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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2015

LEAH JETER

G-LEA'S SALON & SPALLC
P.0. BOX 272

SNEADS, FL 32460

SUBJECT: G-LEA'S SALON & SPA LLC
Ref. Number: W15000032448

We have received your document for G-LEA'S SALON & SPA LLC and your
check(s) totaling $150.00. However, the document has not been filed and is
being retained in this office for the following:

Because your document was received in this office prior to May 2 when the $400
late fee went into effect, please return to sunbiz.org to file the annual report and
submit payment by voucher with a check minus the $400 late.

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

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.

Stacey M Mason
Regulatory Specialist I Letter Number: 8156A00009559
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COVER LETTER

TO: . Registration Section
Division ot Corporations

SURJECT: Q’\ hta’s Qhun Seo

{Name of Resulting Flonda Limited Cempany)

The enclosed Articles 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. 603.1045, ['.S.

Please return all correspondence concerning this matt

leoin Jakr

crto:

(Conmet Person)
Stens Sanar Spa

lFirm/Company)

PO Bov 212

tAddress)

Sneads, FL 32400

((ﬁ‘i’ty. State and Zip Code)

Leoh -00.-)1 Cum
[:-mail Address: (1o be used for future annual wi natificatrons)

.

- N I . .«i‘k ) s
For further information Concermng'thls mallé}.-pleas

at o

e call:

)

{Name of Conmact Person) i Area Code)

Enclosed is a check for the following amount:

i;/mse.oorinng Fees  CIS155.00 Filing Fees  CIS180.00 Filing Fees

(525 tor Conversion and Certificate of and Ceni
& 8125 for Articles Status
of Organizalion)

STREET ADBRESS:
Registration Section

Division ot Corporations
Clifton Building

2661 Excentive Center Circle
Tallahassee. FI1. 3230

INHSTLO28)y

fied Copy

{Daytime Telephone Numbert)

35185.00 Filing Fees.

Certitied Copy. and
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P. 0. Box 6327

Tatlahassce.
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Articles of Conversion
FFor
. “Other Business Entinv™
Into
Florida Limited Liability Companvy

The Articles 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 5.605.1045, Florida

Statutes.
[he name of the “Other Business Entity™ imumediately prior to the filing of the Articles of Conversion is

G lead S @ Spo. LP

tEnter Name of Other I3 Jusiness 12 ntity)
- . . am v *
Che *Other Business Entity” s a LP - Yoanded .PQAM P12 00CC00G3
1Enter entity tvpe. Example: corporation, limited parership.
seneral partnership, common kaw or business trust. etc.)

Floridow

First organized, formed or incorporated under the laws of
iEnter state. or if a non-U.S. entity. the name of the country)

s olovioos

on
date of organization. formation or incorporation)
e name of the Florida Limited Liability Company as set forth in the atiached Articles of QGrganization:
C-:l"'lmfs Db Spo ) C
tEnter Namwe of Flenda Limited Lialndity Company)
4. [ not effective on the date of filing. enter the effective date:
annot be prior to date of receipt or tiled date nor more thau 90 days after the

{The effective date: 1) ¢
date this docnment is filed by the Florida Department of State; AND 2) must be the same as the effective

date listed in the attached Artieles of Organization, if an effective date is listed therein.)
Note: Ifthe date inserted in this black does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State's records.

[he plan of conversion has been approved in accordance with all applicable statutes
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. ™ .
- Stgned this aq day of Pﬂ)"‘ \ 20 Q |5' X

Sisnature of Authorized Representative of Limited Liability Company:

Slmalme of Authorized Reprgsentative: m W
Printed Namu.._L-iQh_gM Title: __mdg]/\

Siognatare(s) on behalf of Other Business Eptity: [See below for required signature(s)]

Signatre: _l_om.o;j m%—-‘

Printed Name:_ ], Title:

- g

Stgnature:

Printed Name:

Signaure:
Printed Name: &L Title:
)
Signature:
Printed Name: Title:
Signatue:
Printed Name: Title:
Signature:
Printed Name: Title:

if ¥Torida Corporation:
Signature of Chairman. Vice Chairmun. Director. or Otficer.
1t Directors or Oilicers have not been sclected, an Incorporator must sign.

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

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

All others:
Signature of an authorized person.

Fees:
Arnticles of Conversion: $25.00
Fees tor Flornda Articles of Oreantzation:  $123.00
Certificd Copy: £30.00 (Optivnal)
Certificate of Status: $3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

(- Lea's dun @ Spa LLC

tdustend with the words “Limited Liability Company, ~L. L Co o "LLC)

ARTICLE Il - Address:

The maitling address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailinge Address:

ol 1! P.O. Box 12
L __Sneagls, ft. 3940

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

( The Linited Liability Company cansot serve as ils own Registered Agent. You amst designate an individual or anothes
business entity with an active Florida regisirmton.y

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

Name

A58 Mo St

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

Coavundaie L 393 |

City

Heaving been named as registered agent and 1o aceept service of process for the above stated limited
Habiline company at the place designated in this certificate. 1hereby aceept the appoiniment as
cylsicred agent and agree to act in this capacitv. | firther agree 1o comphewitl the provisions of all
sfenes .'e/frrmg to the proper and complete performance of my duties. and Fam Jamiliarvith and
accept the obfigations of niv position as registered agent as provided for m Cleipteg 6 ()IE é_ﬁ
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
AMBR" = Authorized Member

MGI " Managi;ir

MR Hpgda M. dke

_Mep

Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of iling: (OPTIONALY
(If an effective date is lsted, the date must be specific and cannot be more than five business days prior
to or 94 days after the date of filing.) =

Note; ifthe date inserted in this block does not meet the applicable statutory filing requirements. 1&9;9,3&* w mmt bnmted as the
document’'s effective date on the Department of State’s records.

S = 02
\ o im ~ o5
ARTICLE VI: Other provisions. il any. HE U D,
. 5237 fe'v) 20 =
£ry-— e
o m Daoco
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TR . BR w ZE
REQUIRED SIGNATURE: & o om

sH

?Rm\r\ SA. Sdoa

Signature of a ‘member or an authoried leerLntdtIVL‘ of 1 member.

{In accordance with section 605.02035 (3). Florida Statutes. the exccution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true.
fam aware that any talse information submitted i a document to the Department of Siare
constitutes a third degree felony as provided for ins.817.155, F.8))

\_mh M. Jue

Fyped or printed name of signee
Filing Fees
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Cptional) S 5.00 Certificate of Status (Optional)
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