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COVER LETTER

TO: Registration Section
Division of Corporations

Handﬁ ON Hancf?,olf’f’(’5 (LC

{Name of Resulting Florida Lifited Company)

SUBJECT:

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 s. 608 439 _F S,

Please return all correspondence concerning this matter to

Q/Q/’) A)a,qv')e‘r-

(ContacHSerson) ‘
e D
Hands ¢ /ia’/?a/ pleces (LC £h @
(Firm/Caompany) E’j’-‘ll \I'__:._ By
TY8 Duncastre St GE B T
(Address) rrT‘f‘;"c‘f - m
) ; ; - Iy =
Windesmere Fla 39724 26 r O
(City, Staté and Zip Code) EREWNC)
CH
=
For further information concemning this matter, please call

ﬁ/én U2 51642 (912 3 3Y1-4099
(Name of Conmc@r;on)

{Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount

%53150.00 Filing Fees  [3$155.00 Filing Fees
3 {

9$180.00 Filing Fees
5 for Conversion

(J$185.00 Filing Fees,
aad Centificate of and Certified Copy Certified Copy, and

& 8125 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. Q. Box 6327
2661 Executive Center Circle

Tallahassee, F1. 32314
Tallahassee, FL 32301



Certificate of Conversion

For
“Other Business Entity”
Into

Florida Limited Liability Company

This Certificate 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 5.608.439, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this

Certtficate of Conversion is: Hdnjs oN Haﬁapplfd’/( Z[ C

{Enter Name of Other Business Entity)’

2. The “Other Business Entity” is a Z_ L C
(Enter entity type. Example: corporation, limited partnership,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of @C" orqia - (J.S.
(Enter state, or if a nen-U.S, entity, the name of the co‘ﬂ‘ﬁtry)

on_ 0= 172-07 .
(Enter date “Other Business Entity” was first organized, formed or incorporated)
3. If the jurnisdiction of the “Other Business Entity” was changed, the state or country; (;}

under the laws of which it is now organized, formed or incorporated: b=

Flocida -

'S
——

4. The name of the Florida Limited Liability Company as set forth in the attached :G'—.—f
Articles of Organization:

H@njé ON  Handpreces bZZC

(Enter Name of Florida Limited Liability Cémpany)

LG:h Hd 02 Inf 60

5. If not effective on the date of filing, enter the effective date; 7 — 9 0 -0 <7
(The effective date: 1) cannot be prior to 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 date listed in the attached Articles of Organization, if an effective date is
listed therein.)
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Signature of Membeg or Authorized Representative:
Printed Name: [9 -

Her™ Tide: Ao/ nesd Y

alf of Other Bugsiness Entity: [See helow for required signature(s).]

Signature: M‘aﬂ
Printed Namc: LA )1 Title: ()W R
Signature;

Printed Name: Title:
Signature;

Printed Name: Tide:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer,
[ Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partmershin;

Signature of one General Partoer. ri“: &
[ ('-t;
If Flgrida Limited Partnership or Limited Liability Limited Partnership: ? 7
Signatures of ALL General Partners. St
Cry =2
m-<
All others: =
Signature of an authorizcd person. O
O
D
Fees: 22
gm
Certificate of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Hands on Handpleces <<

(Must end with the words “Limited Liability Company,’qie abbreviation “L.L.C.,” or the designation
“LLC,”)

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited

Liability Company is:
Principal Office Address: Mailing Address:
LAY 2 Pancester ST _%_Qaﬂ_gfﬁz ST~
Muﬂd&{m Q;, E[ 1] e
34726 3Y72 L

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

(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an
individva! or another

business entity with an active Florida registration,) S o
o T =)
The name and the Florida street address of the registered agent are: S & -t
A/Q/V Z‘/Mﬁg’f 2% S =
. Name~ 7L 4 . T
éJ?ZcVJC/V?CQ‘S%t’ﬁ > R
Florida street address (P.O. Box NOT acceptable} 7 ;jj = O
?.2-———1 w
L()/ﬂ&gefmc’-"f’.;m 347226 g—

City, State, and Zip

Having been named as registered agent and to accept service of process for the
ahove stated limited liability company at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree fo act in this
capacity. [ further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as regislered agent as provided for in

Registered Agent’s Slgnature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of ¢ach Manager or Managing Member ts as follows:

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

ME R M FHan Weg e

b s4Z Puncastvr SH.

Winddmweve Fla 2 Y 256

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; f7 ’HZ Cc 0 C/?
(OPTIONAL)

(The effective date: 1) cannet be prior to 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 date listed in the attached Certificate of Conversion, if an effective

date is listed therein.)

REQUIRED SIGNA'I?«Z?)
/

27 Jz//r-jj% S
Signature of a member or an authorized representafive of a meig_ﬁ_@;;r.

=

(In accordance with section 608.408(3), Florida Statutes, the execytigi
of this document constitutes an affirmation under the penalties of pefjiify

LS: Hd 020r 60

that the facts stated herein are true.) e
[Hon blagnen oo
Typed or prirffed name of signee gf«,{

P

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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