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COVER LETTER

TO:  New Filing Section
Division of Corporations

sumecr:NEW You Behavior Therapy Corp.

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion. Articles of Incorporation, and fees are submitted to convert the following cligible
cntity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & £07.0202, F.S.

Please rerurn all correspondence concerning this matter to;

Diurbel Perez Alvarez

Contact Person

FirnyCompany

27545 SW 133rd Path

Address

Homestead, Florida 33032

City. State and Zip Code

pdiurbel@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call;

Diurbel Perez Alvarez | 702 ,787-3241

Name of Comact Person Arca Code and Davtime Telephone Number

Enclosed is a check for the following amount:

= $105.00 Filing Fees OS113.75 Filing Fees  [OS113.75 Filing Fees  [0%$122.50 Filing Fees.

and Certificate of and Certified Copy Certified Copy. and

Stnus Certificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee. FL 32303



Articles of Conversion
For
Converting Eligible Entity
Inte
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted to convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes.

I. The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is:

New U Behavior Therapy LLC

Enter Nume of the Converting Entity

The converting entity 1s a L|m|ted L‘abfllty Company

(Enter entity type. Example: limited liability company. limited partnership,
seneral partnership, common law or business trust, cte.)

first orgamized. formed or incorporated under the laws of Florlda
(Enter state, or if a non-U.S. entity, the name of the country)
107/21/2022

Enter date “Converting Entity™ was first organized. formed or incorporated.

The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

New You Behavior Therapy Corp.

Enter Name of Florida Profit Corporation

4. This conversion was approved by the cligible converting entity in accordance with this chapter and the laws of its

current/organic jurisdiction.

3. I not cffective on the date of filing, enter the effective date: O 1 /0 1 /2025

(The effective date: Cannot be prior to nor more than 90 days after the date this dmumenl is filed by the Florida

Department of State.)

Note: [f the date inserted in this block docs not mect the applicable statutory filing requirements. this date will not be

listed as the document’'s effective date on the Department of State's records.
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Required Signature for Florida Profit Corporation:

November 024

Signed this day of

Signature of Director., Of‘ﬁcc/r.o). if Directors or Officers have not been selected. an Incorporator:

Diurbel Perez Al I
Printed Name: — ¢ 2AVAE  Title: DlreCtor

Reguired Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability
companies: [See below for required mgnarure(s). |

Signature: K»\A
Diurbel Perez Alvarez .. Manager

Printed Name:

Stgnature:
Printed Name: Title:
Signature: =2
i
. . -3
Printcd Name: Title: ! .
7 .
¥ \
Signature; w2 o
. = -
Yt rgene] Nrirraes- R s e )
Printed Name: Fitle: L = "}
i (_.’\ r
Signaturc: PRt S'S))
- o
(el
Printed Name: Title:

Signature:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Pariner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

I Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Articles of Converston; £35.00
Fees for Florida Articles of Incorporation: $70.00
Certificd Copy: $8.75 (Optional)

Certificate of Status: S8.75 (Optional)



ARTICILES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAM,

The name of the corpomtlon shall be: New YOU BehaV|Or Therapy Corp

ARTICLE II PRINCIPAL OFFICE,
The principal place of busincss/mailing address is:

Principal street address

27545 SW 133rd Path
Homestead, FL 33032

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

The Practice of Behavioral Therapy

Mailing address. if difterent is:
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ARTICLE IV SHARES
The number of shares of stock 1s:

ARTICLE V OFFICERS AND/OR DIRECTORS
Diurbel Perez Alvarez/ Director

Name and Title:
Address. 27545 SW 133rd Path
Homestead, FL 33032

Name and Title:

Address:

Name and Title: Nante and Title:

Address: Address:

Name and Title; Name and Title:

Address: Address:




ARTICLE VI _REGISTERED AGENT

Diurbel Perez Alvarez
27545 SW 133rd Path

Homestead FL 33032

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name:

Address:

LI R L i R I T L R L I T T E L 2T T P e R g g
this certificate, I am familiar wit

