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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: \Wormen's MQr/sz‘no\/ Osunenl A Q.

{Name of Rcmlli@ Florida Limited Company)

gy

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, 605.1045, F.S.

R T R kLT

Please return all correspondence concerning this matter to:

. . .
Maff‘{ &J?{ & 4-8—-,5 MMC,QLZ—- 4 e 4
. , i ..{Contact Person) . - 3 VA S, e e - ? -
-.’.,‘ . s o t - : b . * T L3 M
V(A
(FFirm/Company) g
0815 Nw th st ol 2.3
(Address)
M lamil Flordes 223172
(City. State and Zip Code)
Y loraw] 66 & o madl. a6 .
E-mail Address: (to be used forfdture annual report notifications)
For further information concerning this matter, please call:
Vams Viondes w(E ) SL¥-927 %
{Name ot Contact Person) (Area Code) (Daytime Telephone Number}
Enclosed is a check for the following amount: {
03 $150.00 Filing Fees  (J$155.00 Filing Fees  CI$180.00 Filing Fees  (I$185.00 Filing Fees, | @ “[‘ %5; ’ §
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and .

& $125 for Articles Sratus Centificate of Staws . §
of Organization) \S“?‘(. C’L{'{'O\C}UCL—
Jedster Boy

STREET ADDRESS: MAILING ADDRESS: ' .
Registration Section Registration Section :DU{«CU/] 3
Division of Corporations Division of Corporations

Clitten Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

INHST1 (02/15)



Division of Corporations

June 22, 2015

MARTIA PLAITIS MENDEZ
10875 NW 7TH STREET APT 23
MIAMI, FL 33172

SUBJECT: WOMWEN'S MARKETING COUNCIL, LLC
Ref. Number: W15000042802

We have received your document for WOMWEN'S MARKETING COUNCIL, LLC
and check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

There is a balance due of $111.25. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

You submitted the wrong type of form, proper forms are enclosed.

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) 245-6052.

Tim Burch

Regulatory Specialist 11 Letter Number: 715A00013040

www.sunbiz.org
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Articles of Conversion

For faper

“Other Business Entity”

Into —n

Florida Limited Liability Company
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The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043, Florida

Siatutes,

The name of the ° OM:‘ Business Entlty ediately pripr t the filing of the Articles of Conversion is:
\\Pj Gt ne (OUNCL)

(Enter Nam%l Other Business I.nmy)

CorPorat-ocr
(Enter entity l!fpc. Example: corporation, limited partnership,
general partnership. common law or business trust, cte.}

The “Other Business Entity” is a

First organized, formed or incorporated under the laws of ﬂmd ()
‘O—l I (Enter state, or if a non-U.S. entity. the name of the country)
n[2015

(dute of organization, formation or incorporation)

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

Women's Marm;m, O,Ouﬂu'/. LA &

(Enter Name of Florida [{hited Liability Company)

4. If not effective on the date of filing, enter the effective date: :ﬁm{ L/‘; LO! S—.

{The effective date: 1) cannot be prior to date of receipt or filed date ner 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 thercin.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
document’s eftective date on the Department of State’s records,

5. The plan of conversion has been approved in accordance with all applicable statutes.
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‘Signed this L - dajfofa‘u\f\)u&-(— 201

Signature of Authorized Representative of Limi jabitity Company:
Signature of iZ&s nlagiye: j E
o

Printed Namd: Title: _hQR || a
Signature(s) on béhalf of Other Business Entify: |[See below for required signature(s)|
" Signature; ‘_Z(I;E M ] ™ - . .
i P %E. $IL AA- Title: 023 | AT~ mrbﬂﬂ&
Sigriatyge: u__ ; \ = .
Printed N3 g Title: Vi e i clomd [T 0mSures/”

Signature:
Printed Name: Title:
Signature: s N
Printed Name: Title: M~~~ on
~o
I 49:-;) ""“FL-'?
Signature: ¥ o
. . - ');. s At ey
Printed Name: Title: S5 o e
= i
: . I::“lr: -'U Yt
Slgnalure. = r"_'J: = g ;
Printed Name: Title: &4 o pem
EEC N
g.ﬁ O

H Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer.
It 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:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

IFees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status; $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

\Joman's Ma ot ng. &0"“" Q’,‘:/' “’“’]\C’

{Must end with the words “Limitdd diability Company, “L.L.C.." ot “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:
#
Faug Nw 6t SL Ty

8249 Nw 2t Shred #12 |
LDora | Flonde A317R Doyal Fonders 23X 178

ARTICLE III - 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

busin‘ess entity with an uctive Florida registration.) ——
i ;‘2 (.J" -
The name and the Florida street address of the registered agent are iy & ;’;’
! 1 .’j:.::' ™ i i
Mc(mq, $(Gt s Wle/du, S T e
Name G W g
:A_ Tlgm In g
[087s Nw Tt st-%o2 R I
Florida street address (P.O. Box NOT acceptable) S5 “’ {“ 7
™ o

V] e nee L B3179
City Zip
Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacily. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

Y Y,

gpstered Agen(t/Slgnature (REQUI

(CONTINUED)
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< ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Name and Address:

Title:
"AMBR" = Authorized Member

"MGR" = Manager

mMeé R By obets, Wieqand 4
a9 N DK ST Sk j2/

oral . Hondoo, 23178

M @JL Mar{ﬂ;?((l’liﬂ mimo@}'b—- o,
\n PAS AW ks SE#HI2
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: :] Ul LA 20(3 (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

Note: Ifthe date inseried in this block does not meet the applicable stautory filing requirements, this date will not be listed as the

document’s effective date on the Department ef State’s records.

ARTICLE VI: Other provisions, if any.
I
N4

REQUIRED S]?x)i 7@0 : D
sentative of a member.,

ufe of a member or an authorixed rcp

Slg t
(In accordance withysgction 605.0205 (3), Florida Starutes, t \(ccuuon of this document
constitutes an affirmatidn under 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
constituies a third degre felony as provided for in s.817.155, F.§.)

f CU‘!(L D'CAI‘HS MMCQLZ/

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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