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COVER LETTER

TO: New Filing Section
Division of Corporations

i ; 500
SUBJECT: BEAUTY SALON ESTILOS 502 LLC

{(Name of Resulting Flonda 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 correspondence concerning this matter to:

NORMA RAMOS

{Contact Person)

BEAUTY SALON ESTILOS 502

{Firm/Company)
5392 10TH AVE N

4

+*(1 -
T o
tAddress) SR S
=i g
GREENACRES, FL 33463 a0
T o
{City. S1ate and Zip Code) -, .
..
manciosvilchezglr homail.com ©ooam
- - P wn
L-mait Address: (to be used for fiture annual report notifications) :3
. N o
For turther information concerning this matier. please cail:
Noma Ramos 561 135.7333
at | )
{Name of Contact Person) {Arca Code)  (Daytme Telephone Number)

Enclosed is a cheek for the following amount: (Al checks processed by this officc must be pavable in US
dollars and drawn on 2 bank located in the United States)

&) $150.00 Fiting Fees  $155.00 Filing Fees  (3$150.00 Filing Fees
($23 for Conversion and Certificate of
& 5125 for Articies Status

of Organization)

OS185.00 Filing Fees.
and Cernfied Copy Cernfied Copy, and
Certificate of Starus

STREET ADDRESS:

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filing Section
Drvision of Corporations
P. 0. Box 6327
Tallahassee, FIL. 32314
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Articles of Conversion
For
ovher Business Entity
Into
rwotida Linvled Liability Company

e Artictes of Conversion and attached Articles of Qrganization are submitted to convert the following
intv a Flurida Limited Liability Company in accordance with 5.605.1045. Florida

*Qther Business Entity
Statutes.
The namc of the “Other Business Entity” iimmediately prior to the filing of the Articles of Conversion is:
o176 1870F

L.
BEAUTY SALON ESTILOS 502 INC
{Enter Nime of Other Business Enlity)

; CORPORATION
cntity type. B mmp‘c corporation, Hmited partnership, gencral partnership. conunct law or husincss trust. cte.)

COiher Bustness Bntity asa
Florida

(l=nrer
(Fater state. o i 2 non-U.S. entity, the naine of the country)

First organized, formed or incorporated under the laws of

het

09/29/2017
on__
{date of organization, furmadcon or iucerporalion)
The name of the Florida Limited Liabifity Company as set forth in the attached Articles of Organization

~
-
-

B AUTY SALON ESTH.OS 502 LIC

{Enter Nime of Florida Limited Liability Company)
O4729/2018

4.
fled by the Florida Department of State.)

If not effective on the date of filing, enter the cffective date:
(The effective date: Cannot be prior to date of receipt or fited date nor more than 99 caleadar days after
Note: 1 the date inscrted in tow Biock does not meet the applicable statutory filing requirements. this date wii st oc tisted as the

the date this do il

document’s efTeetive date on the Department of State’s records

5. The plan of conversion fas beew approved in sccordance with ai: applicable satuics
b.
CThe “Converted or Other Business Entity™ as agreed 1o pay any members having appraisal nﬂb.tﬁ thagimount to
which such members are cntitled under ss. 605.1006 and 605.1061-605.1072, F.5. '-;",f' &~
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Signed this 30 day of __June 2018

Signature of Authorized Representative of Limited LiabHity Company:

Signature of Authonized Representative:

Printed Name:; Norma Ramos

Signature(s) on behalfl of OtherBusiness Entity: |Sce below for required signature(s)]

Z c_

o —

Signature:

Printed Name: \\W\x}’ﬁ;?,ﬁ YT’\(\S Title: President

Signature:

Printed Name: Titie:
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:
Stgnature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. ¥ice Chairman, Dircctor. or Officer.
If 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 aothers:
Signature of an authorized person.

Feus:
Articles of Conversion: $25.00
Fees for Flonida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Centificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTHCULE + - o
The name of the Lunited Liability Company 1s
BEAUTY SALON ESTILOS 502 10.C

ity Company, “LILCL7 o =LLCT)

(Must conteie the words “Limiied Lisbiliy Company

ARTICLE 1T - Address
Mailing Address:
U 1OTH AVE N GREENACRES FL 3

Fhe mailing address and street address of the principal office of the Limited Liability Company s

Principal Office Address:

92 [OTH AVE N GREENACRES FL 33403

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature

{'The Limited Liability Company cannot serve as its own Registered Agent. You must Jdesignate an individual or another

business entity with an active Florida regisnation.)
Ihe name and the Flonida sireet address of the registered agent are
NORMA RAMUL
Name

4926 WEYMQUTH 51
Florida stieci address (P.0O. Box NOT acceptabic)
_FL 33463

LAKE WORTH
Chy Zip
Having been named as registered agent and to icepl service of process Jor the above stated limired

liability company ar the place designated in this certificate, 1 herchy accept the appaoimment as
1 further agree to comply with the provisions of ali

jegisizrod agent and agroe w cot e this capacit:.
statutes refating to the proper and complete p r..umumcnfmv duties, apd Tam familior vidith and
J'-

accept the obligations uj ny ,f)owuou as registerced agent as provided for in Chaptes 005, .5
9. ("
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ARTICLE V: Other provisions, if any.

ARTICLE 1V-

Company:

The name and address of cach person authonzed to manage and control the Limited Liability

Title:

"AMBR" = Authorized Mcember
"MGR" = Manager

MGR

Name and Address:

NORMA RAMOS
4926 WEYMOUTH ST, LAKE WORTH FL 3346!

2]
3

i
M

{Use attachment if necessary)

'y
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REQUIRED SIGNATURE: W

N o / 7 . :
Signature of 2 member or an ag&ﬁﬁ‘uud rcpresentatl\‘c/nfa member
This document is eaccuted in accordance with sc/cli(m 605.0203 (1Y (b). Flonda Statutes. [ am aware that

any fulse information submitted ina document w the Department of State constitutes a third degree felony
as provided forin s.817.155. F 5.

Ngf-mQ /076!}0705

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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