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December 9, 2024

New Filing Scction
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Filing Articles of Conversion
ENHANCED LIFESTYLE HEALTHCARE [V THERAPY & SPA, LLC

LZ Order # 578536034

Dear Sir or Madam:
Attached for filing please find the Articles of Conversion of the above-referenced

corporation. Enclosed, please find a check for $180.00 for the filing fee and certified
copy fee. Please process this application as quickly as possible and send the filed copy to

RE:

me al the address below:

Legatzoom.com. Inc.
9900 Spectrum Dr
Austin, TX 78717

If you have any questions, please call me at (800) 773-0888 x9724. Thank you

ro-

for your help in this matter.
Sincerely, o
Mike Town pch
LegalZoom.com Fie
S,

Ui



COVER LETTER

New Filing Section
Division of Corporations

< e, ENHANCE FESTYLE HEALTHCARE [V THE S &S
SUBJECT: ENHANCED LIFESTYLE HEALTHCARE [V THERAPY & SPA. LLC
{(Name of Resudting Florida Limited Company)

TO:

The enclosed Articles of Conversion, Articles of Organizanion, and fees are submitied 1o convert an “Other

Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter 1o

Mike Town

(Contact Person)

Legalzoum.com, lng,

(Firm/Company)

Y900 Specirum Dr

{Address)

Austin, TX 78717

(City, State and Zip Code)

Jusereinusomd@me.com
E-mail Address: (10 be used tor future annual report netitications)

7730888

For turther information concerning this matier, please call:
(Dayvtime Telephone Number)

MMike Town at ( 8O0 )
(Area Code)

(Name of Contact Person)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US

dollars and drawn on a bank located in the United States)

() $150.00 Filing Fees  J$155.00 Filing Fees  EIS180.00 Filing Fees  CIS185.00 Filing Fees,

{525 tor Conversion and Certiticate of and Certilied Copy Cerufied Copy, und
Certificate of Status

& 5123 fur Articles Status
ot Organization)
STREET ADDRESS: MAILING ADDRESS: o
New Filing Section New Filing Section R
Division of Corporations =
P.O. Box 6327
[}

Division of Corporations
Clitton Building
2601 Executive Center Circle
Talluhassee, FL 32301 :
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Articles of Conversion
For
“QOther Business Entity
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the tollowing
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1043, Florida

Statutes.

The name ol the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is;
PALANEITRS

l.
ENHANCED LIFESTYLE HEALTHCARE IV THERAPY & SPA, PC
{Enter Name of Other Business Entity)

Corpurtion

“Other Business Entity

The v’ isa
(Enter entity type. Example: corporation, limited partnership, general pactnership, common law or business trust, elc.)

l il'\[ [$]1 L’dIli'/L‘d rOI'Il](.‘(.[ ar in(_'()l O[‘th(‘d ll[l(lCl" IhC ld\\\] OI‘
2
(EI'I[(.F stilie, or il. H nnn-U.S. L'['Ilil}'. the name ol'lhc CUUH”'}’]

12/05/2023

{dare of erganization, formation or incorporation)

on

Che name of the Florida Linvited Linbihity Company as set forth in the attached Articles of Organization

ENHANCED LIFESTYLE HEALTHCARE IV THERAPY & SPA, LLC
{Enter Name of Florida Limited Liability Company)

4. 1F not eflective 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 9(] calendar davs after

the date this document is filed by the Fiorida Department of State.)
I the date Inserted in this block does not mect the appiicable statatory filing requirements, this date will not be listed as the

Nute: Hthe date ins
document’s effective date on the Department of State’s records
[he plan of conversion has been approved in accordance with all applicable statute

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount

which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.5
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Signed this 9th dav ot December 2024

Signature of Authorized Representative of Limited Liability Company:

/S/Jose Reinoso
Title: Member

Signature of Authorized Representative:
Printed Namue; Juse Reinoso

Signuture(s) on behalf of Other Business Entity: [See below for required signature(s)]

Signature; /SlJose Reinoso

Printed Name: Jose Reinoso

Title: Presidem

Signature:

Printed Name: Title:

Stgnature:
Printed Name:

Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Stgnature of Chairman, Vice Chairman, Divector, or Officer.
[{ Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partaer.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Stgnature of an authorized person.

Fees:

RGN
Articles of Conversion: $23.00 = R

Fees tor Florida Articles of Orgamization:  $125.00 r-, =
Certitied Copy: $30.00 (Opiional) o :"
Certificate of Status: $5.00 (Optional) L B

rr':” o

o =
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ENHANCED LIFESTYLE HEAUTHCARE IV THERAPY & SPA, LLC

(Must contain the words “Limited Liability Company, “LLCL o "LLCTY

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

Mailing Address:

Principal Office Address:

2125 Harden Blvd

Lakeland, Florida 33803

2125 Harden Blvd

Lakeland, Florida 33803

ARTICLE Il - Registered Agent, Registered Otfice, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

businuss vitity with an active Florida registration.)

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

Jose Retnoso

Name

040 Osprey Landing Dr.
Flonda strect address (P.O. Box NOT acceptable)

Lakeland FIL 33813
City Zip

Heaving been named as registered agent and 1o accept service of process for the ahove stated linited

liabitity company at the place designated in this certificate, [ heveby accept the appointment as

registered agent and agree (o act in this capacitv. { further ugree to comply with the provisions of all
statutes velating to the proper and complete performance of my duties, and [ am famitiar with and

accept the obligations of my position ay registered agent as provided for in Chapter 605, FF.S..

Jose Reinoso

/S/Jose Reinoso
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liabality

Company:
Name and Address:

Title:

"AMBR" = Authorized Member

"MGOR” = Manager
AMBR Jose Reinose
040 Osprey Landing Drive, Lakeland, FL 33813
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REQUIRED SIGNATURE:

/S/Jose Reinoso
Stgnature of a member or an authorized representative of a member

This document is exeeuted in accordanee with seclion 6U3.0203 (1) (b)), Florida Statutes. | am aware that

any false information submitted in & document to the Department of State constitutes a third degree telony

as provided for ins. 817,155, F .S,

Juse Reinoso
Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 5.00 Certificate of Status (Optional)

25,
§ 30.00 Certified Copy (Optional)



