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COVER LETTER
TTO:  Registration Section
Division of Corporations

Pruttin® On The Tips Nail School, L1LC

SUBJECT:

{Name of Resulting Florida Limited Company)

The enciosed 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 coneerning this matter to:

Tommy 1. Permenter. br. Hsy.

{Contact Person)

The Permienter Law Firm. PUAL

(Firn/Companyy

2200 S 3hh Avenue. Suite 202

(Address)

Ocaia, Florida -4 71

(Cite, Stte and Zip Code)

lemmyEgpermenteriaw,com

E-mail Address: (e be wsed for tuture annoal report notifications)
FFor further information concerning this matter. please call:
Tommy D). Permenter, Jr., Esy. 352 ) 6221811

at (7
(Name o Contaet Person) tArea Coded  (Duvtime Tebephone Number}

Lnclosed is a check tor the following amount:

O 130,00 Filing Fees  D$135.00 Filing Fees mﬁ‘ii\‘i().()i) Filing Fevs OIS 18500 Filing Fees,
(523 for Conversion and Certiticate of “and Certified Copy Certttied Copy.and

& 51235 for Articles Status Certilicate ol Status
of Organization)

STREET ADDRESS: MATLING ADDRESKS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building PP O Box 6327

2661 Exccutive Center Cirele Tallahassee. 1)1, 32514

TaHahassee. FLL 3234

INHS T (06/15)



Articles of Conversion
IFor
“Other Business Entity”
Into
Florida Limited Liability Companvy

The Articles of Conversion and attached Articles of Organization arc submiticd o convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.603.1043, Fiorida

Statuies.

1. The name of the “Other Busmcss—l@lnv‘_rnmc jately pgoé}o the filing of the Articles of Conversion is:

Puttinn’ On The Tips Nail School, Inc.
{iinter Name of Other Busmu\ lintity)

L . e e corporation
Ihe “Other Business Entity™ is a : )

(EEnter entity tvpe. Example: corporation. limited partnership.
veneral partnership. common law or business trust. ¢te.)
. Florida

First organized. formed or incorporated under the laws ol
(Enier state. or it a non-1LLS, entity. the nume of the country)

May 90 994
Oon

tdate of organization, Tormikion o incorporation)
The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Pruttin’ On The Tips Nl Schoal 1L1L.C

(Enter Namwe of Flonida Limiied Liability Companyy

4. I noteffective on the date of liling. enter the effective date:
(The effective date: 1) cannot be prior to date of receipt or filed date nor more th.m 90 days after the
date this document is filed by the Florida Department of State; ANI 23 must be the same as the effective
date listed in the attached Articles of Organization, if an effective date is listed therein.)

Noter 1 the date inserwed in this block docs not meet the applicable statutory filing reguirements. this date will not be listed as 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 /A day of November

2018

Signature of Authorized Representative of Limited Liability Compana:

Signature of Authorized Representative: < S~ .

Printed Name: Matthew 'V Villella

Title: Munager

§¥ " Other Business Eotiby:

on he

¢¢ below for required signature(s)|

Signature: " e o
Irinted Name: Maithew T Villeila

\ﬁ'i'{ Mdcm

Signatre;

Title:

Printed Name:

Signature:
Printed Name:

Title:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Tile:

Printed Name:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director. or Ofticer.
If Directars or Officers have not been selected. an Icorporator must sign,

If Florida General Partnership or Limited Liability Partnership:

Signature ol one General Pariner.

Il Florida Limited Partnership or Limited Liability Limited Partnership;

Signatures ot ALL General Partners.

All others:
Signature of an authorized person.

IFees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copv:
Creruficate of Status:

350

125.00

S30.00 {Optional)
5.00 (Optrenal)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICEE [ - Name:
The name of the Limited Liabthty Company is:

Puttin’ On The Fips Nuil School, LLC
(Must cnd with the words “Limited Liability Company. “1L.L.C.." or "LLC.")

ARTICLE II - Address:
The mailing address and street address of the prinetpal oifice of the Limited Liabihty Company is:

Principal Office Address: Mailing Address:

J203 S.W, 1 21h Street, Suite £#7
Oeala. Florida 3447

2620 SV 17th Rowd. Suite 700
Ocala. Florda 34471

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
Clhe Limited Lisbility Company cannot serve as its own Registered Agent. Yoo must designate an individual or another
Busimess entity with an active Florda registration.)

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

Peter AL Viliella

Name

1203 S.W.12th Street. Suile ¥

Florida street address (1.0, Box NOT acceptiable) _ 'y
Owul L 3HTI -
— T

Cny Zip -

Having been named as vegistered agent and to aceept service of praocess for the ubnw \Icfr(*d timited

liahilitv companie at the place designaied i this certificate, Thereby u(u/it(ffh' uppmunm’n.r s

registered agent and agree to act in this capacite, 1 further agree 1o comply with the provisions of all

statutes relating (o the properand complete performance of my duties. and Lan familiar with and
aceept the obligations of my pogitiopas regfsicred agent as provided for in Chapter 603, 1.5,
|

oo —

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iv-
The name and address ot each person authorized o manage and control the Limited Liability

Company:
Title: Name and Address:

"AMBR" = Authorized Member

"MGR™ = Manager

MR NMatthew T Villella

1203 S.W, 12th Strecl. Suite #7
Ovcala, Flonda 34471

{Usc attachment if necessary)

ARTICLE V: [flective date. if other than the date of Hiling: AOPTIONAL)

(It an cffective date is listed. the date must be speeific and cannot be more than five husiness davs prior
to or 90 dayvs after the date of filing.)

Note: [tihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records. N

ARTICLE ¥I: Other provisions. it any.

-

{1

REQUIRED SIGNAT ‘RE\
_r—‘-—"—L\— ) "_\

—_——
Sigmature of 4 member or an :unllmmchprmmtivc of £ member.
This document is exceuted in accordance with section 6030203 (1) (b, Florida Staiutes.
Lam aware that any false information submited i a docament 1o the Depariment ol State
constituies i third degree felony as provided for in s 817133 1.8,

Matthew T Villella

Typed or printed name ol signee
Filing Fees
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) §  5.00 Certificate of Status (Optional)
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