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TRANSMITTAL LETTER

TOQ:  Registration Section
Division of Corporations

SUBJECT: MY PeERSowAL YoucH , LLC

(Name of Linited Liability Company)

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

-V
Please return all correspondence concerning this matter to the following: \/( %

5=
DonALD T RiRow 22
(Name of Person) @%
"G R
% s
YW PersoNvAaL Youvel 2%
(Firm/Company) B ?p
255 2pp AVE S. TR\
(Address) T
VAPLES FLerR{DA 34102
{City/State and Zip Code)
For further information concemning this matter, please call: )
DowALD T Borod w239 5 0491529 Hee 450 £5978°C
(Name of Person} (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
408 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



Glenda E. Hood RS ~
Secretary of State ’7(;’0 ‘23 (
February 4, 2004 S5 SN %
o
o,
&, "
DONALD T. BORON P
255 2ND AVE. S #A-1 7 5
NAPLES, FL 34102 20,
=%

SUBJECT: MY PERSONAL TOUCH, LLC
Ref. Number: W04000004855

We have received your document for MY PERSONAL TOUCH, LLC and your
check(s) totaling $185.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You completed the wrong form. Professional Limited Liability Companies are
Doctor's, Lawyers, elc.,

We are enclosing the proper form(s) with instructions for your convenience.

Please retum 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) 245-8043. ;

Joey Bryan
Document Specialist Letter Number: 004A00007527



form 4

CERTIFICATE OF CONVERSION

% %
. . - . - Ny f"k‘; . AN /{\
Pursuant to section 608.439, Florida Statutes, the following unincorporated business en@@;‘ D <
hereby submits the aftached aiticles of organization and this certificate of conversion to‘ggdyvert o
to a Florida limited liability company: Trol O
Snn
W,
A A\% ;
FIRST: The name of the unincorporated business immediately prior to filing this document w ‘% (4
, 20,
v

Py PERSoN AL Tove d

SECOND: The date on which and the jurisdiction in which the unincorporated business was first
created or otherwise came into being are:

A. Date: 160-1-93 .

B. Jurisdiction: _CoLILIER CounTy 7

C. If different from the above noted jurisdiction, the jurisdiction immediately prior to
its conversion: —

THIRD: The name of the limited liability company as set forth in the gftached articles of
organization is:

MY PER SOMAL Touel, LLC

Donald T, B oo

Signature of a Member or an Authorized Representative of a Member
(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein arc true.)

DONALD T, Rorond
Typed or Printed Name of Signee

FILING FEES:
rd ~$100.00 Filing Fee for Articles of Organization
/ e?:s—d -~ $ 25.00 Filing Fee for Registered Agent Designation

il ~ 3§ 25.00 Filing Fee for Certificate of Coanversion
cl. T #5& e $ 30.00 Certified Copy (optional)
e /9 =4 * $ 5.00 Certificate of Status (optional)

(Note: Section 608.439, F. 8., does not provide for a corporation te convert to a limited liability company.)

INHS11(10/99)
121
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<
ARTICLES OF ORGANIZATION Z %o A

- 'u/’_,
FOR %, %—" (@.
FLORIDA LIMITED LIABILITY COMPANY %ﬁ;d; O
7%
S, F
ARTICLE I - Name: ‘E\@A"’Qp d:‘:{
The name of the Limited Liability Company is: (é;;;:;} ’)
. @
My PERSOMAL Tevel , iLE %

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: _ Mailing Address:

255 Zwmd AVE S.#m Po. Rox 4¢l

NaPLes EL. | MRAPLES L. )
2416 2 34106

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Dowald T Roron

Name

"y
zgs 2wWD gVvE S Al
Florida street address (P.0. Box NOT acceptable} e

NAPLES  momps 54102

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company al the place designated in this certificate, I hereby accept the appointment as registered agent and
agree lo act in this capacity. I further agree fo comply with the provisions of all statutes relating fo 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 608, Florida Statutes..

rualf 7 1B sam

Registered Agent’s Signature - h

Pagelof 2
(CONTINUED)



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

2
N d Add Z &;’?ﬁ <
Tiile: ame an ress: i
"MGR" = Manager Q’Sf%:l?« f—;”\ ((’\'\
"MGRM" = Managing Member c%ﬂ A % <
N
MER_ DonAlDd T Reirod ¥ e
. 255 2ND pAjg S. #A| @’%} >
na PLeESs FL 34702 20,

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE: ,

@fmﬂj N B o

Signature of 2 member or an authorized representative of a member.
& P

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalities of perjury
that the facts stated herein are true.}

pPornaLd T Boron

Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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