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& CAPITOL
U~¥ SERVICES

Filing Cover Sheet

To: Florida Division of Corporations
From: LESLIE SELLERS C/O Capitol Services, Inc.
Date: 11/15/2021

Trans#: 1245243

Entity Name: HOME WELLNESS INTERIOR DESIGN LLC (MD) CONVERTING",

Q!ET_Q HQME‘WELEI’JI;:_S*S—INTERIOR DESIGN LLC (FL) /
Articles of Incorporation ( ) Articles of Amendment ( )
Articles of Dissolution ( ) Annual Report { )

[ Conversion-(XXX)- SR Fictitious Name ( )
Foreign Qualification { ) Limited Liability ( )
Limited Partnership ( ) Merger ( )
Reinstatement ( ) Withdrawal / Cancellation ( )
Other{ )

(STATE FEES PREPAID.WITH.CHECK #2441 FOR $180.00 . ‘

\

F"LEA.SE RETURN:

Certified Copy (XXX)- Plain Stamped Copy ( )
Good Standing ( ) Certificate of Fact ( )

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: 855-498-5500



Articles of Conversion
T o L T N
G e LT
“(dther Business Entin” R C T f;'XTE
Into e L
Florida Limited Liabili ompan

Ihc .»\rlie:lcs.ome}w.rsinn_ and :Il_lil('h(‘d Articles of Organizatiun are submitted 1o convert the tollowing
L;()lhcr Business Kntity™ into 3 Florida Limited Liability Company in accordance with 5,603.1045, Floruda
Statutes.

1. The name of the “Other Business Fatity” immediately prior 1o the (iling of the Adicles ol Conversion 1s:
Home Weliness Interior Design LLC ) '
thnter Name of Other Tosiness Entity)

it . . ... limited fiability compan
2. The “Other Bustness Enlity™ 15 a y pany
tiinter omtity type. Lxsmple: corpuration, limited pannership. general partnerahip, camnumn kw o husiness st ele)

- . . . . Maryland
First organized. tormed or incorporated under the kaws ol e
(Enler state, of i sor-l S, edity, the neme of the county)

Seplember 23, 2020
3]

1dute oF srpanization, [irmatim of eorpen it
3. The namc of the Florida Limited Liability Compony a5 set forth in the attached Articies of Organization:

Home Wellness tnterior Design Li.C

Fater Wume vl Florida | imited Dishitine Compans )

4. I not effective on the date of filing, enter the effective date: .
{The effective tate: Cannot be prior ia date of receipt or filed date nor morc than 90 calendar days after
the date this document is fited by the Florida Department of State.)

Nofpe: 1ot snseried in this block docs notmed the applicablie sunior tiling roguirctoen
document’s elfective dae on the Department of Stte’s recunds.

1, this Je il not be fisted o the

3. The plan of conversion has heen appraved in accordance with all applicable statutes.

6. The ~Converted vr Other Business Eatity” has agreed 1o pay any members having appiaisat rights the amount 1o
which such mermbers are entitled under ss. 60510116 and 605 1061-603.1072 1.5



Signed this _ 260 day of October 2021

Signature of Authorized Representative: .}4‘_/

Printed N - Hal
ame: Haleh Aleman Q Title: Sole Member

: [See below for required signature(s)|

, £}
Tile: Fbﬂ'c { F/‘z‘é pa

Signature:
Printed Name: {

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.

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

: Limited Partnership:

If Florida Limited Partnership or Limited Lisbili
Signatures of ALL General Partners.

All gthers:
Signature of an authorized person.

Fees:
Anicles of Conversion: £25.00
Fees for Florida Articles of Orgonization:  $125.00
Cerified Copy: $30.00 (Optional)

Certificate of Status: $5.00 {Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Naane:
Phe name of the Limiwed Liability Company is:

Home Weliness tntenor Design LLC
Vst comtain the wurds “Cinited Liuhili.l_\‘('ump:m).H"-l-..l..if.." o 1T T

ARHICLE b - Address:

The maiting address and street address of the principal office of the Limitcd Liability Company is:

Principal Office Address: Mailing Address:

_3_730 N. Qcean Drive, Unit 1703
West Palm Beach. FL 33404

3730 N. Ocean Drve, Unit 170
West Paim Beach, FLL 33404

& Registered Agent's Signature:
an indit iduad of anather "

ARTICLE 110 - Registered Agent, Registered Office,

L he Limited Liabilit: 17 ompiy conngt sene s its o Repistered Agent. Yoo must Jowignaie

ey vty with an active Florida repictradion.)

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

Haigh Aleman

.l‘

Name ,

3730 N. Ocean Drive, Unit 170 ol

Florida street address (.0, Box NOT acceplatle) ' ‘4

—

Wasl Paim Beach . 33404 T

B —— vL ——— m
ity Zip

wrfce nf provess jor i above sered fimited
pluve designated in this certificare. ! hereby aecepd the appointment as

1o act in this capacite. §further agree 16 comply witli the provisiom af ult
“und complefe perfornance of my duries. and 1 aam fenmilivr with eid
;;y]m.silr'n 1 afresistered dgenf e provided jor in Chupier GO3 FS

Herving been nenned 8 registered ogend el foy aeeepi S

Jihiliny compuny ut the

registered dgent and agree

st relating fo the prope
aveept the ohligaions of '

{CONTINUED



ARTHCLE V.

The name and :

el [ T . . .
(.m”[\--”w. { address of cach person authorized to manage and conteol the Eimited aahiliy
- -1 . ’

Fitle:

:r\.\fBR" = Authosized Membe
MGR™ = Moanager

AMBR

Name s Address:

Haleh Aleman
1730 M. Qcean Drive, Unii 170

Waest Palm Beach, FL 33404

et ———— e A —

{Lise atachment iF necessaey) -
:f [
ARTICLE V: Other provisions. il any.
e [ e I S
— e - . ; ]

)

Signature of 2 member ne an authorized representative of a member

Fhis dorment 15 eaccited B accordanee with geciion 6050207 (1) (b Vlocida Stateites. | an aare it
iy false intoymztion suhmited it Jacament tir the Depariient of Srate consditutes i thinl degree folan
as pravided [urin SRITSEES

_}_ taleh Aleman

m"l?j;éd or printed name of signee T
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certified Copy (Optional) §  5.00 Certificate of Matus {Optianal)
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