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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2014

MARCY BEAUPIED
6849 NW 26 AVE
FT. LAUDEDALE, FL 33309

SUBJECT: PROJECT ARTWORK, LLC
Ref. Number: W14000020885

We have received your document for PROJECT ARTWORK, LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ﬂ

._’..a

If you have any questions concerning the filing of your document, please caII
(850) 245-6051. “‘."L
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Deborah Bruce
Regulatory Specialist Il Letter Number: 614A00007962
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2014

MARCY BEAUPIED
6849 NW 26 AVE
FT. LAUDEDALE, FL. 33309

SUBJECT: PROJECT ARTWORK, LLC
Ref. Number: W14000020885

We have received your document for PROJECT ARTWORK, LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s$.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
~conversion must be signed by a chairman, vice chairman, officer, director, or an

incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a generat partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability fimited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate

of conversion.
‘r.t

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call’v
(850) 245-6051. &l {;‘,
-'77"|
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Letter Number: 1 14A00006985 :: i

Deborah Bruce
Regulatory Specialist |l

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’Pm\jﬁc;\' AfJ( \AJOYK. LLC

(Name of Resulting Florida Lifnited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

Mavey Begy ,mJ

(Contact Persdn
Pro\e_cfjr Aﬁwzﬁrk LLC
(Firm/Company)
(] LH NW 2 Aye
{Address)

Lauderdale FL 22209

(City, State and Zip Code)

beamL ﬁu(@d‘}@ WE - (O

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

 Wavey Beaupied w184 %% - 07

(Name of Contact Petsmi) (Area Code) (Daytime Telephone Number)

Zt?sed 1s a check for the following amount:

$150.00 Filing Fees  [J$155.00 Filing Fees  [1$180.00 Filing Fees  [}$185.00 Filing Fees,

($235 for Conversion and Certificate of and Certified Copy Certified Copy, and — .
& $125 for Articles Status Certificate of Status P 2
of Organization) < ;
o

STREET ADDRESS: MAILING ADDRESS: : o
Registration Section Registration Section ‘ < W
Division of Corporations Division of Corporations % =
Clifton Building P.O. Box 6327 T
2661 Executive Center Circle Tallahassee, FL 32314 55 £
SRR o

Tallahassee, FL 32301

INHS11 (02/14)



- , For
' “QOther B Entity”
Into

Limited Liabilitv Compan

Flori
The Articles of Conversion and attached Articles of Qrganizatign are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.
1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

Troiect Actwor¥  In¢
J (Enter Name of Other Bu51 ness Entity)
corpo(e tHon pBDODD’NU

2. The “Other Business Entity” is a
(Enter entity type. Example corparation, limited partnership,
general parinership, common law or business trust, etc.)

‘FI\DVI‘cl&

ed or,incorporated under the laws of
(Enter state, or if a non-U.S. entity, the name of the country)

First organized, fo

1/9

on
(date of organiza{ion,rfor'mation or incorporation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Peoyect Arf’wb(léd_ LLC

{The effective date: 1) canno
date listed in the attached Articles of Qrganization, if an effective date is listed therein.)

5. The plan of conversion has been approved in accordance with ss. 605.1041-605.1046
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(EnFér Name of Florida Limited Liability Company)
ate of filing) enter the effective date:__ /) ext ava! /4 /7/€ }7”5/ NESS ':Ja'}/

4. if not effective on the@ '
i : ¢ prior to date of receipt or filed date nor more than 90 days after the
date this document is filed by the Florida Department of State; AND 2) must be the same as the effective



Signedehis__25 _ day of M_d,rc}ﬁ 2011

Signature of Authonzed Representative: WM W ﬂ ¢

Printed Name:___ My V‘f/_\/ Jéeauum ¢ d  Title _ Pres/ d/f,n‘J"

on behalf of Other Business Enti See below for required signature(s).j

Signature: /]/]/lﬂ/u/w Bp/fbbb/? Lo

Printed Name:__ [\ v g¥[ BBea Ul2|£ 4 Title: ___ Pre Side~t

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 Incorporator must sign.

ngnature of one General Panner

I Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: $25.00 ‘%ﬁ

Fees for Florida Articles of Organization;  $125.00 Pl = "*ifj;

Certified Copy: $30.00 (Optional) s T o

Certificate of Status: $5.00 (Optional) ::": &
oo B
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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Proect Mrtwork  LLC

(Must end with the words “Limited Liabitity Company, “L.L.C.,”" or “LLC.”)

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

Mailing Address:

Principal Office Address:
L8497 Nu) 24 Ave L7 New 26 Ave.
FA. éawafgﬁa/g(é 4 33307

Ft - Layderda/e FL 33329

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
pied

Marey Beau

""Name
1,899 Nw 2l Ave.
Florida street address (P.O. Box NOT acceptable)
Ft. Lauo/éro/aa/e L 33309
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, 1 hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

7%&?/( ctf &MQ

Registered Agefit’s Signature (REQUIRED)

! o3
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orized to manage and control the Limited Liability

- ARTICLE IV-
The name and address of each person auth

Company:.
Name and Address:

Title;
"AMBR" = Authorized Member
"MGR" = Manager . (/
MG R NMarey Ptaupr ¢
6849 "MW 26 Ave
o louderdale Fl. 23209

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
{f an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

ARTICLE VI: Other provisions, if any.

REOQOUIRED SIGNATURE: Q
Marey foawy

Signature of a member or an authorized {'epresentative of a member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.155, F.5.)

Marcy Beaupie Eom

Typed or printed name of sighee By rm
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Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent Ten
$ 30.00 Certified Copy (Optional) TE
$ 5,00 Certificate of Status (Optional) e
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