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COVER LETTER
TO: New Filing Section
Division of Corporations

FIT AND FASHION BOUTIQUE INC

{Name of Resulting Florida Limited Company)

SUBJECT:

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. .S.

Please return all correspondence cancerning this matter to;

GABRIELA LEAL

(Contact Person)
FIT AND FASHION BOUTIQUE INC

tFirm/Company)
1174 NW 183 TERRACE

(Address)
PEMBROKE PINES, Fi. 33024
(City, State and Zip Code)
ACCOUNTING2@SILVASBOX COM

E-mail Address: (1o be used for future annual report notifications)

For further information conceming this matter. please call:

GABRIELA LEAL o at ( 954 )687-8!26

{Name of Contst Penon) {Arca Code) (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank lucated in the United States)

O 515000 Filing Fees  (3S155.00 Filing Fees  ()$180.00 Filing Fees  [J$185.00 Filing Fees,
(323 for Conversion and Certificate of and Certificd Copy Cenified Copy. and

& $1235 for Articles Sratus Certificate of Status

of Orpanization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee. FL 32301

INHS 11 (7/17)
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To Page 4 of 8

Articles of Conversion
For

“Other Business Entity”
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Orpanization are submitted 10 convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045_ Florida

Staiutes.
mmediately prior to the filing of the Articles of Conversion is

. The name of the "Other Business Entity” i
FIT AND FASHION BOUTIQUE INC W~ (.
{Fnter Name of Other Business Entity)

CORPORATION

2. The “Other Business Entity™” is a
Example: corporation, limited partnership, generul partnership, common law ur business trust, eic.)

(Enter entity tyze. Exi e
FLORIDA

First organized. formed or incorporated under the laws of
(Enter state, or if 2 non-U.S. entity, the neme of the country)

|

10/28/2011
on
(date of organization, formation of incorparation)
3. The name of the Florida Iimited Liability Company as set forth in the attached Articles of Organization

FIT AND FASHION BOUTIQUE [LLE
{Enier Name of Florida Limited Liability Company)

03/19/2018

If not effective on the date of filing, enter the effective date:
(The effective 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: If the date inzerted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of Stale’s records

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

6. The “Converted or Other Rusiness Entiry™ has agreed to pay any members having appraisal rights the amount o
which such members are entitled under ss. 6051006 and 605.1061-605.1072, F.S,
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Signed this 27 day of FEBRUARY 2018

Signature of Authorized Representative of Limited hiabflity Company:

o
ignature of Authorized Representative: 4

Printed Name: GABRIELA L FAL \ Title: IMANAGER .

: {See below for required signature(s)]

Signature{s) o

Signature: _ Y

Printed Name: GABRIELA LEAL Title: PRESIDENT

Signature:

Printed Name: Title:

Signature: —_—

Printed Name: Title:

Stgnature:

Printed Name: Title: )

S;gnululc.

Printed Name: Title:
Signature: —_
Printed Name: Title:

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

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Floridu Limiwed Partueeship or Limited Linbility Limited Partuership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Articles of Conversion: $25.00 3
Fees for Flarida Anticles of Qrpanization:  $125.00 T &
Centified Copy: $30.00 (Optional) » B x=
Certificate of Status: $5.00 (Optional) ¥ ™
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To. Page6of8

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:

The name it the Dimed Pabthiy Company is:

an UTIOUE LLC
(Mot o e words “Lbmbed Lishiliy Conspany, =10 CL" or *LELECT)

ARTICLE H - Adddress:
The maiting addre < nnd street address of the principal effice of the Linited Lisbiluy Company is:

Mailing Address:

Principd {iffice addeess:

74 500 183 TERRACE
PEMPBRUKE PINES

F1. 33025

ARTICLE - Registered Agent, Registered Office, & Registered Agent’s Signature:
: ered Agent. Your must dostanate an individual or gnother

tThe Lannal L

oamess webie wh oo wore e b londa registiation,)

The amme and the Frorida sirect address of the registered agent are;

-.'ii Vs FENARNCIAL SERVICES. 1L1.C
Nime

Sy LNIVERSETY DR e e-102
Vinnida street address (PO, Box NO'T acceptabic)

Nk Fi. 3432%
Cuy Zip

Thavives boos sorne e registered agenr andd 1o aceepr service of process for the above steted lintinad
oy e plece designared n ilis ceriificate, Thereby acoepi the appoiinmient as
registered aged con Bayvey o aot i this copacine, [ ficher agree 1o complewin the provisions of alf
Matpies el Lot proper amed Complere perforiianee of nay disies. and Lam famidicn ity aad
aceepii e cahiaiions of my position as regisiered agent as provided for in Chapier 803, F.5
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ARTICLE 1V-

The name and address of each person authorized 1o manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MCGR LEAL, GABRIELA S
1174 NW 183 TERRACE
PEMBROKE PINES, FL 33029
MGR LEAL, SILVINA
1174 NW 183 TERRACE
PEMBROKE PINES, FL 33029
- "j‘l C—Z;
AL
L= ;
| i 5o
(Use attachment if necessary) A 1
[T ¥ o]
.‘-i' v -_— Lt
L @
ARTHCLE V: Other provisions, if any. N Y
Nia & 2

REQUIRFED IGNATliPlE:
eyl
Signature of a member or an authorized represcntative of a member

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that
any false information submitted in a document to the Department of State constitutes o third degree felony
as provided for in 5.817.155.F.5.

GARRIELA LEAL

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 (Dptional) $ 5.00 Certificate of Status (Optional)



