(0066095037

(Requestar's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckue [J war [] mai

(Business Entity Name)

{Document Numkber)

Certified Copies Ceitificates of Status

Special Instrustions to Filing Officer:

Office Use Only

IR

200326501502

LS55 18-=01044--050 #2155, 00
S 3
Imed =
et opy e
LASESN &1 B A
A
—"rexy
o
P iR
,
NS
4o
7,
C,. T




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:  SVETLANA SHACKLEFOLD LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Al’llCle of Organization, and tees are submitted to convert an “QOther :
Business Entity” into a “Florida Liiited Llablluv Company™ in accordance with s, 605.1045, F.S.

Pleasc return all correspondence concerning this matter 1o:

SvetougShacklefog o

{Contact Person)

Cevduy Jd] Licging Ew{zﬂ,vﬁfst%

{E'lrm/Cn%St{y)

654l US Hwy 4| &

( Adcﬁ'tss)

/},po//o Beach FL 33572

{City, Siate 5nd Zip Codc)

e c2{ipe.com

E-mail Address: {to be used for future annual report notifications)

For turther information concerning this matter, please call:

Suctlomg Shoekleforof o G4l \ 30Z-972/

{Mame of Contact Person) {Area Code)  (Daytime Telephone Number)

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

0 $150.00 Filing Fees D(SISS.OO Filing Fees  (3$180.00 Filing Fees  T15185.00 Filing Fees.
($25 for Conversion and Certificate of and Certified Copy Cenified Copy, and

& $125 for Articles Status Certificate of Status

of Organization)

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

2661 Exccutive Center Circle Tallahassce, FL 32314

Tallahassee, FLL 32301

INHSLH{7/17)




Articles of Conversion
For
“Other Business Entitv”
Into
Florida Limited Liabilitv Companv ,

The Articles of Conversion and attached Articles of Organization are submitted 10 convert the following *
“Other Business Entity” into a Florida' Limited Liability Company in accordance with s.605.1043. Florida

Statutes.

SVETLAVA  SHACKLEEEORE D P A, )

(Enter Name of Other Business Entity)

I. The name of the “Other Business-Entity” immediately pri_c;“r to the filing of the Anicles pf Cpnversion is; \
ROl Sy ¥R

2. The “Other Business Entity™is a Pﬁr"?ﬁJc’ s LA / ;‘7 Sl e T Uk

(Enter entity type. Example: corporation, imited parinership, gencral partnership, common law or business trust, =tc.}

= SR g gy,
Firsi organized. formed or incorporated under the laws of Flogicle , 212, /f‘(-‘/ Sfa‘{éﬂ

{Enter state. or if 2 non-U_S. entity. the name of the couniry}

on Awdcdy S0 L0

. . ’ . B
{date of organization, formation or incomporation)

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

SVETLAVA SHACKLEFORD LLC.

{Enter Name of Florida Limited Liability 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 days after
the date this document is filed by the Florida Department of State,}

Note: [f the date inserted in this block does not meet the applicable stawrory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of State's records.

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

6. The "Converted or Other Business Entiny” has agreed 10 pay any members having appraisal rights the amount to
which such members are entitied under ss. 605.1006 and 605.1061-603. | 072 F.5




Signed this __Jod  day of __AA (el ch 20_/Y

Signature of Authorized Representative of Limited Liabilitv Company:
e A A

Signature of Authorized Representative: s T /L—;./: ’jét—f"(

Printed Name Sl 'c LAY SATHCKLEFELH  Tiler N LE 2

Signature(s) on behalf of Other Business Entitv: [See below for required signature(s))

Signature: _ = 7 i -
Printed Name” SV TLAN A S HACKLEEOR D wie: __PEesioftet

Signature:

Printed Name: Title:

Signature:
Printed Name:

Tule:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signawre of Chatrman, Vice Chairman. Director. or Officer.

If Directors or Officers have not been selected., an Incorporator must sign.

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

Ly

237078

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Panners.

SVHY
\li‘}

1

4

P

338
30 7.4

All others:
Signature of an authorized person,

-
.
i

Fees:

14
f’?j

iy
M
Ly

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

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Svetlang = Sheck lodopol LiC.

{Must conlain the words “Limited Liability Company. *L.L.C.." or “LLC."

ARTICLE 1Y - Address: : - .
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

P Fi -
6L05 67 ’/?V@A £
/f’:.»'/meHQ AL 3i422]

Principal Office Address:

CHYA US Hw'y HI N
Apelc Becien FL 33572

ARTICLE Ili - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registration. ) .
The name and the Florida streer address of the registered agent are: b_-', it
. . =k e
Svetlona _Sheedd e foed SIS -
Name ' ST o f
; [l
A o bt 4 - I
6205 e fre £ 2 = L
Flonda street address (P.O. Box NOT acceptable) 2% & -
- 3 ng‘- [T
/OC} /e 4+ FL 34221 -
City Zip

Having been named as registered agent and 10 accept service of process for the above stated lintited
liabiliry company ai the place designated in this certificate, | hereby accept the appoiniment as
registered agent and agree 10 act in this capacitv. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties. and ! am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S..

o - - -
c/‘/::,":j.'f‘» o A %}4:‘//

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

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

Company:

Title:

"AMBR" = Authorized Mcmber

"MGR" = Manaoer

(Use attachment if necessary)

ARTICLE V: Other provisions. il any.

Name and Address:

_—

S ve4lane, Sbac///eﬁzr/

41') s /01‘” /‘1’{/(’ f'
:b/ﬂ?éffu, FL 3522]
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REQUIRED SIGNATURE:

"'//‘:ff’-c///v;” s

Slgnamrﬁ of a member or an authorized representative of 2 member
This document is exceuted in accordance with section 6035.0203 (1) (b), Florida Statutes. ] am aware that
any fulse information submitied in a docunient to the Department of State constitutes a third degres felony

as provided for in s.817.155 F.S.

SWETLAL Y

SHACK LE FOR])

Typed or printed name of signee

Filing Fees

$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



