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FLORIDA DEPARTMENT OF STATE °
Division of Corporations

February 23, 2024

JULIANA NAVIA ALUMA
8250 W. FLAGER ST STE 120
MIAMI, FL 33144 US

SUBJECT: DR. NAVIA PLASTIC SURGERY INC
Ref. Number: W24000030754

We have received your document for DR. NAVIA PLASTIC SURGERY INC and
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

As a condition of a conversion, pursuant to $.605.0212(9) & s.605.0212(10),
s.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tekayla T Matthews
Regulatory Specialist 1 Letter Number. 224A00004068

www . sunbiz.org
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COVER LETTER

TO: New Filing Section
Diviston of Corporations

SUBJECT: ___[¢. INO(L Ylastic Suvaeed TNG
(Name of Resulting Floridh Limited | Company)

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

Please return all correspondence concerning this matter to:

OG"\\QM Nawa Aluna

(Contact Person)

. Nowo Nosric Q\W(\H*} TINC

(Firm/Company)

3250 W, P\aalu o _Sute.-\20o
(Addrcss)

Mam LBl 234
' (City, State and Zip Code)

Arctodsoed s ernander Dﬁ\r(ﬁ»{(}’ﬂ\ ()

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

For further information concerning this matter, please call:

J A Q0 f\o\\no\ pf\\\m(ix at((505  H)4ee- S Y

('Namc of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in U
dollars and drawn on a bank located in the United States)

&}61 50.00 Filing Fees  (J$155.00 Filing Fees ($180.00 Filing Fees ~ [J3185.00 Filing Fees,
(325 for Conversion and Certificate of and Cernified Copy Cenified Copy, and

& 3125 for Articles Status Certificate of Status
of Organization)

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

INHS1IL (7/17)
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Flerida Limited [.iahility Company l:nﬂ E

10 convert the following

tlon arc submitied
ce with 5.603. 1045. Flarida

Articles of Qrganlza
rdan

The Aricles of Conversion and attached
«Other Busiaess Entity” into 2 Floride Limited Liablity Company in accy

Swtutes.
{ the Articles of Conversion 15

Busines nmy immegdiately prior mb[;h.:m?ﬁ }\LDQ%FJ"“:}O

Nowi( Aastic, Sorden
{Enter Name of Other Busittess EMtity)

3. The “Other Business Eatity” is 2 {cy (“C(quCﬂ -
xample: corpnr.mun limited partnership, general parinership, comman taw ur husiness st o)

[Enter entity sype. E
of i \bp H\C\
y. 1t name of the couniry)

rmed or incorporated under the laws
(Enler sinte, or il 3 non-LLS. eniil

. The name ol the Othcl'

First orgenized, fo

b
(date of orga ization, forrmation or mmrpor:uonl
of the Florida Limited Liability Company as st forthin the attuched Articles of Organizaton:

Dy N, PIOSHL Sitdeey LLC

{Enter Nune of Florida Limited Lx:.b:ldy Cort pany)

are:__ l 141 24
filed datc hor more than 90 calendar days after

on

5. The name

4. If not effective on the date of filing, cnicr the efTective d

(The effective date: Cannot be prior to date of receipt or
the date this document is filed by the Florida Department of $tate.)
1s. this date will not be tisted as the

Note: 1 the date inserted in this block does nul nwet the applicatle statutory filing reguineman
document's effective date on the Depariment of Swle's reeords,

5. The plan of conversion has been approved in accurdance with all applicable statutes.
agreed to pay any members having appraisal rights the amount to

6. The “Converted or Other Business Entity” has
which such members are entided under ss. 6051006 und 605.1061-605. 1072, F.5.
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Signed this If—fh day of -'\K\H\:‘m»i n... 20, 24
h Representative ofLI_ ited Liability Company:
. Signaturc of. Aulhonz:d Represeniative: . <" M/"‘ u.L,U:-\\jcthCA O{

