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TO: Registration Section
Division of Corporations

4
SUBJECT: __Floi¥e NYC Ho\@\wc LDU(\O\&lLLC

(Name of Resolplog Florida lexgpd Qompa@) a

Please return all correspondence concerning this matter to:

ﬂmmw' HD \ \OlOb

(Contact Person)

FounSe Ny ¢ l—chrs\‘\t LOOGCVQ

(FlmlfCOmpany} BN Q oo e e oL
g1 nE- 23 e et |
(Address) Gt s g
Witon menogs, | 32305 ;
(City, State and Zip Code) v

~Fammu ho lowel @ amail - Com
E-mail Address: (to be used for future ahnual report notiﬁcations)

For further information concernmg this rnatter please call:

\)Q-VY'\KY\L/] \“\0\ ’Ou_)?i.l«\ at ( q . ) SV Oq—\b e

(Name of Contact Person) (Area Code) _ (Dayt1me Telephone Number) T

Enclosed is a check for the following amount: (All'checks processed by this office must be payable i 1r1 UsS
dollars and drawn on a bank located in the Umted States) ‘ __._..\

(3 $150.00 Filing Fees' / 5.00 Filing Fees 0%180.00 Filing'Fees %,Sl 85.00 Filing Fees,
(325 for Conversion Z73M Certificate of and Certified Copy ertified Copy, and

& $125 for Articles Status Certificate of Status

of Organlzat{foo) | ) s . . L B //
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

Tallahassee, FL. 32301

INHS11 (08/16)

........



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2017

TAMMY HOLLOWELL
511 NE 21ST CT #422
WILTON MANORS, FL 33305

SUBJECT: FLOWLIFE NYC HOLISTIC LOUNGE, LLC
Ref. Number: W17000012166

We have received your document for FLOWLIFE NYC HOLISTIC LOUNGE, LLC
and your check(s) totaling $185.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The last page of the Articles of Organization is missing.

Please return the corrected original and one copy of 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.

Valerie Herring
Regulatory Specialist || Letter Number: 217A00002744
New Filing Section

www.sunbiz.org
TMavrmcinm onf Cinrnaratinmne - Y RBOYY £9207 Mallabkaconan Flavda 99714
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sowArticles of Conversion (- oo v gt oot e
For

+f

“Qther Business Entity” .« F ILED ST

o Intor 29”
Florida Limited Lighility Company FEB 15 P 3:03°

T A AR PRI L Rt I A L B o ow-s,».wmi OF-GTATRL 8

rHL‘LHI ASSEE, FLORIGA

The Articles of Conversion and attached Articles.of Organization are suBi'mtted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with.s.605.1045; Florida -
Statutes.

1. The name of the “Other ]?jéiness Entity” immediately ‘prior to the filing of the Articles of Conversion isi*
Howibe pye. HoRe Loauone, TLC .
- -(Enter Name of Oth@usmess Enmy) C

2. The “Other Business Entnty” isa L— LC/
. (Enter entity type.- Example: corporation, limited partnershjp,
general parmership, common law or business trust, €1¢.)

First organized, formed or incorporated under the laws of r\f’ w (/l OVK
-(Enter state, or if a non-1.8. entity, the name of the country)
on L-10-20/49

(date of organization, formation or incorporation) o

3. The name of the F lorida Limited L1ab111ty Company as set forth in the attached Articles of Organlzatlon.
.::.- e __'__,_Y 52 ' e "‘. ‘..:
FlowWbe nue Holishie lounge - LLE

{Enter Name of Florida Limited LlabﬂltyQiompdny) Cotey T

4, [If not effective on the date of filing, enter the effective date!: m VQZC,\’\ \ 9. O lt} - '.; g Q ;
(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 effectlve

date listed in the attached Articles of Organization; if-an effective date is:listed therein.) :: LI S .“if.
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
document’s effective date on the Department of State’s records.

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

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.

‘Page 1 0f 2



Signed this 27 day of _T\arﬂd@r@vli 20 13- .

