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- COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: Martine Cameau Desissn L LC
(Name of Resulting Florida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to

convert an “Other Business Entity” into a “Florida Limited Liability Company”™ in
accordance with 5. 608.439, F.S.

Please return all correspondence concerning this matter to:

Maydinge Cameau
(Contact Persomn)
MeD Movwhnt Cameau n(?\.ﬂ\q (nc

(Firm/Company) ' :

o206 (heny lec Lot

v (Address)
W iader %@iwa,g i 3a40% Feo B
(Eity, State and Zip Code) : PRI
I
For further information concerning this matter, plcase call: ,—«::: 5
. 1"1 o —
Marvine Canoaun at( 4oty Fg- 84 7 F
(Name of Contact Person) {Area Code and Daytime Telephone Nmn‘ti{e;’)’_ 2
Enclosed is a check for the following amount: S

[54$150.00 Fiting Fees [ $155.00 Filing Fees [ $180.00 Fifing Fees  |_] $185.00 Filing Fees,
($25 for Conversion and Certificate of

and Certificd Copy Certified Copy, and

& $125 for Articles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle

Tallahassee, FLL 32314
Tallahassec, FL. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2006

MARTINE CAMEAU
636 CHERY LEE CIRCLE
WINTER SPRINGS, FL 32708

SUBJECT: MARTINE CAMEAU DESIGN, LLC
Ref. Number: W06000012342

We have received your document for MARTINE CAMEAU DESIGN, 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):

A Florida limited liability company cannot convert intc another Florida limited
liability company. Pursuant to s. 608.439(1), F.S., "the term ’other business
entity’ or ‘another business entity’ means a common law or business trust or
association; a real estate investment trust; a general partnership, including a
limited liability partnership;a limited partnership, including a limited liability limited
partnership; or any other domestic or foreign entity that is organized under a
governing law or other applicable law, provided such term shall not include a
domestic limited liability company."

The effective date of the conversion cannot he prior to the date of filing nor more
than 90 days afier the date of filing and must be the same as the effective date
listed in the Florida Articles of Organization, if any.

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 conceming the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 906A00017539

Division of Corporations - P O BOX 6227 - Tallahassee. Florida 32314




'REF& ols OO0 22472 .
COVER LETTER -

TO: Registration Section
Division of Corporations

supgecr:  MarHne Campau Desigon  LLC
. (Name of Resulting Florida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted 1o
convert an “Other Business Entity” into a

“Florida Limited Liability Company™ in
accordance with s. 608.439, F.S. ,

Please return all correspondence concerning this matter to:

Mavhr e (ameau

(Contact Person) - r‘cj ‘;_:] e
¢ T T
Marhc Caveau Dest syl =
(Firm/Company) #Z oW A
R .~ S
b3l Chesy lor Circts - =
(Address) r'“ r-i *
. --:ir‘ M
v o T -
(City, State and Zip Code)

For further information concerning this matter, please call:

at ( ) o
{Name of Contact Person) (Area Code and Daytime Telephone Number}

Enclosed is a check for the following amount:

[]$150.00 Filing Fees

[ $155.00 Filing Fees  [_] $180.00 Fiiling Fees  [_1$185.00 Filing Fees,
{325 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Status Certificate of Status
of Organization)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle

Tallahassee, FL. 32314
Tallahassee, FLL 32301



Certificate of Conversion
For
“Oiher Business Entity”
Into
Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Organization are submitted
convert the following “Other Business Entity”’ into a Florida Limited Liability

Company in accordance with 5.608.439, Florida Statutes.
1. The name of the “Other Business Entity” immediately prior to the filing of this g/
Certificate of Conversion is: ‘D/D

MCD Mavhial (Ameard Degign  Tue., o>~ “7

(Enter Name of Other Business Entity)
. The “Other Business Entity” isa __ S - Covporetran

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

first organized, formed or incorporated under the laws of Flonda
(Enter state, or if a2 non-U.S, entity, the name of the country)

on ol { o2
(Enter date “Other Business Entlty” was first organized, formed or lncorporated)

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country
under the laws of which it is now organized, formed or incorporated:

4. The name of the Florida Limited Liability Company as sct forth in the attached

Articles of Organization:
Martine Camean Degign , L. o

(Enter Name of Florida Limited Liability Company)

Page 1 of 2
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5. If not effective on the date of filing, enter the effective date:

(The effective date: 1) cannot be prior to nor more than 90 days after the date thls
document is filed by the Filorida Department of State; AND 2) must be the same as the
effective date listed in the attached Articles of Organization, if an effective date is

listed therein.)

Signed this_or> day of /Paren 20 & .

Signature of Authorized PersonMW

Printed Name: /bt (ameas:  Tile: (raidertl- B

Fees:
Certificate of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Opticnal)
Certificate of Status: $5.00 (Optional)
Page 2 of 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Mavtine Cameau Desg, , Lic

(Must end with the words “Limited Liability Company, “Limited Company or their abbrenanon ‘LLC,” or
“L.C.%

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited
Liability Company is:
Principal Office Address:

Whdey ,_Sju'g/:/%o - 3 FOS

Mallmg Address:

< S E

ARTICLE III - Registered Agent, Registered Office, & Registered A‘*gent"
Signature:

s -
A, i:f; -
(The Limited Liability Company cannot serve as its own Registered Agent. You must demgnatc‘,a{f? o g
individual or another o i'La = 3 ¥
busginess entity with an active Florida registration. } :L"-v :;"5 ::\c; .,,,.#n
: . ‘A O ®

The name and the Florida street address of the registered agent are i T3
Mavhere Camear _ L e

Name | T —

3L Cheoy Lot Covtle, AN
Florida street #dress (P O. Box NOT acceptab]e)

Winler §onra0 FL

22305
Clty, State, and Zip

Having been named as registered ageni and 1o accept service of process for the
above stated limited liability company at the place designated in this certificate, I
hereby accept the appointinent as regisiered agent and agree to act in this
capacity. I further agree io comply with the provisions of all statutes relating to
the proper and complete perforinance of my duties, and I am familiar with and
accept the obligations of niy position as registered agent as provided for in

Chapter 608, F.5..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Page 1 0f2
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager '
"MGRM" = Managing Member

MGt

Mavie (e a

Gl cotoy Lo G

=

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of {iling:
(OPTIONAL)

(If 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.)

REQUIRED SIGNATURE:

Liel—

» :
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 constilutes an affirmation under the penaliies of perjury
that the facts stated herein are true.)

Mar+une & Caneact

Typed or printed name of signee S e

o

- in
Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designati

of Registered Agent L
$ 30.00 Certified Copy (Optional) S
$ 5.00 Certificate of Status (Optional) B

o
on
en

%
AR 52 Wi 8007
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