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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2018

BRIANNA LEVY, P.A.
3127 LAWSON BLVD
DELRAY BEACH, FLL 33445

SUBJECT: DR. BRIANNA LEVY LLC
Ref. Number: W18000062710

We have received your document for DR. BRIANNA LEVY LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correctiors):

Please complete correct conversion and pay $70 balance.,

Please return the corrected original and one copy of 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.

Tyrone Scott
Regulatory Specialist |l Letter Number: 118A00014117
New Filings Section

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:_DY. Brianrro_ Lewvy LLC
Name of Florida Limildd Liability Company

The enclosed Articles of Conversion and fee(s) are submitied to convert a Flonda
Limticd Liability Company” inte an "Other Business Entity™ in accordance with
56051045, F.S.

Please rewnn all correspondence concerning this matier to;

EBrarro. Dovre a—

Contact Person

FirmrUiopasis

2127 Lovanor  Bivd

Address

Detvaus Beack, FL 234y,
-/ City, Stase and Zip Code

oviannodovnty € amout. oy

F-mail address: (1o be used for fuiugt annual report notification)

For further information concerning this matter. please call:

Bt onna. Dovirg A w33y ) 302-5\35

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

3 525 00 Filing Fee 03 $30.00 Filing Fee C3533.00 Filing Fee ) $60.00 Filing Fee.
and Certificate of and Certified Copy Certified Copy, and
Swtus Certiftcate of Status

STREET ADDRESS: MAILING ADDRESS:

Registration Section Reyistration Scction

Division of Corporations Division of Carporations

Chfton Building P O. Box 6327

2661 Exceunve Center Cirele Tallahassee, FL 32514

Tallahassee, FLL 32301

CRIVI06 (U714



Certificate of Conversion
P For
“Other Business Entiny™
Into

Florida Profit Corporation
are submitted to convert the following “Other

This Centificate of Conversion and attached Artictes of Incorporation
Business Entity™ into 3 Florida Profit Corporation in accordance with s. 607.11 15, Florida Siatutes,
prior 1o the filing of this Certificate ofConvegr'sion @

I. The name of the “Other Busiress Entiny” immediatelv
LLC
ity

DOy Svonno. Levin -
Enter Ndn. . _f Other Business Emt
sociotion ( PA)
pany, limited partnership,

2. The “Other Business Eniity" ise Py fesdHaorad  AS
- A . . a-
{Enter entity wpe. Example: iimited liability com
general partnership. common law or business trust, ete.)
first arganized, fonmed or incorporated under the laws of _ Flomri da
(Enter state. or if 2 nen-U.S. entity, the name of the country)
ed or incorporated

iter date “‘Other Business Entity” was first organized, form
as changed, the state or country under the laws of which it is now

oo 7l2slie
=1 F

3. lithe jurisdiction of the “Other Business Entiny” w

organized, formed or incorporated:
rticles of Incorporation:

Elovida

The name of the Flarida Profut Corporation as set forth in the attached A

4.
Enfer Name of Florida Profit Corporation

__Dr. Branra, Leww  pA
Tlzshg _
PHIOr to nor more than 90 days after the date this document is filed by the Florida

3. If not effective on the date of filing, enter the effective date:
et the applicable statutory filing requirements, this date will nor be

(The effective date: Caonot be
Department of State.)

Note: If the date inserted in this block does notm

listed as the decument’s effective date on the Department of State’s records.
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Signad this 2.5 day of julu{f 200K

Required Signature for Floridn Profit Corporation:

Signature of Cha:m;aq Vice (“h%@_ggz/ Officer, or, if Directors or Officers have not been selected, an
Incorporato: \/\w

Printed Name: _@q a0 rnp, L-c,l_.df Titde: _ QLCiCed"

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

Signature: Y)’\_/\ /?,4\_’/(-\\)/

Printec Name: i OnOGe LJ@L&(/\j. Title: O[\:_C\ Lo
Signatwre: _ ¥

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Mare; Title:

Signamre;

Printed Narne; Title:
Signature:
Printed Name; Title:

If Fiorida General Purtnership or Limited Liabilitv Partnership:
Signature of one General Pautner,

If Fiorida Limited Partnership or Limited Linbititf Limited Partnershi ip:

Signatures of ALL General Partners.

If Florida L imited Liability Companv:
Signature of 2 Member or Authorized Representative.

All others:
Signature of an authorized person.

Fees:
Certificaie of Conversion: $35.00
Fees for Fionida Articles of Incorporation: $70.00
Cenified Copyv: $8.75 (Optional)
Certificate of Status: $8.75 {Oprionai)

Page 2 of 2



ARTICLES GF INCORPORATION
in complinnce with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE [ NAME
The name of the corporation shall be: Dy “wvranna L-.ezu\_j 3 £A

ARTICLE | PRINCIPAL OFFICE ¢
The principai place of business/mailing address is:

Principal street address Mailing address, it differcm is:

290 Litdern Blvd |, Sute (05 223 ownson ivd
DQ»’OW) Blacn, FL. 334 54 Delvron Geack , €L 33YYS

ARTICLE I _ PURPOSE
The purpose for which the corperation is organized is:

Progessiaral Asseciotion = ps, 1cinolagy 4 praciice

ARTICLE IV SHARES . Em n2
The nunber of shares of stock is: | ~7 =
2E =
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS g = 0
m:t’ -

Name and Title: BH‘ g, Leaay f OL Lyt Name and Title: o=

A i R -
— i) or

Address: S0 LG‘vQSOﬁ BivAa Address: T _
T ..
TS

~ ! \ Vel

ek raug Q:each_ B 23S

Name and Title:

Name and Title:

Address:

Address:

Name and Title:

Name and Tite:

Address:

Address:




F

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent js:

Name:  FhvA Giana Leu\,(\y
Address: 2\2E | o dseey YBIVA
Dedymay Begaon, EL 52445

ARTICLE VI INCORPORATOR
The pame and address of the Incorporaior is:

Name: Y Gurina, L,cu_/\cj_

Addresss V271 Loussom v,

Oedraan %wc,hj =L BEHUS
[

CEFtdmimbrit e s ammid b xpargionk ¥y *%*%Azﬁ**r-tﬂwéuavr‘rt*tilttt*'W* [ZESY L T8 1L TP

Having been named as registered ugent 1o accept service of process for the above stated corporation at the place designared in
this cerrificate, I am formiliar with and accepi the appoinguent as registered agent and agree to act in this capacity

PDacas A o 12l

Required Signana e/Pég/iQrcrcd Agent Date

1 submis this document and affirm that the Jacrs stated herein are true, I am aware thay any false information submitted in a
document ty the Departinen! of State constinutes a third degree felony as provided for in 5.817.155, F.5.

| -
Required Signature/[ncorp-{zpbr Date



