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COVER LETTER

TO:  New Filing Section
Diviston of Corporatians

SUBJECT: Qﬂ&o U.n Pervgoed T eou Cnler Ue (conueesion

Name of Resulting Florida Pminb‘;rporalmn

The enclosed Articles of Conversion, Articles of Incorporation, and tees are submitted to convert the following eligible
entity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, F S,

Please return all correspondence concerning this matter to:

A(\m ‘l_\-ﬁ.(n(ff“\&Lx

Conrtact Person

)
Finm/Company o E
22
) - a —
2I00 W Rl b QU sea AP
Address o '
ETI
35,( PPN )
Nbe o 3 MY R
i =

City. State and Zip Cude

Alemenda © oo Aeost. n,J_ _

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matier, please call:

A'Jﬂank ,dunanclcz. a_ 305 ) 72%»7033

Numve of Contact Person Arca Code and Daytime Telephone Number

[nclosed is a check for the Following amount:

(J $105.00 Filing Fees TI$113.75 Filing Fees  [#%113.75 Filing Fees  [1$122.50 Filing Fees,
and Certitied Copy Certified Copy. and

and Certificate of
Cernficate of Status

Status

Street Address:

New Filing Section New Filing Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Th(. Cenure of lallahdxsu.

™r e T )

Mailing Address:

™ 1 1



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

Fhe Articles of Conversion and attached Articles of Incorporation are submined 1o convert the following cligible
business entity into a Florida Profit Corporation in accordance with ss. 60711933 & 607.0202, Florida Statutes

he name of the Converting Entity immediately prior to the tiling of the Articles of Conversion is
| L 180000 5441S

I. Th,- B 3 e Ny u
\
S!rg(z QP S b [;lal ’\_\wmp.qr_ﬂexrk(‘ LLc
Enter Name of the Converting Entity
\6-\9 l‘-( Q‘Munq

I'he converting entity s 2 \\ M te d
{Enter entity type. Example: limited llablluy commnv fimited partnership,

general partnership, common law or business 1rust, cte.)

\:\Dho\q

first organized. formed or incorparaled under the laws of
{Lnler state, or 1if a non-U.S. entity. the name of the country)

03| 04| 2019
Enfer date - ‘Converting Entity” was tirst organized, formed or incorporated.

on

T'he name of the Florida Profit Corporation as set torth in the attached Artieles of Incorporation

%‘L‘/(J U-|O 6& umm\_ﬁmm Cﬂ-r\-\«r Q.o*o

Enter Name of Florida Profit Corporation

I'his conversion was approved by the cligible converting entity in accordance with this chapter and the laws of its

currentforganic jurisdiction.
3. If not effective on the date of filing, enter the effective date: OJ-} 09 ICQOD«B

vt e v e e LA »
(The etfective date: Cannot be prior to nor more than 90 davs after the date this document is filed bv the Florida

Department of State))
Note: If ate inserte
hsted as the document's effective dute on the Department of State’s records

the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be
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Sigmed this_ " davor L:é Sy .33

I

Required Signature for Flurida Profit Corporation:

Signature of Lirecior, Ofticer, or, i Direciors or Officers have not been selzcied, an Incorporator:

¥ K
N——

Printed Name: Title: —

Required Signature(s| on In: a&%%ng Flurida partnerships, limited partnerships, and limited liabiliry

companies: [Sec below for required signature(s). ]

¥ Signaiure: (7 _
¥ Printed Namc:HQﬂC_\L,‘_CﬂSQQU_MﬁH::

Signature:

Title:

Printed Name:;

Signature:

Tite;

Printed Name:

Signature:
Tille:

Printed Name:

Signature:
Title:

Printed Narne:

Signature;
Title:

Pronted MName:

Signatures of ALL General Partners.

