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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2019

6Z:t Hd £~

SUSAN SWEARINGER
204 16TH STREET
ST AUGUSTINE, FL 32084

SUBJECT: WILDHEART BOUTIQUE
Ref. Number: W18000029149

We have received your document for WILDHEART BOUTIQUE and your
check{s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of the entity must be identical throughout the document.

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 concermning the filing of your document, please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist || Letter Number: 819A00005842

www.sunbiz.org
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Articles of Conversion
For
“Other Business Entitv”
Into
Florida Limited Liabilitv 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 5.603.1045. Florida
Statutes.

The name of the “Other Business £ En " immediatety prior to the filing of the Anicles of Conversion is:

Wl\(‘“—k&f‘k UC*\.OMLLLJ . ‘—'\ \—LJ‘\

(Enter Name of Othbr Business Entity)

The ~Other Business Entitv™ is a

(Enter entity tvpe,. Example: corporation. limited garinership. general p]\rlm,rshlp cummon law or business trust. vte.)

Firsi organized. formed or incorporated under the laws of

{Enter state. or il a non-ULS. entity, the nume af the country}
o Jon 149019

{date Of()rﬂdm/dill)n !mmduon or lﬂCUTpU['Jl'IOFl)

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

Wildlbart Rorkove LLO

(Enter Name of Florida Limited 1. l-.lbl]ll\ Company)

4. 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 davs after

the date this document is filed by the Flornida Department of State.)
Note: 1 the date inserted in this bleck dous not meet the applicable statwory filing requirements, this date will no be tisted as the
document’s cffective date un the Depanment of State’s records.

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

6. The ~Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.



Siened this_ L2 dayof Mﬂ[@h 20 ‘q

Signature of Authorized Representative of Limited Liabthre~Compapyv:

Signature of Authorized Representative:
Printed Name: ’

Signature:
Printed Name:

Signature:
Printed Name:

Signature:
Primed Name: Title
Sienature:
Prined Name: Title:
Signature:
Printed Name: Title:
Signature:

Tile:

Printed Name;

If Florida Corporation:
Signature of Chairman, Vice Chainnan. Director, or Officer.

If Direetors or Officers have not been selected. an incorporator must sign,

If Florida Cieneral Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership: =
Signatures of ALL General Panners, 3

All others: . :

Signature of an authorized person.
Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:
Cenified Copy:

Ceruficawe of Status:

$23.00

$123.00

$30.00 (Optional)
$5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
I'he name of the Limited Liabifity Company is

WildHeaed Bosdigue L

{Musi contain the words “Limited l iability Company. ~L.L..C.C

ARTICLE H - Address:
he mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:
204 [t S“Né:{—
220 3Y

1—:u°\ US4 Seudh
~L 320

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liubility (.umpam cannot serve as its own Registered Agent, You must designate an individual or another

business entity with an active Florida registration.)

'he name and the Florida street address of the registered agent ar

Name

204 1t Sheaek

Florida street address (P.O. Box NOT acceptlable}
g’ MMHVL{/ i 32084
Cll\' Zip

Having been named as regisiered agent and 1o accept service of process jor the above stated linsited
fiability compeany: at the place designated in this cerificate, [ hereby accept the appointment as
! further agree to complyv with the provisions of all

regisiered agent and agree 1o act in this capacin
stcnutes relaring o the proper and complete performance of my duties, and [ am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

A [ b . .
sed Agent’s Jignature WUIRED) r @0
- o -
B o
I ; ~J -
(CONTINUED) 2004
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I =
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N
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = E’lanugcr 8 E Vi %m
ADON \ \

oY (W b
St Qy%gmbgl gL S20k%Y
BHEE; “Towo. L

{Use anachment if necessary)

ARTICLE ¥: Other provisions. if any.

REQUIRED SIGNATLA

¢ ) S

Signature offa member ur?an authp‘ized representative of a member
This document is excelited in accordande with section 605.0203 (1) (b). Florida Statutes. | am aware that

uny false information submitied in a document 1o the Department of State constitvtes a third degree felony
as provided for in 5. 817,135, F.8.

Susen Swenviasen
Tvped or printed natc of signee
Filing Fees

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.60 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




