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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2024

JULIANA MACHADO

GFS TAX & ACCOUNTING SERVICES
11764 W. SAMPLE ROAD, SUITE 102
CORAL SPRINGS, FL 33065 US

SUBJECT: GROUNDED MENTAL HEALTH LS
Ref. Number: W24000015345

We have received your document for GROUNDED MENTAL HEALTH LLC and
your check(s) totaling $150.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative.” If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

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, please call
(850) 245-6052.

Rickey L Richardson
Regulatory Specialist ! Letter Number: 624A00001997
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COVER LETTER
TQ: New Filing Secuon
Division of Corporaiions

T T [0
SUBJECT: GROUNDED MENTAL HEALTH L

(MNunwe of Resulung Florwd: Dianred Companta

The enclosed Aruicles of Conversion. Articles of Orgamzauon, and fees are submitted to convert an “Other
Business Entity” into a “Flonda Limiied Lizbility Company™ 1n accordance with's 603 1045 F S

Please return all correspondence concerming this matter t¢

JULIANA MACHADO

(Lontiet Person)
GFS TAX & ACCOUNTING SERVICES

(EirmA ompany )
117684 W SAMPLE RD STE 102

(Addressy

CORAL SPRINGS FI. 33065
(Crry, State and Zip Coden
INFO@GFSTAXACCT.COM

E-mail Address' (1o be used for fture annoal repert noplieationsy

For further information concerning this matter, please call’

JULIANA MACHADO at ( 754 )301 2128

(MName of Comact Person) vAres Coder (IDavtime 1 elephone Number

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

3 $150.00 Filing Fees  TIS135 00 Fihing Fees TISIR0.00 Fiting Foes T 38193 0U Filing Fees,
(825 for Conversion and Certificale of and Corttfied Cop Certnerdt Copy, and

& 8125 jor Articles Status Ceriificate of Status

of Organivation)

Mailing Address: Nireet Address:

New Filing Section New Filing Section

Division of Corporations Division of (Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IFL 32314 24835 N Monroe Strect. Suite 810

Tallahassee. FL 32303

INHSI 1 (/1T



Articles of Conversion
For

“Qther Business Entity”
Into
Florida Limited Liability Company

2lWd L2 8340

10

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
“Qther Business Fntity” into a Florida Limited Liability Company m accordance with s 6051045, Florida
Statutes,

t. The name of the “Other Business Entitv” immediately prior to the filing of the Arucles of Conversion is:
GROUNDED MENTAL HEALTH INC
Jnter B

Name ol Crher Busmess Heui g

. Lo CORPORATION
2. The “Other Business Entiny” 15 a

(Enter entity type  Example  corporanon, hmated partoaership, geacial parinership, comman faw or busimess tust, cle )

- . : _FLORIDA
First orgamized, formed or incorporated under the laws of

chnter stato. o 1 a nen-HS ennty | the pame of the country)
03/23/2023

(date of organization, formation or incorparation)

3. The name of the Florida Limited Liability Company as set torth in the artached Articles of Organization:
GROUNDED MENTAL HEALTH LLLC

(Enter Name of Floridas Limited Liabslinn Company)

4. If not effective on the date of filing. enter the effective date:

(The effective date: Cannot he prior to date uf receipt or filed date nor more than Y0 calendar days after
the date this document is filed by the Florida Department of State.)

Note: If the dute inserted in this block does not meet the applicable statatory Bing requirenients, thas diie will not be histed s the
document’ s effective date on the Department of Ste’s records
5. The plan of conversion has been approved in accordance with all appihicable siatutes

6. The "Converted or Other Business Enun™ has agreed 10 pav any members having appraisal nghts the amount to
which such members are entitled under ss. 403 1006 and 605, 1061-605. 1072, F 8.
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Signed this Q& day of 2 ol 20 Y

~
Al

Signature of Authorized Representative of L

itel Liability Company:

Flpew

: I's
Signature of Authorized Represeniafive: _/“{&(
Printed Name: DEBORAHID VALVERDE {

i” Tite: PRESIDENT

i
Signature(s) on bil}lﬂlf M Oilfer Business Enfity:

Signanwe: ! A /A M lh/%\\

f

t
{See below for vequired signature(s)}
i

Pented Name: DEB NVANERDE

Tide: PRESIDENT

Signature:

Printed Name: i Title.
Signature.

Printed Name: Tide:
Signaiure:

Printed Name; Title:
Signature:

Printed Name: Title:
Signawre:

Pnnted Name: Trle:

If Florida Corporation;

Signature of Chairman, Vice Chairman. Director. or Officer.

Il Directors or Officers have not been selected. an 1

ACOTPOTILOr Mmust sign.

if Florida General Partnership ov Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Pariners.

All nthers:

Signature of an authotized person
Eees:

Anrticles of Conversion:

Fees for Floridz Anicles of Organization:

Certified Copy:
Certificate of Status:

£25.00

$125.00

$30.00 {Optional)
$5,00 {Opnional}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Linnted Liabilny Company s,

GROUNDED MENTAL HEALTH LLC

¢Must contmn the words “Linuled Taabibn Compans.

b IR A ST I

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is°

ffice Address: Mailing Address:

Pringipal
1331 SABAL PALM DR APT 408

1931 SABAL PALM DR APT 408
DAVIE, FL 33324

DAVIE, FL 23324

ARTICLE 111 - Registered Agent., Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannat senve as its own Reaistered Agenl. You imust desinate anoindivchuad or another
business entity with an active Flonda registzanan,

The name and the Flonda street address of the rewistered agent are:

DEBORAH D VALVERDE
Name

1931 SABAL PALM DR APT 408
Florda storeet address (P O. Box NOT acceptable)

DAVIE Fi 33324
City Zip
=
Having been named as recistered agent and to aceepn service of process for the @Q\x Mmecgmmd
livhilitv company: at the place designated in this certificate, { hereby aceept thel &ppomtmﬁr 15 arm
registered agent and agree 10 acrin this capacitne. [ further agree (o comply w :!h’f}repi’m isi@s of an
stattes relanng io the proper and complew]wn‘nmrum e of my durics, aned umﬁtpﬁrar syt and ™=
aceeph the obligarions of my posiion as ) egmw ed agent as provided forin (..‘Arat;mifz\ GOTAS.

: SEE R M

1l
) f el

’ ! i , SHE Y ~
e e A a3 50N i
Registered Agcnt's;fSi\gnn?urb/(REQUIRED} é" hind

~ (CONTINUED)



ARTICLE IV¥-

The name and address of each person authorized to manage and control the Limited Liability
Company.

Title: Name and Address:
"AMBR" = Authonzed Member

"MGOR" = Manager

AMBR

DEBORAH D VALVERDE

1931 SABAL PALM DR APT 408
DAVIE, FL 33324

(Use attachment if necessary)

i nd £2 833 vl
3714

.
Nt
.

10

ARTICLE V: Other provisions. if any.

f.
2] A

Signature of a member or an authorized representative of a member

REQUIRED SIGNATURE:

& ;

sy

any talse informuhon submitted in g documment to the Department of Stte constitutes a third degree felony
as provided for in 5. 817155, s,

DEBORAH D VALVERDE

Typed or printed name of signee
Filing Fecs
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) § 500 Certificate of Status {Optional)