Signature of Authorized Representative of Limited Llabiht :Company: ' FILED
Signature of Authorized Representative: g % M
Printed Name: ﬂmm;; // n/ /O/,«/F' / / /I" 1tle (Qw./) (:'7Z_ /ﬂ :'-/4)6’5 g ”%JB' IS PM 3: 04

T'.‘ -i "' M ‘:‘ ;,
Signature(s) on behalf of Other Busmess Entlt : [See below for required signaturd@l]i_ A H ’1SSLE F L{j)fzi[% A

Sy i A L ﬂ >

Printed Wf?’mmf At/ Aa/g// Tltle ﬁwﬂgm/ﬁ/ffj/asn/f

Signature:

Printed Name: : I : o Titler

Signature: .

Printed Name: Title:

Signature: o ey

Printed Name: N .. Title:

Signature: _ L

Printed Name: 0 o o @ . = i - Title:

Signature: ' e
Printed Name: _ Title:

If Elorida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer. o o .
If Directors or Officers have not been selected, an- Incorporator must 51gn i

If Florida General Partnership or leited Llabllit! Pgrtneghlp, L : . ‘

SlgnatureofoneGeneralPartneru NS ieded o e o S
o trened - FICTRN dy er ot v '7, T L T AT, o SRR A ':"".'-':.‘. RN Y P F

If Florida le!Qd Pgrtngﬁhlp. or: Limlted Ligbllltx Limited Pgrtnegghig: .

Signatures of ALL General Partners.

A_ll others: _
Signature of an authorized person.

Fees:
Articles of Conversion: | $25 .00 |
Fees for Florida Articles of Organization: = $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: " $5.00-(Optional)

Page 2 of 2



ARTICLES OF ORGWZATION F_OR FLOR[DA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

FlowliGe Nl Holiste /ournae, éé(;

{(Must end with the words “Limited I mbihty Comfpany, “L.L.C.,"” or “LLC.")’
ARTICLE 11 - Address: '

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

.M ddress:

57, e 2138t #‘/22
40, [700 AN L7 43305
oY

. Py
e 2 ") AW dl bl i
T r et 8 /| g!” 2

i3 NE 20" avg

ARTICLE Il - Reglstered Agent, Regnstemd Office, & Registered Agent’s Signature:
(The Limited Liabﬂlty Company cannot serve as its own Registered Agent. You must designate an individual or another
business catity thh an asnve Flonda regismnon )

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

.. }Zw Yo 2}/,7/@1?'

Nam¢”™ ,

) _ . . '..‘--_“;,j-/"é-#lz/a
Florida Street address (P.O. Box'NOT acceptable) * o,
prim Lobes, L 3304 T

City . B

SZip - :
Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designaied in this certificate, 1 hereby accept the appoimtment as’
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
siatutes relating to the proper and complete performance of my dutjes, and I am.fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F S..

‘?»

ure (REQUIRED)

N
. S
(CONTINUED) -

oo - Tegelet2 o
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ARTICLE IV-

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

Title:
"AMBR" = Authorized Member

"MGR" Eygager

Name and Address:

TRy _ St St
St s 2L A FE G2
Wi[ron paarex), £y 33305

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing;

5{ ( 2 ‘i{; - (OPTIONAL)
(If an effective date is listed, the date must be specific and cdnnot b

e more t a{Lﬂve lﬁmess -days
prior to or 90 calendar days after the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirerents, thmdatc w1@ot be listed as the
document’s effective date on the Department of State’s records.

.f — ?’-—‘
i g
ARTICLE VTI: Other provisions, if any. ™o - <
;:t' @ !
[T =
= r=
o
REQUIRED SIGNA

g 2d

ignature of a méxaber or an awthorized representative of ¢ member.
This document is executed in accordance with section 605.0203 (1) (b), Floridi Statutes.

1 am aware that apy false information submitted in a document to the Departme: it of State
constitutes a third degree felony as provided for in 1.817.155, F.S.

AR RprCs /45/ tocwe L)
/S Typed or printed name of signee

_ Filing Fees
$125.00 Filing Fee foxr Articles of Organization and Designation of Rogistered Agemt

$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Stat1s (Optional)




