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The Law Office of Chad D. Cummings"PLL?C

New Filing Sectign
Division of Corporations
Florida Department of Stale
P.O. Box 6327

Tallahassee, FL 32314-6327

via USPS Priority Mail, Signature Confirmation
Requested
Chad ). Cummings
Attorney for Sewing Lab Plus 11L.C
The Law Office of Chad D. Cummings PLI.C
5150 Tamiami Tratl North
Suite 201
Naples, FLL 34103-2818
United States of America
chad@cummings.law

Direct: (239) 682-9925
Monday, June 3, 2023

Re: “Other Business Entity” to Florida Limited Liability Company

. ro
—4
Name of “Other Business Entity”: Sewing, Lab Plus L1LC i o3
Federal Emplover Identification Number: 87-4283364 i 2
i =
- o : i !
Dear Florida Department of State, Division of Corporations: TLLL, D
e
oo g
iy X
Fhe enclosed Arlicles of Conversion, Articles of Organization, and fees are submittd®Pto
rm
N

" ) e . . C N S|
convert an “Other Business Lnily” inle a “Florida Limited Liability Company” in accordad®re

with § 605.1045, I'lorida Statules.

Please return all caorrespondence concerning this matter to:
Chad . Cummings

The Law Office of Chad D. Cummings PLILC

5150 Tamiami Trail Neridy, Suite 201

Naples, FL 34012-2518

(239) 6R2-9925

Email address concernirg this instant filing: chad@cummings. law

Email address for futtre annual report notifications: sewir.glabplus@gmail.com
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The Law Office of Chad D. Cummings PLLC

Enclosed is a check in the amount of $185.00 for (1) filing fees; (2) a certified copy; and (3)
a certificate of status. 1 amn available to discuss this matter telephonically at (239} 682-9925 and

via email at Clmd@(‘ununings.law. Thank you for vour attention to this very important matter,

Respectfuily,

Chad IXCummings e
Attorney for Sewing 1.ab PITs TIT
The Law Office of Chad D. Cummings ’LLC
5150 Tamiami Trail North

Suite 201 .

Naples, L. 34103-2818

Fl. Bar No. 1038375

Enclosures:
) Articles of Conversion

(1
(2) Articles of Organization for Florida Limited Liability Company
(3

) Check pavable to Florida Department of State
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DocuSign Envelope 10: 8BECZCFE-ADCC-4CFY-86F0-03D320660F 57

COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: Sewing Lab Plus LLC

(Name of Resulting Florida Limited Company)
The enclosed Articles of Conversion, Articles of Organization, and fces are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with 5. 605.1045, IF.S.

Plcase return all correspondence concerning this matter to:

Chad D. Cummings, Esq.

(Comact Person)
The Law Office of Chad D. Cummings PLLC

(Firm/Company)
5150 Tamiami Trail North, Suite 201

. ma
N =
(Address) Al ea o
el &= it
Naples, FL 34103-2818 sesram-
2 1 '
{City, State and Zip Code) :.,l; N o “ s
sewinglabplus@gmail.com Den @1
| ANE] = ?‘—*‘
IZ-mail Address: {to be used for future annual report notifications) Moy no el
e N Do
For turther information concerning this matter, please call: ™ 9
Chad D. Cummings, Esq. at ( 239 )682-9925
(Name of Contact Person) {Arca Code)

{Daytime Telephone Number)
Enclosed 1s a check for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

3 §150.00 Filing Fees

5155.00 Fiting Fees (J$180.00 Filing Fees ®S185.00 Filing Fees,
(825 for Couversion and Certificate of and Certificd Copy Certified Copy, and
& §125 for Articles Status Certificate of Status
of Crganization)

Mailing Address:

New Filing Section

Street Address:
New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassce, IFI. 32314

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, 'L 32303

INHSTH(HTT)



Docusign Envelope 10: BBECZCFE-ADCC4ACFE-86F0-09032D660F 57

Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Companyv

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

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043, Florida
Statutes.

