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TO:  Now Filing Secuen
Division of Corporations

5 i " i f
SURIECT: Natural Prologic, LLC Rejected Document W23000035820

iNwme of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and [ees are submitted o convert an “Other
Business Entiny™ into a ~Florida Limited Liability Company™ i accordance with 5. 0031045, 1.5,

Please return all correspondence concerning this matter w:

Borri Nelson

(ot Persom

Malural Prologic, LLL.C

(FunvCompany)

10 Fairway Drive Suite 301

(Address)

Deerfield Boach, FL 33441

(eI, Staie and Zip Codery

accounting@nalproiog.com

Fomail address: (o be used tor feture annual report notitications)
For further information concerning ihis matter. please call:

Bearr Nelson 954 )902~5053

PN of Comadt Person) tAren Codey  (Davidme Telephone Number)

Linclosed is o check for the following amounts (All cheeks processed by this oflice must be puyable i US
dollurs und drawn on a bank focated i the United States)

) S150.00 Filing Fees  DIS133.00 Fiting Fees DISI80.00 Filing Fees O3I$185.00 Filing Fees, E PRI
1823 for Conversion and Certiticute of and Certified Copy Certilied Copy. and
& S125 tor Arivles Status Certiticaic of Stuus

ol Orpanizaion)

Mallinu Address: Street Address;

New Filing Section New Fiking Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taltuhassee, Fi 32314 205 N Monree Strect, Suite #1010
Tallahassee. 1132303

INHISTEHA17)



Articles of Conversion
[For
“Other Business Entity”
[mo
Florida Limited Liability Company

The Artiches of Conversion and attached Articles of Orveanization are submitied w convert the tollowing
“Other Business Entity™ into a Florida Limited Liability Company in accordance with .605.1045. I'lorida
Statutes.

The name ot the “Other Bustness BEnainy™ immediaiely priog 1o the Nling of the Articles of Conversion is:
Natural ProLogic. LLC

(Iinter Name ot Other Business Entitvy

. . . . .. LLC
Fhe =Other Business ntity” 15 a

CEnter entity tvpe. Example: corporation, limited paraership, general parinership, common Law or business tast, ewe)

. . . . , Clas Vegas, MNevada
First orgunized. formed or icorporated under the faws ol

ClEnter state, or 15 a pon-Uls, ety the namie of the Lumm\)

051012016
oh!

(dite ol urganization, tormation or invorporition)

The name ot the Florida Limited Liabiliey Company as set torth i the attached Articles of Organization:

Nawnal Prolegic, LLC

(Enter Nume of Florida Limited Liabiliy Company

07130124
4. 1ot ettective on the date of filing. enter the effective dates:

(The etfective date: Cinnot be prior to date ot receipt or filed date nor more than ‘)l) calendar days after
the date this document is filed by the Florida Department of State.)

Note: 1M the dawe imserted in this block does not meet the applicabsle suoiery filing vequirenents, this date will nos he listed as the
dociment™s ¢lTective dake onihe Departinen of Staie s reconds,

5. The plan of conversion has been approved inaccordance with all upplicable statutes,

The Converted or Other Business iy hax agreed w pay any members having appraisal rights the amount
which such nrembers are entitled under sso 605, 1006 and 605 1061-605.1072, F.S.



Signed this 30 dav ot July 2024 20

Sionature of Authorized Representative ol Limited |.iability Companyv;

e caeel

Sianature vf Authorized Representative: S —
Printed Name: Stephen Winters Title: Presicent

Sionature(s) on behall of Qther Buosiness Entity: [Sce helow for required signature(s)]

————
- - — —=>

— e

Stunature: _
]’|'inlc(l 1\‘;]1]1;'; Slephcn wWinters Title: Prosident

Srgnature:

Printed Nanwe: Tiile:

Srgnaiare;
Printed Nanie: Tile:

Stanaitre;

Prinicd Nuame: Title:

Signaiure:

Printed Nuamwe: Tale:

Stndure:

IMrinted Name: Title:

If Florvida Corporation:
Signaiure of Chairman. Vice Chairman, Director. or Olficer.
11 Directors ur Ofticers have not been selected. an incorporator imust sig,

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

IF Florida Limited Paormership or Linnted Liability Limited Partoership:
Signatures of ALL General Partners.

Al others;
Signature of an authorized person,

Fe Nl

Ariichkes of Conversion: S25.00
Fees for Florida Articles of Organization:  S123.00
Certitied Copy: S30.00 (Oprionaly

Cerlificate ol Stutus: S5.00 tOptonal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Natural ProLogic, LLC
(Must contain thc words ““Limiled Liability Company, “I.L.C..,~ or “LLC.™}

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

Principal Office Address: Mailing Address:

10 Fairway Drive 5800 Camino De! Sol
Suite 301 Unit 400

Deerfisld Beach, FL 33441 Boca Raton, FL 33433

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve us its own Registered Agent. You must designate on individual or another
business entily with an active Florida registration.)

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

Brighton Accounting & Business Sclutions L ¢
Name

3910 Lymestona Drive
Florida street address (P.O. Box NOT acceptable)

Cooper City FL 33026

City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

@eb{ho/e‘d Agent’s Signbfure (REQUIRED)

{CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized o manage and conirol the Limited Liability
Company:

Title: Namie and Address:
"AMIBRT = Anthorized Member
"MGR™ = Manager
President Stlephen Winlers
5800 Camino Del Sal Unit 400
Boca Raton, FL 33433

{Use attachment 1t necessary)

ARTICLE Ve Other provisions. il any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of & member
This dmnmmt is executed in aecordunee with section 6035.0203 (1) (b, Florida Statutes. [ am aware thai

any false information submitied in o document io the Departiment of State constitetes i third degree felony
as provided for ins 817,153, 1.5

Stephen Winters

Typed or pl‘inlud e ol signee

A0 Filing Fee for Articles of Organization .m(l Designation of Registered \«icnl
.00 Certitied Copy (Optional) $ .00 Certiticate of Stitus (()plum 1)



