"L150000055%

(Requester's Name)

EANEEETATACH

— 500267694015

{City/State/Zip/Phone #) ) U . _
12/16/14--01027--003  *%105. 00
| Oprekur  [Jwar [ maw
' 01/12/15--31033--013 #4500
(Business Entity Name)
{Document Number
Certified Copies Certificates of Status
o 3
S
A =
=no5 N
Special Instructions to Filing Officer; :_j;[:, ') e
W - -
el O ‘
s L M
-:T‘I..“ § = ”':!'
S
22 oon
cm 3

Office Use Only

JAN 12 707
T. HAMPTORN




ELs e

COVER LETTER

TO: Registration Section
' Division of Corporations

SUBJECT: MARINA BEAUTY SALON AND SUPPLIES INC
(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Qther
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

ANA ISABEL ARAICA
(Contact Person)
PEREZ ARCHE AN ACCOUNTING INC
(Firm/Company) i
4011 W FLAGLER ST, STE'501
{Address) .
CORAL GABLES, FL 33134’ -
" (City, State and Zip Code)
araicaisabel@gmall.com

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please cail;

« ANA ISABEL ARAICA at (305 ' )649-7040
(Name of Contact Person) . (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

B $150.00 Filing Fees  (J$155.00 Filing Fees  [J$180.00 Filing Fees  M$185.00 Filing Fees,

($25 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 for Articles Status Certificate of Status

of Organization)

STREET ADDRESS: . MAILING ADDRESS: \9/9
Registration Section Registration Section 'e

Division of Corporations Division of Corporations l{‘
Clifton Building P. 0. Box 6327 LN \\{\
2661 Executive Center Circle Tallahassee, FL 32314 Q Y
Tallahassee, FL 32301 Q

INHS11 (02/14)
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Axticles of Conversjon
For
“QOther Business Entity”
. Into
tlorida Limited Liab

The Atticles of Conversion and attached Articles of Organization are submitted to convent the following
Z:%0¢ker Business Entity” !nto a Florlda Limited Liablllty Company in accordance w:th 5.605. 1045, Florida
“Stattes. et o

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
MARINAS BEAUTY SALON AND SUPPLIES INC Py - 41

(Enter Name of Other Business Entity)

2. Theuother Bi_.ISil‘leSS Eﬂﬁty" is a CORPORATlON DL i o
o o {Enter entity type. Example: corporation, limited parmership,
genernl partnership, common law or business trust, ctc.}

0 dF6med or incorporated under the laws of FLORIDA\' o
05/0-”201 4 ‘5/ 5 ) ] p' {Enter slnlc.ﬁ‘!fu non IS entity, the name of the country)
on o : A, '
(du@footgamzaﬁon, formation or incorporation) % H.Qb‘?—
— =

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
MARINAS BEAUTY SALON AND SUPPLIES LLC
{Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date: 01/01/2015

(The effective date: 1) cannot be prior to date of receipt or filed date 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.)

5. The plan of conversion has been approved in accordance with all applicable statutes,

|
Pagelof2 S =2
Faa A = Ly
v C",-‘) ?“?1 '—1 ]
b= e il
=7, O -
'}:3: — Y o
Y () o .
A v
..... -
PR S
- i
20w
5
pe v Rt on
wand



_01/07/2015 WED 17:01 PAX

e e o SRy e ot e, -
o

e s e @o04/a08

Sigma this 15t day of January 2015
Sigmanure of Anthorjzed Representative of Limjted [iabllity Company:

Sigmanre of Authorized Representative:
Prirated Name: ANA ISABEL ARAICA

Title: MEMBER MANAGER

Printed Name: Title:
Signatire:
;i Printe¢ Name; o Title:
iSignatire . e
Printed Name &L Tile;.
& g
ASign aturc: g %
e T
S . ié‘ -
= Signature g
Printed Name; Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

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

Ty =
(oA -y
All others: T4 R L
Signature of an authorized person, N = T
vE oa L
Fees: : 2 ! et
i o B ! -
. . N L = !
Articles of Conversion: $25.00 _ T C
. Fees for Florida Articles of Organization:  $125.00 2% n
" Certified Copy: $30.00 (Optional) S5m0 =
‘Certificate of Status: $5.00 (Optional) >
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ARTICLE I - Name

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of l-hc Limi-tcd Lisbility Company is

MARINAS BEAUTY SALON AND SUPPLIES LLC

(Must end with the wards “Limited Liability Company, “L.L.C.." or "LLC.")
" ARTICLE II - Address:

The mailing address and street address of the prmclpal ofﬁcc of the Limited Liability Company is:
Principal Office Address: l

1608 SW 8th STREET
MIAMI FL 33135

Malling Address:

1608 SW 8th STREET
MIAMI, FL 33135

ARTICLE III Registered Agent, Registered Office, & Registered Agent’s Signature:
builmcss entity, J%ﬁfan active Florida registration.)

{The Lmned Lmlg}l;ty Company cannol serve os its own Registered Agent. You must demgnuleﬂﬁ};gdmdual or another
fa

The pame ang_the Florida street address of the registered agent are:

e e

ANA ISABEL ARAICA

.

e iy

=2
E=5

Name

AR

4011 WEST FLAGLER ST STE 501

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

FL 33134
City

Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I 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 registered agent as provided for in Chapter 605, F.S,
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ARTICLE IV-

The name and address of cach person authorized 1o mannge and control the Limited Linbility
Company:

Title: ame and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR ELBA VALDES

: 1608 SW 8th STREET

MIAMI, FL 33135 '
o3 e Ik i e
[ '\% - ::‘i_\ ‘%
m- qu e
(Use atta“hment 1f necessary) f

PREN

ARTICLE V: Effective date, if other than the date of filing: 01/01/2015

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

.{OPTIONAL)
ARTICLE VI: Other provisions, if any

REQUIRED SIGNATURE:

Signature of a
(In accordance with section 605

constitutes an affirmation under the penalties 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 fel

? y as provided for in 5.817.155, F.S.)

::- & - 2
& N
I‘q z?/ﬁ} e/ /%/Q/ ng r‘ﬁ = -
Typed or printed name of signee 3 i ‘g_\ ;;.'..‘:-
o S
Filing Fees: f{’;:; -~ AR
$125.00 Filing Fee for Articles of Organization and Designation - F v
of Registered Agent : Tt @2
$ 30.00 Certified Copy (Optional) B A
$ 5.00 Certificate of Status (Optional) =AM
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