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Florida Department of State
Division of C .

PO BOX 6327

Tallahassee, FL 32314

January 24, 2025

Dear Sirs,
| have signed and printed name under “Other Business Entity” as instructed when | called to

request clarification on why my LLC Conversion applications were returmned. For the following
LLCswhk:hlamoawertingintoFloridaLLCsfrom(_:a!ifmthLCs- Ptease do not hesitate in

contacting me should you need any turther clarification.
B.R Dimensions Investments, LLC - Ref# W25000000850

Ptatinum Wellness Services, LLC - Reff# W25000000391

Sincerely,

Carlos Guerrero

PO BOX 881131
Port Saint Lucie, FL. 34988-1131
(661) 878-1926
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2025

CARLOS GUERRERO
F.O. BOX 881131
PORT SAINT LUCIE, FL 34988-1131 US

SUBJECT: B.R DIMENSIONS INVESTMENTS, LLC
Ref. Number: W25000000850

We have received your document for B.R DIMENSIONS INVESTMENTS, LLC
and check(s) totaling $185.00. However, the enciosed document has not been
filed and is being returned to you for the following reason(s):

The printed name and signature on behalf of the "Other Business Entity" is

missing from the document. Please place the printed name and signatureon the
designated lines.

Please return 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.

Monigue K Anderson
Regulatory Specialist Il Letter Number: 225A00000214

www.sunbiz.org

MNiviioinrn ~fFf nrmmaratinme . 120 ROY 28297 Mallahnacecoos Blarmida 29214

19:C 44

I

.

(RE



Articles of Conversion
For
“Other Basiness Entity”
into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following

“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

|. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
B.R Dimensions Investments, LLC

(Enter Name of Other Business Entity}
Limited Liability Company

2. The “Other Business Entity” is a
(Enter entity type. Example: corporation, limiled parinership, general partnership. common law or busincss trust. eic.)
State of Cafifomia

First organized, formed or incorporated under the laws of
(Enter state, or if a non-U.$. entity, the name of the country)

011972021
on

(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
B.R Dimensions Investments, LLC

{Emer Name of Florida Limited Liability Company)
01/31/2025
. If not effective on the date of filing, enter the effective date:

(']‘ he effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: I the datc inserted in this block does not meet the applicable stauntory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed this 16th day of December 202

Signature of Authorized resentative of Limited [.iability Company:
™

Signature of Authorized Representative:
Printed Name:Carlos Guerrero Title: CEO

Signature(s) on behalf of Other Business Eatity: |See below for required signatore(s)}

Signature: (_) g

Printed Name: A lel (e e Title: cee
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Inacorporator must sign.

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

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Parmers.

All others:
Signature of an authorized person.
Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LEIMITED LIABILITY COMPANY

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

B.R Dimensions Investments, LLC
(Must contain the woeds ~Limited Liability Company, “LL.C_" or “1LLC.7}

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

Principal Office Address: Mailing Address:
8436 SW Cantante Way PO BOX 881131
Port Saint Lucie, FL 34987 Port Saint Lucie, FL 34988-1131

ARTICLE 11! - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lisbility Company cennot serve a5 its own Repistered Agent. You must designate an individual or another
busincss entity with an active Florida registration. )

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

Carlos Guemrero

Name

8436 SW Cantante Way
Florida street address (P.O. Box NOT acceptabie)

Port Saint Lucie FL34987
City Zip

Having been named as regisiered ageni and to accepl service of process for the above staed limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all
statuies 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..

(s

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE I'V-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title:

"AMBR" = Authorized Member
"MGR"” = Manager

AMBR

Name and Address:

Carlos Guerrero
8436 SW Cantante Way
Port Saint Lucie, FL 34987

(Use antachment if necessary)

1€ Hy 3802

ARTICLE V: Other provisions, if any.
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Signature of a member or an authorized represeatative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that

any Galsc information submitted in a document to the Departrment of State constitutes a third degree felony
as provided for in s.817.155. F.S.

Cares Guenrero

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