LS .
Printed Name: :Ji2 |y GO\ Nm\q AWG  Tide: Peegicetrt = s
..... . Signature(s) on hehall of Other Busine . lSee below for réquired signalm--un TD.:E
- S1gnalun: - . / LL/L/U c,t.L.,k.c- \)cw : ; ’ ::'
Printed Name: T ham NN ALANG Tde: eI = M
S:gnnlure L AN D
aned Name: IR Title: ..":
... Sigpature: - - : . -:
.Printed Nappe:_» ~ IR _Tatle
o Slgnatun: T S ‘ '
: Pnnlchamc e v Tiler
:'..Stgr.!a.t!-nrf TR — =
g Prinie'd Namg:____~ "~ . L Tided

< Sngnnnuc ' _ e
R Pnn:cd Name:____ S S SO Title:

If F'Ioridn rution; = :
* Signature of Chairman, Vicc Chammn, Dlrr:ctor or. Officer.
¥ Directars or Officers have not bcen selectéd, an Incorpommr must sign.

Si gnaturc of one Genml Panncr.

I£.Florida Lisnited Partnership or Limited Liabilln Limited Pn nenl‘ﬂ :
© Signaturés of AkL L General Pirmers. .
. All others :
Slgnatun: of an aulhonzcd pcrson
éqs‘ ’
' Articles of Conversion: . .- . $§35.00 o
Fees for Florida Articles ofOrgammuon $125.00
' Certified Copy ) 530 a0 (O'ptmnal)
Ccmﬁc.alc of Status: . $5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nanme:
The name ol the Limited Liability Company is:

DN ?\(lihL,_‘)wlcm LLC. .

{Musl zontain the words ~Lisited Lizhility anp;n)JI L ne LLe)

ARTICLE I} - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Oifice Address:

Mauiling Address:

A0 N Ragicr ot cade Do 290 W Floges it S e 26
Midng, L 2514y by, TL 22y P
' ) ' ' L ]
Esty i~
[P h

ARTICLE I1] - Registered Agent, Registered Office, & Registered Agent’s Slgnalui'e :.-°
1 The Lijited Liabiliry Corrpany cannot serve o ity own Registered Agent. You mest deviprate an individual Braiither It
business entity with an actise Florida registmtinn, )
)
The name and the Florida street address of the registered agent are: L4

My 3

Name
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(f)c ~—
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o &l
Aewoaadez Halesiveal Acwumwj ; ﬁrs;ﬂ?rgﬁ‘arr@vt :

‘j-" 1.\ Yol Elanley S oot (20
Florida street addréss { {P.0. Box NOT acceprable)

Mo FL__ Adidy
City Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
fihility company i the place designared in this eertificare, | hereby aceept the appointment as
registered agent and ugree 1o act in this capacity. [ further agree to comply with the provisions of all
statutes refating (o the proper amd complete pecformonce of my dugies, und {am familiar with und
aceept the ablivations of my position as registered agent us provided for in Chapter 603, F.S..

i

el
Rbgistered Agentk $ignawre ;h’EQU!RED)

(CONTINLED)



ARTICLE 1V-
The niune and address of cach person awharized 1 manage and control the Limited Linbitity

Company:

Title:

"AMBR" = Authorized Momber
"MGR" = Manager
AMNDY

(Use attachment i necuessary)

Name and Address: h..r(ﬁ 'cg
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ARTICLE V: Other provisions, if any.

n

]
RE IREI'/ MIGNATURE
WA AL

Nowe: O)

X 1

Signature of a member or an suthorized representutive of a member

This dacument is executed in accordance with seetion #45.0203 (1) (h), Florda Sttutes, |am aware that
eny false infurination subsnitted in a ducunent W the Deparment of State constitutes a third degree felony

as provided for in 5517155 F.8

- . . s .
I N Qi Mugy
Typed or printed name of signee

Filing Fuees

$125.00 Flllng Fee for Articies of Organization and Designation of Registered Agent
§  3.00 Certiticate of Sintus {Optional)

S 30.00 Certified Copy (Optional)
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