1. The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
Sewing Lab Plus LLC

{Enter Name of Other Business Entity)

S o e Limited Liability Company (LLC
2. The “Other Business Entity™ is a Y pany (LLC)

(Enter entity type. Example: corporation. limited partnership. general parinership, common law or business trust, etc.)

) . . . Texas
First organized, formed or incorporated under the laws of

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

January 3, 2022
on

(date of organization. formation or incorporation)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Orgajmalmn:
Sewing Lab Plus LLC

_.,_ o3
- e 1
(Enter Name of Florida Limited [iability Company) - T ;......
>~
s *ﬁ
4. 1t not cffective on the date of filing, enter the effective date: L6

(The effective date: Cannot be prior to date of receipt or filed date nor more than 9() caieﬁrdarr‘{ws Jf:j’
the date this document is filed by the Florida Department of State.) M

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date willn not. bc I@ed 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 arc entitled under ss. 605.1006 and 605.1061-605.1072_ F.S.



DocuSign Envelope 10: 8BECZCHFE-ADCC-4CF8-86F0-090320660F 57

" 4th ' ]
Signed this day of June

23
20

Signature of Authorized Representative of Limited Liability Company:

Owcudmgried ¥y

Signature of Authorized Representative: Ehfb {-f') Fim

oy

Printed Name: Hye Jung Kim

Title: Authorized Member

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)|

Duendigrad oy

Signature: ﬁ‘;h Junsy bim

Printed Name: Hye Jung Kim

Title: Managing Member

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. Dircctor. or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

FFees for IFlorida Articles of Organization:
Certified Copy:

Certificate of Status:

$25.00

$125.00

$30.00 {Optional)
$5.00 (Optional)
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DocuSign Envelope IU: 8BECZ2CFE-ADCC-4CFB-BBFO-090320660F 57

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

Sewing Lab Plus LLC

(Must contain the words “Limited Liability Company, “1L.L.C..," or "LLC.™)
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

2114 N. Flamingo Road
Suite 2126

Pembroke Pines, FL 33028-3501

2114 N. Flamingo Road
Suite 2126

Pembroke Pines, FL 33028-3501

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or another
husiness entity with an active Florida registration.}

L. ra
rys -~ . ~ v . ° =
'he name and the Florida street address ot the registered agent are: e 23
=
Hye Jung Ki e - o
Y 4 x .. 1 =
Name =l oW
T i"li
Yoy 1
2114 N. Fiamingo Road, Suite 2126 Eﬂ, (, '-:’ [:J
Florida street address (P.O. Box NOT acceptable) n 53 n
2
o=
Pembroke Pines E 33028-3501 i
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 appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statules relating to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, IF.5..

TrETTTTTY

Régi‘:’slc_rcd Agent’s Signature (REQUIRED)

(CONTINUED)



Docusign Envelope 1): BBEC2CFE-ADCC-4CF8-86F0-080320660F57

ARTICLE 1V-
[he name and address of cach person authorized 1o manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Mcmber
"MGR" = Manager
AMBR Hye Jung Kim
2114 N. Flamingo Road, Suite 2126

Pembroke Pines, FL 33028-3501

(Use attachment if necessary) -
- L]
i =
oo 3
_ o LY
’ [ . —
ARTICLE V: Other provisions, if any. > = mn
N/A L. o D
[ZH i
£ -
Wl 2 m
e T
Lo e UJ
I
L o
[ ~J

REQUIRED SIGNATURE:

Kt Jung kim

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that
any falsc information submitted in a document 1o ihe Depariment of State constitutes a third degree felony

as provided for in 5.817.153, F.5.

Hye Jung Kim
Typed or printed name of signee
Filing Fees
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 5.00 Certificate of Status {Optional)

$ 30.00 Certified Copy (Optional)



