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COVER LETTER

T New Filing Section
Division of Corporations

WA -7 pMY: )

al P i X jecte 5 BEEEE
SUBJECT: Natural FProLogic. LLC Rejected Document W23000035820 e N

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Lndn into o ~Florida Limited Liability Company ™ accordunce with s, 6051045, 1.5,

Please return all correspondence concerning this matier 1o:

Beorri Nelson

(Contact I'erson)

Matural ProLogic, LLC

(FirmCompany)

10 Fairway Drive Suite 301

Address)

Deerdield Beach, FL 33441

LU St and Zip Code)

accounting@enatprolog.com

E-mai! Address: (e be used for future wnsued report notilications)
For further information conceming this matter, please call:

Berri Nelson A (954 )902-5053

CName of Uontaet Persong cAren Codey iDastime Telephone Namber)

Enclosed is a chieek or the following amount: (All checks processed by this office must be payable in us
dollars and dravwen on a bank located in the United Siaes)

3 515000 Filig Fees IS135.00 Filing Fees DISI80.00 Filing Feos DISTSS.00 Filing Fees, R 423
(525 1or Conversion and Cortilicate of ard Ceriitied Copy Certitied Copy. il
& S125 10r Ardicles Staus Certificaiv ol Staits

ol Organization}

Mailine Address: Street Address:

New Filing Seetion New Filing Section

Division ol Corporations Division of Corporations

.0. Box 6327 The Centre of Tallahassee
Tabahassee., F1 32314 2415 N Monroe Street, Suite 810

Talluhussee, P 32303

INHSEL (717



Articles of Conversion

[For
»Other Business Fatity”
Into
Florida Limited Linbility Company

The Ariickes of Conversion and attached Articles of Oreanization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with $.603. 1045, Florwda
Statuies.

The name of the “Other Business Ensiny™ immediately prioe w the tihing ot the Articles ot Conversion s
Natural ProLogic, LLC

CEnter Name o Other Busipess By}

. . TR O
(he “Oher Business Entity™ s a

(Enter entity tvpe. Easmple: corporation, Himited parmership, generat parinership, coniman kew or business frust, cic.)

. ) . ) Las chns. Mevacdn

First organized, tormed or incorporated under the laws ot .
CEnter state, or 15 non=-Uos . entity, the tame off du NMUHEN!

Q5/10/2016
on

(date ol erganization, formaton or incorporaiiun)

3. The name of the Flarida Limited Liability Company as sct fortly in the attached Aaticles of Organization:

NMatural Prologic, LLC

(Enter Name of Flonda Limited Liability Compuany)
07/30,’24
4. [t not eitectiive on the date o lhing. enter the etfecuve date
(The effective date: Cannot be prior (o date of receipt or tllcd date nor more than ‘)0 calendar davs after
the date this document is fted by the Flovida Department of State.)
Note: Iihe date inserted i this block docs notmcet U applicable statory iling ceguirements, ths date will net be Jisted as the
document’ s erfeciive date on the Depaiiment of Siote’ s records,

The plan of conversion has been approved in aceordunce withy all applivable statutes.

0. The “Converted or Other Business Entity™ has agreed W pay any members having appraisal nghts the amount to
which such members are entitled vnder 55, 6031006 and 603, 1061-603 1072, .S,



Signed this 30 davor July 2024

Sivmature of Authorized Representative ol Limited I.iability Company:

—

Signature of Authorized Representutive:
Prined Name: Stephen Winlers

I11le: Presigent

sivnature(s) on behall of Other Business Entity:

e ——

oot - ——

Sigmture

|Sce betow for required signature(s)]

Printed Name:; Stephen \Winlers

Signature:

Trie: President

Printed Namwe:

Sivnature:
Printed Nume:

Stenature;

Printed Namwe:

Iitle:

Stunature:
Printed Namw:

Stanuture:

il

Prinicd Name:

1t Florida Corporation:

itle:

Signature of Chairman. Viee Chairman, Director, or Otficer,

i Dircctors or Officers have not been selectad. an Incorporator must sign.

O Florida Genera! Partnership or Limited Linbitity Pavtnership:

Signature of one General Partner.,

It Flerida Limited Partnership or Limited Liability Limited Partnership:

Signatares of ALL General Pariers.

All others:
Signature of an authorized person,
Irees:
Articles of Converston:
Fees Tor Florida Articles of Organization:
Certitied Copy:
Cernticnte of Stus:

S
by

5.00

23.00

30,00 (Optionah
.00 tOptionat)

2
l



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Natural ProLogic, LLC
(Must contzin the words "Limited Liability Company, “L.L.C.," or “LLC.7}

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

Principal Office Address: Mailing Address:

10 Falirway Drive 5800 Camino Del Sol
Suite 301 Unit 400

Deerfield Beach, FL 33441 Boca Raton, FL 33433

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individual or another
business cntity with an active Florida registration.)

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

Brighton Accounting & Business Solutions L ¢
Name

3910 Lymestone Drive
Florida street address (P.O. Box NOT acceptable)

Cooper City FL 33026
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appoiniment as
registered agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as regisiered agent as provided for in Chapter 603, F.5.

@ch&w/&! Agent’s Signdture (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address ol cach person authorized 1o manage and control the Limited Liabifity
Company:

Title: None and Address:
"AMBRT = Auwthorized Member
"MGR™ = Manager
President Stephen Winters
5800 Camino Del Sol Unit 400
Boca Raton, FL 33433

{Use attachmenti it necessury)

ARTICLE Vi Other provisions. 11 any,

REQUIRED SIGNATURI:

Sienature of a member or an anthorized representative of o member
Thix docwment is eaceuted in accordance with section 603.0203 (l) (b, Florida Statates. T am aware Ui

any fulse idurmation submitted in 2 document to the Departiment of State constituies i third degree fvlony
as provided for in s NT73318.

Stephen Winters

Typed or pristed name of sipnee
Filing Iees

5.00 Filing Fee for Articles of Organization and Designation of Registerued \uun
0,040 Certiticd Copy (Optional) S 5.00 Certificate of Status (Uplmn i)

3123
S 30



