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Articles of Conversion
For
“Other Business Entitv™
into
Florida Limited Liability Companv

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
*“Other Business Entity™ info a Florida Limited Liability Company in accordance with $.605. 1045, Florida

Statutes.

The name of the "Other Business Entity™ inunediately prior to the hling of the Articles of Conversion is:

Spark ABA Therapy LLC

{Enter Name of Other Business Entitv)

. . . . LLC
2. The "Other Business Entity” 15 a
{Enter entity type. Example: corporation, limited pannership. general partnership, common law or business trust, ete. )

Delaware

First organized, formed or incorporated under the laws of
(Enter state. or if a non-U.S. entity, the name of the country)

3/28/2022
on
(date of organization, fermation or incorporation} ~
™ 3
L
The name of the Florida Limited Liability Company as set torth in the attached Articlesiof: Or;__,Emu.mng
s = —
Spark ABA Therapy LLC 2 r~o xnn
. . O ]
(Enter Nome of Florida Limited Liability Company) U-ll( . T "ﬂ
= -
Y w ‘::j

sa H Ty

4. I 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 90 Lﬂ't‘ﬂddr“'{TA\b alter

the date this document is filed by the Florida Department of State.)
It the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

Note:
effective date on the Department of State's records.

document’s
5. The plan of conversion has been approved in accordunce with all applicabte statutes.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitfed under ss. 6051006 and 605.1061-605.1072, F.S.



20

day of June 2024

Signed this 18

Title: Authorized Persan

Signature of Authorized Representative of Limited Liability Company:
Signature of Authonized Representative: DE’&!"Q/ {CW

Printed Name; DEBRA KOVACS

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

Signature: DE’&["A/ KW
Title: Authorized Person

Printed Namc: DEBRA KOVACS

Title:

Signature:
Printed Name:

Title:

Signature:

Printed Name:
Title:

Signature:
Printed Name:

Title:

Signature:
Printed Name:

Tule:

Signature:
Printed Numc:

If Florida Corporation:
Signuture of Chairman, Vice Chairman, Director, or Officer.
If Dircctors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Lisbility Limited Partnership

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles ot Conversion: $25.00
Fees for Flonda Articles of Organization:  $125.00
$30.00
£35.00 (

Certified Copy:
Certificate of Swatus:

(Optional)
Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

Spark ABA Therapy LLC

(Must contain the words “Limited Liwability Company. “1L.1..C.." or “LLI.C™)

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

Principal Office Address: Mailing Address:

7100 W CAMINO REAL STE 404 7100 W CAMINO REAL STE 404

BOCA RATON, FIL 33433 BOCA RATON, F1. 33433

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}

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

DIEBRA KOVACS

Name
[pget }
7100 W CAMING REAL STE 404 : e <=
Florida street address (P.0. Box NQT acceptable) i~ =
I =
BOCA RATON Fl, 33433 S
City Staie Zip :J;( . =
Having been numed as regisicred agent und 10 accept service of process for the above stated limited liabilioe conrfrﬂny ul thgn

place designated in this ceriificate. | hereby accept the appointment as registered agemt and agree 1o act in this caplcity. 1
. _" -
Jurther ugree 1o comply with the provisions of afl stututes reluting 1o the proper and compleie performance of my duiies, ar

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chupter 6035, F.5.,

[SIDEBRA KOVACS
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

v opzev -

I

G



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liabitity Company:

'I“ I - .:‘.l IIJE .III’I .3 Ilsi:’l:’ﬁ'
"AMBR" = Authorized Member

"MGR" = Manager
MGR DAGL 1LLC

7100 W CAMING REAL STE 404

BOCA RATON, FI. 33433

{Use attachment if necessary)

ARTICLEV: LiTective date, if other than the daie of liling: (OPTIONAL}

~2
{If an effective date is listed, the date must be specific and cannot be more than five business days prior, to or 90 @5 after

the date of filing.)

Note: I the date inserted in this block does not meet the applicable stawutory filing requirements. this dm: WI“ nolha ba listed asJ ﬂ

the document’s effective date on the Deparunent of State’s records.

: ™NO

ARTICLE VI: Other provisions. if any, .':,:: (o]
X e ]

T

—* Vo

R~

REQUIRED SIGNATURE: =l

fS/DEBRA KOVACS

Signature of a member or an authorized representative of 4 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
{ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155.F 8.

DEBRA KOVACS
Tvped ar printed name of signee

-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

;:F'{iﬂ
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