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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2013

JESSICA SUAREZ
15730 SW 152 AVE
MIAMI, FL 33187

SUBJECT: THE FAB SPOT, LLC
Ref. Number: W13000062459

We have received your document for THE FAB SPOT, LLC and your check(s)
totaling $150.00. However, the enclosed document has not been filed and |s
being returned for the followmg correction(s):

Florida law does not allow a sole proprietorship to file a conversion. A sOIe
proprietorship is a business owned and operated by one individual. As a sole
proprietor, the one individual owner is responsible for making all of the business
decisions and all of the debts of the business are considered to be the debts of
the one individual owner, as well. The sole proprietorship may or may not
conduct business under the one individua! owner s legal name. Because the
business and the individual are considered as one organization and need each
other to co-exist from a legal perspective, a sole proprietorship is not considered
a business entity and cannot, therefore, file a conversion under Florida law.

If your sole proprietorship is actually owned and operated by two or more
individuals and those individuals serve in the capacity of a partner, your business
may not be a sole proprietorship. Your business may meet the definition of a
partnership in accordance with Chapter 620, Florida Statutes. Chapter 620,
Florida Statutes, allows a partnership to fle a conversion. However, the
partnership must first file a statement of registration in accordance with section
620.8105, Florida Statutes.

We are enclosing a statement of registration should your business entity meet
the criteria of a partnership and you wish to proceed with the conversion. Please
note the fee to register a partnership is $50. To proceed with the conversion,
please correct your conversion documents to reflect your current business entity
is a partnership and resubmit the conversion documents along with the enclosed
registration statement and an additional fee of $50.

This office strongly suggests that you seek legal advice concerning this matter.

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) 245-6051.

Tammi Cline
Regulatory Specialist Il Letter Number: 613A00026126

www.sunbiz.org

Diviston of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: “The F'AB SPH' : LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter 1o the following:

Ue&siw gua.vua,%

Name of Person

Th FAR  Spot | LLC

Firm/Corpany

8§30 swW (S Ave

sy

Address o=

WW | FL 23\&1 e

City/State and Zip Code e

howtoray @ Yalrop. ¢ om =

E-mail address: (to be used for future annual report notification) £

)

For further information concerning this matter, pleasc call: @

U&SL\\LA, &vML% w HELE, 414- A3KY

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Fiting Fec [ _|8130.00 Filing Fec & $155.00 Filing Fec & | 8160.00 Filing Fec.
. Certificate of Status Certified Copy Certificate of Status &
(ALM Pri0 Fote )

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

The FAB St | LG

(Must end with the words “Limited Liability Company, “L.L.C.,” or "LLC.")
ARTICLE 11 - Address;

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:
ISI30 SW 132 Ave SO
Mz L2518

Mailing Address:

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

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

f
The name and the Florida strect address of the registered agent are:

' o 2
essta  Suewn =
Name v ‘
1IS¥D0 SW 15> Ave -
Florida street address (P.O. Box NOT acceptablc) =
Wi g, L 336 R
City Zip e (o)

Having been named as registered agent and to accept service of process for the above stated limited liability company at
the place designated in this certificate, I hereby accept the appoiniment as registered agent and agree to 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 fumiliar with and accept the obligations of my position as registered agent as provided for in

Nrapter 605, F.5..

Regisacmw)f 's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authonized Member

"MGR" =Manager  pac o Ueégfu S\)W\NL?
ISI3ID Sw 132 “WVE

L r

{Use attachment if necessary)

ARTICLE V: Effective date, il other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prmr tu or 90,days after
the date of filing.)

y - P

ARTICLE V1: Other provisions, if any. L

v o=
REQUIRED SIGNATURE: ' =
/) ﬂﬂ i 2

Signature of a member oéfrlll/‘ orized representatlve of a member.
(In accordance with section 605,020 , Florida Statutes, the execution of this document
constitutes an affirmation under the penaltleq of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.8.)

essi ca Q\)aw\e,?

Typed or printed name of signee

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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