I Florida Limited Liability Company:

* Hd 92y

137714

Signature ot a Member or Authorized Representative.
<Q
All athers: %> -
Signature of an authorized person. =
friel
Fees; :L__. :
Articles of Conversion: $35.00 ¥
Fees for Fionida Articles of Incorparation; 0.0 A
Certificd Copy: £8.75 {Optional - o,
Certifieate of Status: $8.75 {(Oprional) M,
e S |



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
. F.S. (Profit)

ln compliance with Chapter 607 and/or Chapter 621, F
ARTICLE [

The name of the wrpormon shall be: M&h\n@i\ﬂ@ﬁ‘ Q&Dkil:f?

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

Mailing address, if ditterent is

Principal street address
IR0 W) U O, 890 D 1594
Flwnt M 33159

e 319
bl H 3306k

ARTICLEIII PURPOSE
The purpose for which the corporation is organized js:

A r_\a\_cmd_gﬂ_l QL&FJ-‘\_&D&L‘:LAC\ c:.s

500 sho~c.

ARTICLE IV SHARES

['he number of shares of stock (s

ARTICLE V__OFFICERS AND/OR DIRECTORS

Name and 'l'it]c:_\/_QQ; !, I ( LEanoe G ! Pcc;'; Aa\"l'\'amc and Title:
IsY Pa +h Address:

360 ao

Address:

MNuere M 33154
Name and Title:
Fff“f"‘
-

Name and Title;
Address:
o

Address:
st
rm

Name and Title:
‘n
—

Ih € ng E;Z*HHEMZ

Name and Tatle;
Address:

Address:

U371 4



ARTICLE VI REGISTERED AGENT
The name and Fiorida street address (0. Box NOT aceeptahle) uf the registered agent is:

MName: \}Gnc] y Qﬁsonm

Addruss: Eﬂ{} Qj;g V<4 Bgl:b

N aare. ™ 33y

.#-’F".l-‘.*#ttttl*tl.t!t*t*t!*‘!‘!t#t*’l*!t#tttlz!ltlttv*'Ft'l'll-?**f#t**‘(*lt*'!ltti‘lz
agent (o acvept service qf process for the abve staied corporation at the Place dexignated in
and accepd the appointment as registered agent and agree to act in this capaciy

Huving been named as registered
this certificate, I am famifiar with

V= \i\ 03
Date

? -
“Required Signature/Registered Agent

, @
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ARTICLES QF QRGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

N .
L e oray "Limiteg Lichiity Compeny.

ARTICLE | - Name:
"_‘hi‘e’_j:mmﬁgthe Limited Liability Company is: rvus: enz
Stop Up Behavioral: Ther (apy
R LLC

CeENTE
C:le M bng audress and stree: address of the pnincipal offce ¢ the Limited Lianidity
TR K90 suwa 1549 o
Miami L 2394

da street address of the registered 2gent zIe: (The limited Lichinty
or another bisiness entiry

Thz name and the Flon
Con ”P“Ty cennol see a3 its own i‘eguremdﬂ.gcrr You must Jesigricre en indrvideal
&

b \Jaﬂeu Casanuova
RI0 IS 154 Bt

3
Miami FL 23199 g__j;'g
=

Hi Mg,y

L
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SBTICLE IV
The aame and Htie of each Derson authorized 10 manage and conot the ! ,111?_?
Liabilty Company: ( R, ha
Nanely  Casanveva (amed)
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Signature of g member or

in accordance with section 60

_ 5.0203 (1)
consatutes an affirmation,

under the penain
tany false information sub
constirutes a third

yane

d representative of a member.

, Floridz Statutes, the execuri
&s of periury thet the
mitte

on of this document
degree felony a

facts stated herein are true,
d in a document 1o the Departrient of State
5 provided for ip 5.817.155, F.S,

Asgnuens

. e -
printed name of signee

Having been named ag registered agent and to accept
limjted liabiiry tompany at the place des;
registered agent and agree !

the provisions of a| Statutes relating to the proper
Yam familiar with apd accept tne obligadons of m

Appoiniment as

for the ubove srated
hereby zccept the

is capacity. I further agree 1 comply with
and complere performance of 11y duties, and
ositien as registered agen: as provided for
FS.

Registered Ag W ip

Reature (REQUIRED)
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