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COVER LETTER
TO:  New Filing Section
Division of Corporations

Vaudrevil Transitionzl Services [ne

SUBIECT:

{Name of Resulting Florida Limited Company)

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.

Please return all carrespondence conceming this matier to:
(&O\)» MNESSEN

Mipatens Vitudrevil

(Contiael Persony

Vaudrevil Transitional Services Ine

tFirn/Compiny)

7530 W lndustrial Ave ST

{Address)

Bovnton Beach, FI. 33426

(City, State znd Zip Code)

WinicesonVaudreviledamail.com

E-mail Address: (o be used for futare annual report notifications)

For further intormation concerning this matter. please call:

561 843-2034

at | )

(Name of Contact Person) tArca Codey  {Davtime Telephone Number}

Winterson Vaudrevil

IEnclosed is a cheek for the following amount: (Afl checks processed by this office must be payable in US
dollars and drawn on a bank located n the United States)

() $150.00 Filing Feex  SIS5.00 Filing Fees  DIS180.00 Filing Fees  (JS185.00 Filing Fues.
{525 tor Conversion and Certiticate ot and Certified Copy Certified Copy. and

& S123 for Anticles Status Certificaie of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clitton Building P. Q. Box 6327

2661 Exccutive Center Cirele Tallahassee, FLL 32314

Tallahassee. F1. 32301

INHSTI(F17)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2017

WINTERSON VAUDREVIL
750 W INDUSTRIAL AVE STE 11
BOYNTON BEACH, FL 33426

SUBJECT: VAUDREVIL TRANSITIONAL SERVICES, LLC
Ref. Number: W17000088569

We have received your document for VAUDREVIL TRANSITIONAL SERVICES,
LLC and your check(s) totaling $150.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The Certificate of Conversion must be signed by an authorized person.

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the cerificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general pariners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 Il Letter Number: 817A00022381

www.sunbiz.org
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. FILED

Articles of Conversion 17 OEC -5 PH 5: 3
For
“Other Business Entityv™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted 1o convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Seatutes.

The name of the ~Other Business Entity™ immediately prior 1o the filing of the Articles of Conversion is:
Vaudrevil Transitional Services Ine 1Y - Sob

(Enter Name ot Other Business Entity)

T - . = v . Corpuration
e “Other Business Entity™ 15 a

{Enter entity tepe, Example: corporation, limited parineeship. general partnership. cammon luw or business rust, ele.)

. , i . lorida
First organized. formed or incorporated under the laws of
{Enter stale, or ifa non-1.5. entity. the name of the country)

202672014
on

{date of argamization, formation or incorporation}

The name of the Florida Limited Liability Company as set {orth in the attached Articles of Organization:

Vaudrevil Transitional Services |LLC

(Enter Name of Florida Limited Liability Company)
92007
4. If not ettective on the date of filing. enter the effective date:
(The cffective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: It the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

3. The plan of conversion has been appraved in accordance with all applicable statutes.

6. The ~Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 6051006 and 603.1061-603.1072. F.S.



. Signed.this | day of September 2017

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Represemative:
Printed Name: Winterson Vauodrevil Title: CEO Owner

Signature(s) on behalf of Other Business Entity: |See below for required signature(s)|

Signature: - o
Printed Name: A\ o} Title: __ ANG AL
J
Signature:
Printed Namue: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
1enature:
Signat
Printed Name: Title:
Signature:
Printed Name: Tide:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director. or Ofticer.
it Dircctors 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 Liabilitv Limited Partnership:
Signatures of ALL General Partners.

All pthers:
Signature ol an awthorized person.

Fevs:

Articles of Conversion: £25.00

Fees for Florida Articles of Organization:  $1235.00

Certified Copv: $£30.00 (Optional)
Certificate of Status: §5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabality Company is:

Vaudrevil Transitionul Services [ne

(Must contain the words “Limited Liability Company, “LACL7or "LLCY

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

7530 W Industnal Ave STIE 1 750 W Industrial Ave STE 11
Boyaton Beach, FI. 33463

Bovnion Beach, Fl, 33463

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{Vhe Limited Liubility Company cannot serve as its own Registered Agent. You must designate an individual or another
husiness entity with an active Florida registration. )

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

Conscious Elevation LLC

Name

9301 Old Bavmeadows Rd
Florida street address (P.O. Box NOT acceptiable)

Jucksonville FFL 32256

City Zip

Having been named as registered agemt and (o accept service of process Jor the above stated limited
tiahifiny compeany at the place desigmared in this certificate. | hereby accept the appointment as
registered agent and agree to act in dhis capacity. 1 further agree to comply with the provisions of afl
statutes refating (o the proper wid complete performance of my duties, and § am jumilior with and
accepl the obligations of nv position as registered agent as provided for in Chapter 603, F.5.

I o

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

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

Title:

"AMBR" = Authorized Member
"MGOR" = Manager

Name and Address:

MGR Winterson Vaudrevil
3762 Lincoln Circle E
Liake Worth, IF], 334063
MGOR Regina Gedeon
3762 Lincoln Circle E
lL.ake Worth, FLL 33463
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ARTICLE V: Other provisions, it any.

REQUIRED \[(.\'ATURI-

//'4 P —

Signature of.l member or an authofjred r repre%cnlame Ofd member
This docement is exeewted in accordance with seet

n 6050203 (1) (h). Florida "Statutes. [ am aware tat

any fulse information submitted in a document 10 the I)Lp.lrlnknl of State constitutes a third degree felony
as provided forin s 87155 F.8.

Winterson Vaudrevil

Twvped or printed name of signee
Filing Fees
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) §  5.00 Certificate of Status (Optional)