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in

nd accept the appointment as registered agent and agree fo act in this capacity

Required Sigrﬁl‘(‘f#l(cgistcrcd Agent

11/21/2024

Date
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B, -t ~oanmizati L22000324212
Electronic A1 t:f}lfs of Organmization SHTE[2)18:882%M
L] L] L] - eg e u y y
Florida Limited Liability Company Sec. Of State
jafason
Article |
The name of the Limited Liability Company is:
NEW U BEHANVIOR THERAPY T1.C
Article 11
The strectuddress of the principal otfice of the Linmted Liability Company is:
10243 NW OTH STREET CIRCILIL
APT 114
MIANMILFLL. 33172
The mathng address of the Tamited Liabihity Company is:
10243 NW OTH STREET CIRCLYE
AT 114
MIANMIL AL 3372 c- o
Article 111 o
The name and Florida street address of the registered agent is; v N
w .
NEW HOPE CASE MANAGEMENT SERVICES INC -
8180 N'W 36 STREET nih om LT
SETTE 209 i Tt
DORAI. FL.. 33166 et
—%
m
Having been named as repistered agent and 1o aceept service of process fur the above stated Bmited
liabilin: company at the place designated in this certilicate. [ hereby aceept the appoitment as reaistered

agent and agree 1o act m this cul)ucil_\'. | turther agree 1o comply with the provisions of all stattes
relating 1o the proper and complete performance ol my dutics. and 1 am lamiliar with and aceept the
oblizations of my position as registered agent.

Regtsiered Agent Signature: MARCOS MARTINEZ



Article 1V

L22000324212
'l‘i\ . v 1.11-.‘. l‘ vy o l .‘,,1 3 . 'U‘I[(_ FILEDS:OOAM
1 N and address o] person(s) adthorized to manage LG July 21’ 2022
Title:  NGR Sec. Of State
IMURDBEL PEREZ ALVARIE jafason
[O245 NW OTTT STREET CIRCLE AT T4
MIANL P 33172
Signature of member or an authorized representative
Electronic Sienature: THURBEL PEREY

Iam the member or authorized representative submitting these Articles of Organization and attirm that the
facts stated hereinare true. Tam aware that fabse information submitted in a document 1o the Departiment
of State constitntes athird deeree telony as provided for in s 817153 F.S Tunderstand the requirement to
tile an annual report between January Tstand Mav st the calendar vear following Tormation of the 1.1.C
and cvery vear thereadter o manntain "active” status,
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2024 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED

DOCUMENT# L22000324212 Jan 12, 2024
. - Secretary of State
Name: NEW "UJ" BEHAVIOR THERAPY LLC
Entity Name Y © 9692527074CC

Current Principal Place of Business:

27545 SW 133RD PATH
HOMESTEAD, FL 33032

Current Mailing Address:

27545 SW 133RD PATH
HOMESTEAD. FL 33032 US

FEI Number: 88-3408675 Certificate of Status Desired: No

Name and Address of Current Registered Agent:
PEREZ ALVAREZ, DIURBEL
10245 NW 9TH STREET CIRCLE

APT. 114
MIAMI, FL 33172 US

The above named entity subrmits this statement for the purpose of changing s registered office or registered agent, or both, in the Slale of Flonda.

SIGNATURE: DIURBEL PEREZ ALVAREZ 01/12/2024

Electronic Signature of Regisiered Agent Date

Authorized Person(s) Detait :

Titte: MGR C e
- =
Name PEREZ ALVAREZ, DIURBEL =
Address 10245 NW 9TH STREET CIRCLE =
APT. 114 —

-~ i ]
City-State-Zip:  MIAMI FL 33172 o
-
L TR =
Glon
_:l ‘.',._,_' X
3= en
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| hevaby certify that the wn/erMation NACoted on this meport or supplemental report is true and accwrdie and thal iy slectronc signstura shall Aave the same legal effect as f made under
oath; that | am @ Manageg MEMBbar Or Mander of Iha dmead LabETy COMDAny Of (e MeConsr Or irusiee smpawsred 10 axecule this report as required by Chnpler 605, Flonda Statutes; and
that my nama appaars abavn, oF on &N atachmary! with a¥ other ke empowared.

SIGNATURE: DIURBEL PEREZ ALVAREZ MR. 01/12/2024

Electronic Signature of Signing Authorized Person{s} Datail Date



