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& CAPITOL
Dj SERVICES

Filing Cover Sheet

Sunbiz Prepaid Account # 120160000017
To: Florida Division of Corporations
From: Merritt Walker C/O Capitol Services, Inc.

Date: 11/8/2024

e %
Trans#: 3507855 s =
e =
Entity Name: cNatural:Vitamins Laboratory Corp. ! ot @
oy E
T o
1—1““( e
Articles of Organization { ) Amendment ( } =
Articles of Dissolution ( ) Annual Report ( )
‘Conversion-(V)} Fictitious Name { )
Foreign Qualification ( ) Limited Liability ( )
Limited Partnership ( ) Merger ( )
Reinstatement ( ) Withdrawal / Cancellation ( )
Other ( ) Partnership Registration ( )

STATE FEES PREPAID WITH'SUNBIZ-ACCT #120160000017 in the amount of:$180:00" ]

PLEASE RETURN:

‘Certified-Copy (¥} Plain Stamped Copy ( )
Good Standing { ) Certificate of Fact ( )

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: 855-498-5500

Q37



. "CAPITOL
D.j SERVICES

Filing Cover Sheet

Sunbiz Prepaid Account # 120160000017
To: Florida Division of Corporations

From: Merritt Walker C/O Capitol Services, Inc.

Date: 11/8/2024

Trans#: 1507855

Entity Name: Natural Vitamins Laboratory Corp.

Articles of Organization { ) Amendment ( )

Articles of Dissolution { ) Annual Report ( )

Conversion (v) Fictitious Name ( )}

Foreign Qualification ( ) Limited Liability {( )

Limited Partnership ( ) Merger { )
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Withdrawal / Cancellation ( )

Reinstatement ( )

Partnership Registration { )

Other ( )

STATE FEES PREPAID WITH SUNBIZ ACCT #120160000017 in the amount of

PLEASE RETURN:
Certified Copy (V) Plain Stamped Copy ( )

Good Standing { ) Certificate of Fact ( )

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301

$180.00

Phone: 855-498-5500



'Oocusﬁgh Envelope ID: 4FCE3C58-1B24-4C06-ABB1-2888FBE30788

COVER LETTER

TO: New Filing Section
Division of Corporations

Natural Vitamins Laboratory, LLC
{Nume of Resulting Florida Limited Company}

SUBJECT:
The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an “Other
Business Entitv” into a “Florida Limited Liabitity Company™ in accordance with s. 605.1045. IS,

Please return all correspondence concerning this matter to:

Elizabeth Carlson
{Contact Person)
Atwood & McCall, PLLC
(Firm/Company})

8150 N. Central Expy, Ste. 1100 oy P
Loy ™~
-, L
{Address) ~7 ==
>, . <O
o -

Dallas, TX 75206 ;—i L f
- QO

{Citv, State and Zip Code) E‘/?

s ™

me X

o AD

= *
) f.;

karan@nvlabs.net
E-mail Address: (1o be used for future annual report notifications)

For further information concerning this matter. please call:
Elizabeth Carlson a (972 )5813-1993
{Arca Code)  (Daytime Telephone Number)

{Namve of Comact Person)
IEnclosed is a check for the following amount: (All cheeks processed by this office must be payable in US

dotlars and drawn on a bank located in the United States)
(O $150.00 Fiting Fees  CJS155.00 Filing Fees CI$180.00 Filing Fees 5185.00 Filing Fees.
{825 for Conversion and Certificate of and Certified Copy Certified Copy. and
& 5125 for Aniicles Status Centificate of Status
of Organization}
Mailing Address: Strect Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
The Centre of Tallahassee
24135 N. Monroe Street. Suite §10
Tallahassee. FL 32303

P.O. Box 6327
Tallahassee. FL 32514

INHSEL (2/17)
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" Docusidn Envelape IG: 4FC83C5B-1B24-4C06-ABB1-2888FBE30788

Articles of Conversion
For
“Other Business Entiv”™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
*into a Florida Limited Liability Company in accordance with $.605.1045. Florida

“(ther Business Entity’
Statutes.

|. The name of the “Other Business Entity’™ immediately prior to the tiling of the Anticles of Conversion is:

Natural Vitamins Laboratory Corp.

