE 11 - Address:
The mailing address and street address ot the principal office of the Linuted Liability Company is:
Mailing Address:

Principal Office Address:
agh Lo Casey rive

Qg Las Casal Povg
FT Myeg sl 241G T _WJerg . 23919

—

{The Luntted Liability Company cannol swenve as its own Regisiered Agent. You must destgnate an indis idual or un(ih'crt’:
-

ARTICLE HI - Registered Apent, Repistered Office, & Registered Agent’s Signature:
business enty wath an active Flonda registranon. )
i 51
The name and the Florida street address of the registered agent are: _1:-
o~
1

Cavrmen Amara
{-nU'J‘

Name
e

LR

SE€:C R 11 2305

980 Las Casas. Drive

Florida street address (P.0O). Box NOT aceeptable)

For v Myers i 52919

City Zip

Having been named as regisiered agent and (o acoept service of process jor the above stated linired
linbility company at the pluce designated in this cortificate, I hereby aceept the appointment as
registered agent und agree o act in this capacitv, 1 turther agree to comply with the provisions of all
starutes relating 1o the proper and complere performance of my duties, and 1 am pamiliar with and
aceept the obligations of my position as regisiered agent as provided for in Chupter 605, F.S.

QJ BE v A

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




December | 23

Staned thas 9 Jday of

Sivmature of Authorized Representative of I.imi}.’y(! Liability Companv;
( Amu.a._.
Frile " President

Steneiute of Nutherered Ropreseptatne

armen Amara

Promted S

Signature(s) on behall ol Other Business Entity: [See below for required signature(s))

Senabare 0/{"‘“"— . . e
Pronted Noamee Carmen Amara Il 7 President

Senature

Pronted Nane o Tale _ I
3 ~Na
Y
SIS ALITIE _;:"4':.1 =
- = - T T TS
Promted SN itle . . — ______;:—_,';.f (S g
. P i
Shraature _ . _ "
Pried Noee ) o Tde N
393
[
Nounaturg . . hats

Promed N Pile . el

Srenalurg

Ponted Nane e

L Florida Corporation:

Stenature ol Charrman, Voco Chaman, Pirectorn or Ofea

PrDurecions o Onneess hane ot been selected an Tecorporaton must sign,

I Florida Genersl Partnership or Limited Liability Partnership:
Senatare of ene Greneral Pariner

EF - dopigda Eated Partoershiv or Langited Liabiiits Limited Parteeship;

Srenatures o ALL Coencral Paringess

A others:

Stnarry ot an aathonzed person

oo

Vinicles af Comversion 82300
Peos tor Blorrde Arncles of Orgamyzation SEXIS W)
Cornfrad Copy SO0 Opnonad)

ety o Stgivs 30000 Hrtronly



ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Name and Address:

Title:
"AMBR” = Authonized Mcmber

"MGR" = Manager
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(Use mtachment if necessary)

ARTICLE V: Other provisions, il any.

D SIGNATURE:

MA LA

Signature of o member or an suthorized representative of a member

This document is evecuted in sccordunce with section 6050203 (1 ib), Flonda Suietes. | am aware than
any false intormation submitied in a document to the Depanment of State constitntes o third degree tielony

as provided for in > 817185 F 8,
Caimen Amasp
Tvped or prnted name of signee
Filing Fees

$125.08 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 5.00 Certificate of Status (Optional)

$ 30.00 Certified Copy (Optional)



