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AP

COVER LETTER

TO: New Filing Section
Division of Cerporations

sussecr:__ Degion Pevong, LLC

/ (Name of Hesulting Florida Limitcd Compuny)

The enclosed Anicles of Conversion, Articles of Organization, and fees are submitted Lo 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:

Melissa _GoereN

{Contact Person)

DL’Sigr\ Bevymnd, LLC,

(FirdVCampuny)
0 Legacy (ove. Lant
J:\ddéss)

HMabletun, bn 30120

(City, Siaie and Zip Code)

melissq ygperent € gmail,Corm

E-mail Address: {to be used for future annual repont nwtifications)

For further information conceming this matter, please call:

Hehs'm Hoeren a{p3] ) D0 F23Y

‘(Nunm of Coalact Person) (Arca Code)  {Daytime Telephone Number)

Enclosed is a check for the following amount: (All chiecks processed by this oftice must be payable in US
dollars and druwn on a bank located in the United States)

150.00 Filing Fees  £3$155.00 Filing Fees  J$180.00 Filing Fees  [JS185.00 Filing Fues,

(525 for Conversion andd Certificate of and Cenified Copy Cenified Copy, and
& $125 for Anticles Siatus Centificaie of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Scction

Diviston of Corporations Division of Corporations
Chifton Building P, O. Box 6327

26061 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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Articles of Conversion
For
“Other Business Entlity”
[nto
Florida Limited Liahility Company

The Anticles of Conversion and attached Articles of Qrganization are submitied to convert the following

“Other Business Entity™ into a Florida Limited Liability Company in accordance with §.605.1045, Florida
Statutes,

1, The name of the “Other B ss Entity” invnediately prior to the filing of the Anticles of Conversion 1
BESTAN Brgond bore .

(hntu\ ame of Other Business Entity)

2. The “Other Business Entity™ is a Ch}\%ﬁL '\N\‘\ \fO\ l-l ab.‘ ' HV OM‘ PL‘ n\/

(Enter entity type. Example: corporation, limited partnership, general partnership, commen law or budiness trust, etc.)

First organized, formed or incorporated under the laws of 680‘( 0\[6\4

(Enter state, or if a nordU.S. entity, the name of the country)

.. 10]io]so10

(d2ie of organization, formation vr incorporation}

3. The name of the Florida Lintited Liability Company as set forth in the attached Articles of Organization:

Design Beyond LLC

(Ender Naune of Flarida L:mited Liability Company)

If not effective on the date of filing. enter the effective date;
(lhc effective date: Cannot be prior to date of receipt or filed dute nor more than )U cialendar days after
the date this document is filed by the Florida Department of State.}

Note: [f the date inserted in this block does not muct the applicable stautory filing requirements, this date will not be listed us the
document's effective date on the Deparument of State’s records.

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

6. The "Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount i
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F .S,
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Signed tis___ D) day of Mav

20 19

Signature of Authorized Representative of Limited Liabjlity Company:

s/
Signature of Aulhﬁqzu_i Represcprative: ‘(/ﬁ j Al bln—-

Plissh oeren

Printed Name:

Tifle: ﬁf‘i_)\)ﬂﬂ‘l?—e(

Signaturc(s) on behalf of Other B

Signature:

iness Entity:

[Sce below for required signature(s)|

Al -+ p / Fl
Printed Name:_ PN SQ S To0e (00

Signature:

Title: QOO Zer
J

Printed Nane;

Title:

Sigaature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed MName:

Title:

Signalure:

Printed Name;

Title:

If Florida Corporatlon:

Stgnature of Chairman, Vice Chairman, Directar, or Officer.
If Directors or Officers have nol been selected, an Incorporator must sign.

If Florida Generaj Partnership or Limited Liability Partnership:

Signature of one General Panncr.

H Florida Limited Parctpership ¢r Limited Liability Limited Partnership:

Signatures of ALL Genural Parters.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Anticles of Qrpanization:
Certified Copy:

Certificate of Status:

$25.00

£125.00

$30.00 (Optional)
£5.00 {Optional}
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ARTICHESOF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

'

ARTICLE T- Name:

The name ot the Limited Liabilinn Company is:

Dresign Bevond, LLC

(3 ust contam the worck “Eimvited Lishiling Company “ELC ar 100 )

ARTICLE 1 - Address:
The mailing address and sircet addiess ol he principal affice of the Limited Linbilitne Company s
Principad Oftice Address:

3905 Tampa Road #2483

Mailing Address:

3905 Tumpa Rowd #2483

Oldsmar, FI. 34677 Oldsmar, FI. 3677

ARTICLE [T - Registered Apent, Repistered Office, & Repistered Apent’s Signuture;
¢lhe Limited Liahilin Compiny cannod serve ns ity ovn Kegistered Agent. You nissg tesigmate an individiead or anothoer
Dusiness ewtity with wn active Florida regisintion.)

The name wnd the Flarida street address of the registered agent are:

ihonda Hinds

N
160 Mo Leod Streel

Florida street address (2.0, Boa NOT aceeprable)

nMerrin Island Fl 33953

City Zip

Having hevn nanred as registered ayent aned teaeeept serviee of preceess g the vhove stetod limite

amr feonilivor with o aocept thaefBIZakons af my presition a revisterved agenr ox provided for in Chuprer FITATE 20N

3 ~““§££igdﬁiﬁiif;h;tyflv

Regisiered Agenl’s Signature (R!—i()l,'!!{lili)

(CONTINUED)

| 1 4¥H 6}

10:5 Hd

aof Hedbifite cemprenny qr e
plaee desioneaied in this certificate, ey aveept the appointment as registered apent ald agree o et ik Hhiy capaciiv,

further ugree to vomply with the provisions of ell standes relafing o the proper and compleie performance of my duies, wnd




ARTICLE 1V-

The name and address of cach person authenzed to manage and control the Limited Liability
Company:

Title: Name und Address;
"AMBR" = Authorized Member

"MGR" = Manager )
_MH\_LIQL MP,\'\ 358 (Joecen
2UDS Toawmpo Read WAL $H3

Odsmadc, Fio_ 3463 F

(Use attachient if necessary)

ARTICLE ¥: Other provisions, if any.

REQUIRED SIGNATURE;: 74
//z/fiézf @ ——

Signaturc of a memiber or an authotized representative of a member
This docuanent is executed in necordance with section 605.0203 (1) {b), Filoridn Statutes. [ am aware that

aay false information submitted in & document o the Department of State constitutes a third degree felony
as provided for ins.817.155, .5,

Helissa GoereN
Typed or printed name of signee
Filing Fees
$125.00 Fillng Fee for Articles of Organization and Dusignation of Registered Apent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optmmﬂ)
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