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, sCOVERLETTER
TO: New Filing Section
" Division of Corporations

SUBJECT: Latasha Conscious Lifestyle LLC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fces are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Plcasc return all correspondence concerning this matter to:

Latasha Lewas

(Contaci Person)

Latasha Conscious Litestyle [nc

(Firm/Company}
1820 W 12th St

(Address)

Riviera Beach, FL 33404

(City, State and Zip Code)

lewis.latasha06(@yahoo.com

E-mail Address: (1o be used for future annual report notifications)

For further information concerning this matter, please call:

Latasha Lewis 561 9323-8807

at { )

(Name of Contact Persan) (Arca Code) ({Dayiime Telephone Number)

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

(2 $150.00 Filing Fees  (JS155.00 Filing Fees  J$180.00 Filing Fees  [J$185.00 Filing Feus,
{525 for Conversion and Certificate of and Certified Copy Certified Copy. and

& 8125 for Anicles Status Certificate of Status
of Qrganization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 LExecutive Center Circle Tallahassce, FL 32314

Tallahassee, FL. 32301

INHS11 (7/17)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2019

LATASHA LEWIS
1820 W 12TH ST
RIVIERA BEACH, FL 33404

SUBJECT: LATASHA CONSCIOUS LIFESTYLES LLC
Ref. Number: W19000035455

We have received your document for LATASHA CONSCIOUS LIFESTYLES LLC
and your check(s) totaling $150.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

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 concerning the filing of your document, please call
{850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 119A00006992

www.sunbiz.org



Articies of Conversion FILE D

r For
“QOther Business Enfinv” I HAY 13 P i o
into SEL -
Fiorida Limited Liability Companyl ALL2: « [ ')"‘

The Articlzs of Conversion and attached Articles of Oreanization are submitied 1o conver the following
“Other Business Entitv™ into a Fiorida Limited Liability Company in accordance with §.603.1043, Florida
Statutes

. The name of the ~Other Business Enuty” immediately prior 1o the filing of the Articles of Conversion is:
Lawsha Conscious Lifesivies Ine

(Enter Name of Other Business Enaiv}

o . - e Corporation
2. The “Other Business Entity” s

{Enter entity type. Exampie: corporauon. imied perinership. generad partnersiim, commaon iaw 0r business mrust. et

“lorm.z
First organized. formed or wncorporated under the laws

l’::m::r state. or if 2 non-te S, entiny, the name of thy countmy)

0270572018
on

{date of orgamzavon. formauen or incerporation)

The name of the Florida Limited Liabiliry Company as szt forth in the attached Articles of Orgeanization:

Latasha Conscious Lifestvies LLC

(Enter Name of Florida Limited Liabiity Company)
0170172010
4. if not effective on the daie of fiting. enter the effzcnve date:
(The effective date: Cannot be prior 1o date of receipt or filed date nor more than 9() calendar davs after

the date this document is filed by the Florida Department of State.)
Mote: I the dote inserted in thes block does not meet the appiicabis statutory fiiing requirements. this date will not be isted as the
documen:'s effective date on the Department of Siate s records.

Lh

. The plan of conversion has been approved 1n accordance with all applicable statuies.

&. The "Convented or Other Business Entity” has agreed to pav anv members having appraisal rghts the amount to

which such members are entitled under 35, 603.1006 and 603.1061-603.1072. F 8.



Signed this 10 dav of March 2019

Signature of Authorized Representative of Limited Liabiliny Company:

] /’ L
Signature of Authorized Representative: __—or” \loZm2 oo
Primed Name: Latasha Lowis - Title: Presidefie——"

Sienature(s) on behalf of-©ther Business Enfinv: [See below for required signature(s)]

A -~ f
/,V ’// ~
T e

Signature: A

Printed Nan@: Latasha Edwis e Title: President
Siznature:

Prinisd Name: Titic:
Signature:

Printed Name: Tithe:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tite:
Signawre:

Printed Name: Title:

If Florida Corporation:
Stgnature of Chairman. Vice Chairman. Dirsctor. or Officer.
If Directors or Officers have noi been selecied. an Incorporalor must sign.

If Florida General Partnership or Limited Liabilitv Partnershin:
Signaware of one General Pariner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Parners.

All others:
Signature of an authorized person.

-y .
rees!

Artclies of Conversion: §23.00
Fees Tor Flonda Arcies of Organizanon:  $123.00
Certihed Copy: £30.00 (Optional)

Ceruhicate of Status: $3.00 (Optuonal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabtiity Company 1s:

Latasha Conscious Litestvies LLC

{Musi contain e words “Limied Liability Company, "L L.C." o1 "LLC.TY

ARTICLE II - Address:

The mailimg address and street address of the princtpal offics of the Limited Liabilitv Companv is

Principal Odiice Address:

Mailine Address:

2300 Pajm Beach Lakes Blivd

2500 Palm Beach Lakes 3lvd
Sune 215H Suite 215K
West Paim Beaeh. FL 33404 West Paim Buach, FL 33400

ARTICLE III - Registered Agent. Registered Office. & Registered Agent’s Signature
{The Lirnted Liabitny Company cannat serve as us own Registered Aven

L. You must designate an individual or another
pusingss entiny with an acuve Florida rewsranan.

The name and the Florida street address of the registerad agent are:

Latasha Lewss

(¥4 —t
T
- O o
Name e =
& <
2200 Palm Beach Lakes Bive., STE 215H ) Lo [
- . - <
Flonda street addrass (P.O. Box NOT acceptabl:) Flw)
West Palm Beach (o = £
‘esi Palm Beuch T 3340 -
: . FL : =
Ciy Zip =

Having been named es regisiered ageni and 10 aceept service of process for the above siated {imited
llabiliny company ai the place designaied i this certificate. I hereby accep: the appobimen: as
registered agen: and agree 10 aci in this capacin

v jurther agree 1o comply with the provisions of all
siatuies refating 1o the proper and complere perjormance of myv dutics. and { am fondliar with and

accepi the obiigations of my pusition as registered agen: es provided Jor in Chaprer 605, F.S
/'./ e
i .
L,f/ {\ i

/
ST

e

! Regidtered Agoms Sumdru}:éfFEQUIR“D




ARTICLE TV-

The name and address of zach person authorized 10 manage and control the Limited Liabiiite
Company:

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

"MGR" = Manager

MGR

Latasha Lews

2300 Pabm Beach Lakes Bivd.. STE 215H
West Palm Beach, FL 33400

A
—: =
T~ =
T — n
ta [T
_, M
x T
- =
{Use attachment 1f necessary) 2

ARTICLE V: Other provisions. if any

—

el
REQUIRED SIG:\'A'}‘ER{: .

a ,5.:“ -j\-_/*"-/ ) -

Signature of a member or an #uthorized representative of a member

This documien: is executed in accordance with section 805.0203 (1) (b). Fiorida Sianues. | am aware tha
any faise informanon submined in 4 document to the Department oF Siate constitutes ¢ third degrae felony
2s provided for irn £.817, 123 F.S.

Latasha Lowis

Typed or printed name of signes
Filing Fees

————————
$125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent
$ 30,006 Certified Copy (Optional) § 5.00 Certificate of Status (Optional}



