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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2009

TOTAL CONCEPT FOR LIVING
ARLINDA JOHNSON

3400 TOWNSEND BLVD 192
JACKSONVILLE, FL 32277

SUBJECT: TOTAL CONCEPT FOR LIVING LLC
Ref. Number: W09000021831

We have received your document for TOTAL CONCEPT FOR LIVING 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 convenrt into 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."

Please return the corrected original and one copy of 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) 245-6855. .

Tammy Hampton
Regulatory Specialist I Letter Number: 109A00017094
Registration/Qualification Section

’

hvicion of Cornorations - PO ROX 6327 - Tallahascee Florida 392314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2009

TOTAL CONCEPT FOR LIVING
3400 TOWNSEND BLVD 192
JACKSONVILLE, FL 32277

We have received your document for TOTAL CONCEPT FOR LIVING 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 into 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 liabitity company.”

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 concerning the filing of your document, please call (850) 245-
6955. _

Suzanne Hawkes
Regulatory Specialist Il Letter Number: 609A00015805

PO ROYN £297 .Tallabacansas Flarida 29914



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT}F——/_O_-_/—;/ [ Ohildz- /151’ / VAL d /é

{Name of Resuﬁmg Fiorida Limited Compa )

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 matier to:

Mcf Jotsr.

(Contact Person)

(Flrm/Cc)mpany

340 Towrsend Blvd 192

(Address)

 heksoidlle Theatn 323 77

(City, Rlate and Zip Code)

For further inform 1|on concerning this matter, please call:

Ak Indm hnsens o G 399-273)

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

Enclosed is a check for the following amount:

\@ $150.00 Filing Fees  [3$155.00 Filing Fees (3818000 Filing Fees  [3$185.00 Filing Fees,
{325 for Conversion and Certificate of - and Certifted 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, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAB]L]TY COMPANY

ARTICLE I - Name: % A
The name of the:Limited Liability Company is: /-;:;‘“(‘., V('/( /é
. -
R ‘-3
Todn] Lonept for Linag LLd. Y, P %

(Must end with the words “Limited Lrability Company,” tha/ibbreviation “L.L.C.. " or the designation Sk ’%,
SLLCT) S On

< 7

BT
ARTICLE I1 - Address: . R, @
The mailing address and street address of the principal office of the Limited 2

v

Liability Company is:

- Principal Office Address: Mailing Address:
900 I nianie il # [
r’ if y [_ i F;

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent’s

Signature:
(The Limited Liability Company cannot serve as its own Registered Apent. You must designale an
individual or another

business cntity with an active Florida registiration,)

The name and the F|0rlddZNC€l address of the regigtered agent are:
C(f &4 1 L

3400 T Son L Blop 192

Florida street address (P.O. Box NOT acceptable)

Jackmoills o, 23377

City, State, and Zip

Having been named as registered agent and to accept service of process for the
above stated limited liability company ar the place designated in this certificate, I
hereby accep! the appointment as registered agént 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 I am familiar with and
accept the obligations of my position as regisiered agent as provided for in

[\Chap(tw 608, FS | @i e

Registered Agent’s Slgnature (REQUIRED)

(CONTINUED)
Page 1 of2



ARTICLE 1V- Manager(s) or Managing Member(s)

The name and address of each Manager or Managing Member is as foliows
Title:

Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

A1E R

/ U(/(LOL T :w/l S?M

“/ / ¢ 2, é Z'f“éz J ’n.;('

jle c,@ﬁq Jrewsiines

z2 3

(Use attachment if necessary) E:Z’_Q t;

ARTICLE V: Effective date, if other than the date of filing Wz

(OPTIONAL) S

{The effective date: 1) cannot be prior to nor more than 90 days after the date thlsL—‘ﬁ =

document is filed by the Florida Department of State; AND 2) must be the same astf o

the effective date listed in the attached Certificate of Conversion, if an effective: =~ %

date is listed therein.) crd
REQUIRED S-IGNATURE

(s bl TL@ S

Signature of a member or an authorized representative of a member

{in qccordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated h

rein are true.)
At beriva ﬁo 1504/

Typed or printed name of signee

Filing Fees:

of Registered Agent
$ 30.00 Certified Copy (Optional)

$125.00 Filing Fec for Articles of Orgamzatmn and Demgnatmn
$ 5.00 Certificate of Status (Optional)
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