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COVER LETTER
TO: Registration Section
Division ot Corporations
SUBJECT: X0 Neauls £ Spa

{Naine of Resulting Florida Limited Cotnpany)

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:

him Do

(Coatact Person)

X0 Nos £ Spa

1

. n ] . . 3
(Firm/Company) fI_)'IL:} &b
. co 2
11318 %.OTM‘\%&_E;WQLL =m0 5
{(Addrdss) e
s F N oV
3 (o2
i .
Oclando , L 32837 M o
(City, State and Zip Code) - ==
o
(0 e ?
I
E-mail address: (to be used for future annualreport notifications) Tar_"; ',\—,

For further information conceraning this matter, please call:

him. Do a(UO?#) 201 -72925

(Namie of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

D.‘BIS0.0(I Filing Fees Ws.oo Filing Fees Ds;lso‘oo Filing Fees D$185.(}0 Filing Fees,
($25 tor Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Status Certificate of Status

of Qrganization}

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

Taliahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE

3

T S
e . o =
Division of Corporations -
: oL T
November 14, 2012 7n o
T B
KIM DO . T @
XO NAILS & SPA L%
11318 S. ORANGE BLOSSOM TRAIL o
ORLANDO, FL 32837

SUBJECT: XO NAILS & SPA LLC
Ref. Number: W12000057458

We have received your document for XO NAILS & SPA LLC, however, upon
receipt of your document no check was enclosed. Please return your document
alogg with a check or money order made payable to the Department of State
for $155.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be con3|dered abandoned.

If you have any questions concerning the filing of your document please call
(850) 245-6051.

Joey Bryan
Regulatory Specialist I

Letter Number: 812A00027463

www.sunbiz.org

Divicion of Cornorations - P.O. BROX 6327 -Tallahassee. Florida 32514
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Certificate of Conversion Gl
For ‘;f:\ o F
“Other Business Entity” Sty ®
T -
[nto ol ™
Florida Limited Liability Company ’C;J;K'

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.

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

Conversion is: .
X0 Naivs 2 Soa TTNC. ¥Pj0 0000572 ]
(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a C orporo:!rion .
{Enter entity type. Example: corporatien, limited partnership,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of flonde
(Enter state, or if 2 non-U.S. entity, the name of the country)

on 61252017

(Enter date “Other Business Entity” was first organized, formed or incorporated)

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 ot incorporated:

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

XONa\s 25 o, LL.C.
{Enter Name of Florida Limited Liability Company)

. [f not etfective 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 this (locument 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.)

6. The conversion is permitted by the applicable law(s) governing the other business entity and the

conversion complies with such law(s) and the requirements of 5.608.439, F.S., in effecting the conversion,

7. The “Other Business Entity™ currently exists an the official records of the jurisdiction under which it is
Y 3 4

currently organized, formed or incorporated.

Page 1l of 2



Signed this _CN_ day of __ Mevennloer 2042, .

Signature of Member or Authorized Representative of Limited Liability Company:
Individual signing affirms that the facts stated in this document are true. Any false information
constitutes a third degree felory ns provided for in 5.817.155, F.S.

Signature of Member or Authorized Representative: / %’
Printed Name: i Dey Tide: _owongx J Presidientt

Signature(s) on behalf of Other Business Eutity: Individual(s) signing affirm(s) that the facts stated in

this document are true. Any false information constitutes a third degree felony as provided for in
5.817.155, F.S. [See below for required signature(s).]

Signature: W

Printed Name:___JAiw T Title: _ownor | Orosiclant-
Signature:
Printed Name: Title:
Signature: ~
Printed Name: Title: : > o) ‘Ef’;
— r
. - L
Signature: k2 =
Printed Name: litle: r;; 3 ‘33‘ r
i {7
Signature: e B
. ey A b 1
Printed Name: Title: - G
SRR 4
. e —
Signature: : é.}"; ™~
Printed Name: Title: by

If Florida Corpgration:
Signature of Chairman. Vice Chairman, Director, or Officer.
[f Directors or Qfficers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Pavtnership:
Sigmature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partonership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Certificate of Conversion: $25.00

Fees for Florida Articles of Organization:  $123.00

Certified Copy: $30.00 (Optional}
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZ‘ATIOI\'I FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

XO WVoi\s & Soe L LC

{Must end with the words “Limited Liability Company. the ablreviation “L.L.C.." or the designation "L.LC.")

ARTICLE II - Address:

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

Mailing Address:

Als\e 5. orange Blossom Ty L 3IE s, Orange Bloseom Trai
oando £, R0€3F 0 Ovtondo, FL "32%237F

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

{The Limited Liahility Company cannot serve as ils own Registered Agent, You riust designate an individual or anather
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

- D

Z8 3
Yim Do % F M
Name g T e
| ‘Lgiﬂ P&J\ f"
\ e il
Florida street address ¥.0. Box NOT acceptable) T = -

et e

o )

Oriondoe L 32837 ek
City, State, and Zip

9
Al

Having been named as registered agent and 10 accept service of process for the above stared limited liability
company at the place designated in this certificate, 1 hereby accept the appointment as registered agent amd
agree to act in this capacitv. 1 further agree to complyv with the provisions of all statutes velating to 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, F.S..

e

chisterc’d Ageat’s Signawire (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

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

"MGR" = Manager

"MGRM" = Managing Member

Name and Address:

MG R Loan o
540 (A \
Yissivmee  FL 2U7 44
—_ 2
I'"T'(; 2
> =
;_—q - wh——"
iz ™ —
2z o
':r“-‘-_::‘i :_;"E m
L = O
(Use attachment if neccssary) ?ﬂ It
ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)
(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
Certificate of Conversion, if an effective date listed therein.)

2.~

~ - Eol v .
Siguature of a member or an authorized representative of a member.

REQUIRED SIGNATURE:

(In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes an affinnation undet
the penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a

document to the Department of State constitutes a thicd degree felony as provided tor in 5.817.155, F.S.)

Aol Lo
Typed or printed name of signee
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