{Enter Name of Other Business Entity) ~
= =
o ) I corporation e e
I'he “Other Business Lntity™ is a o ==
{Enter entity tvpe. Example: corporation, limited partnership, gencral paninership, common law or,.busnm@rust Ltc'} i
-.L. - '
Flarida X 5"’""
. O H

First organized. formed or incorporated under the Taws of
{Enter state, or if a non-U.S. entity, the namuof!he coFutr\) m
m

r
Y e O

5/09/1995
=P o~

on .
. . . . - —
(date of arganization. formation or incorporation) I e~d

The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

Natural Vitamins Laboratory, LLC

{Enter Name of Florida Limited Liability Company)

If not etfective on the date of filing, enter the effective date:
(]hc effective date: Cannot be prior to date of receipt or filed date nor more than 9(} calendar days after

the date this document is filed by the Florida Department of State.)
Nate: [fthe date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records,

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

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which zuch members are entitled under ss. 605.1006 and 605.1061-605.1072. F.5.



* Docusign Envelope ID: 4FCE3C5B-1824-4C06-ABB1-2888FBE30788

; ; . ‘ovembe
Signed this Sth dav of November

20 24

Signature of Authorized Representative of Limited Liability Company:

_—

Signature ot Authorized Representative:

\ Lfcu- Cﬁ\gf:;_x.?_,‘

Printed Name: Tejas Choksi

Title: Manager

Signaturce(s) on behalf of Other Business Entity: [Sce below for required signature(s)

———

. 1
Signature: \‘ﬁo’? @-whr:’w

Printed Name: Tejas Choksi

Title: Vice President and Secretary

. - karan drova
Signature:

Printed Name: Karan Arora

Title: President

Signaturc:

Title:

Printed Name:

Stgnature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

If Florida Corporation:

Signature of Chairman. Vice Chairman. Mirector, or Officer.
[f 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 Liability Limited Partnership;

Signatures of ALL General Paniners.

All others:
Signature of an authorized person.

IFees:

Articles of Conversion:

Fees tor Florida Anticles of Organization:
Certified Copy:

Certtficate of Status:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional}

S HY 8-~ AuNwag
G331 4

L



* Docusign Envelope 10: 4FC83C58-1824-4C06-ABB1-2838FBE30788

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Natural Vitamins Laboratory, LLC
(Must contain the words ~“Limited Liability Company. "L.L.C.7 or ~LELC™)

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

Mailing Address:

Principul Office Address:

4400 NW 133rd Street 4400 NW 133rd Street
Opa-Locka, FL 33054 Opa-Locka, FL 33054 —
i~

L
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- - . . - o . . Tl
ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signatures
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individuzker arothe

M-, S

4374

business entity with an active Florida registraiion,)
. =
- n
e W@
P~
~d

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

Karan Arora
Name

4400 NW 133rd Street
Florida street address (P.O. Box NOT acceptable)

33054
Z1p

Cpa-Locka i

City

Heving been named as registered agent and 1o aceept service of process for the above stated limited
liahitity company at the place designared in this certificate, 1 herveby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to complywith the provisions of afl
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5.

kavan flrova
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



* Dotusign Envelope 1D: 4FCE3CSE-1B24-4C06-ABB1-2888FBE30738

ARTICLE I'V-
The name and address of each person authorized 1o manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Muanager
MGR Tejas Choksi
1991 SW 1684th Avenue

Miramar, FL 33027

MGR Karan Arora
5337 SW 183rd Avenue

Miramar, FL 33029
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(Use anachment if necessary)

ARTICLE V: Other provisions. i any.

REQUIRED SIGNATURE:
\ ?—ID-’Z @«0-{’-&"&‘;‘:

Signature of a member or an authorized representative of 2 member
This documenti is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that
any false information submitted in a document o the Department of State constitutes a third degree felony

as provided forin s 817135, F 8.

Tejas Choksi, Manager
Tvped or printed name of signee

Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional) § 5.00 Certificate of Status (Optional)



