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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2019

¢
ANNA%THA RICKIA MITCHELL
PO BOX 801240
MIAMI, FL 33280

SUBJECT: THE COLLECTION BY RICKIA, L.L.C.
Ref. Number: W13000045342

We have received your document for THE COLLECTION BY RICKIA, L.L.C. and
your check(s) totaling $328.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

As a condition of a conversion, pursuant to 5.605.0212(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.

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept "Authorized
Representative", "Authorized Person”, and "Authorized Member”.

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 gquestions concerning the filing of your document, please call
(850} 245-6052.

Keyna E Page



COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: e, Colle ishian b pqu\iim \L L.C,

(Name of Ru.uiunu Florda Limited (,ompdn\)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitied to convert an “Other
Bustness Entity™ into a “IFlorida Limited Liability Company™ in accordance with s, 605.1045, 1.5,

Picase return all correspondence concerning this matter to:

ﬂnmf@gfh Yudeia i L

{Contact Person)

(Firm/Company)

Vo P 2040

{Address)

Mo, 553N

(Cu\ Smu and Zip Code)

&’b\) @\\-\”C_,Qd lechondh, O eRiel. (o

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

For further information concerning this matter. please call:

AR frutche A 25 ) GaM - Loy

{Name ol Contact Person) {Arca Code) (Davtime Telephone Number)

dollars and drawn on a bank located in the United Smlc.s)

T\

WSISS.OO Filing }’cgs (J$180.00 Filing Fees ~ $185.00 Filing Fees.
and Certificate off and Certitied Copy Certitied Copy. and
Status Certiticate of Status

S150.00 Filing Fees
{525 for Conversion
& $125 tor Anticles
of Organization)

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

2661 Executive Center Circle Tallahassce, FIL 32314

Tallahassee. FI. 32301

INHSL1(7/17)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

e, Collechne Yoy ‘Rxdﬁc\_, , LLC.
(Must contain the words “Limited Liability Company. ~“1.1.C.7" or “LLCTY)

The name of the Limited Liability Company is:
The mailing address and strecet address of the principal office of the Limited Liability Company is:

ARTICLE 11 - Address:
Mailing Address:
Po &xq%b)&llb

Principal Office Address:
ébgﬁ Moo o e
‘lm—j T 51)1L'[ 0 Mg—l_aﬁxgi
ARTICLEF 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limied Liability Company cannot serve as its own Registered Agent. You must designate an individeal or another

husiness entity with an active Florda registration. )

The name and the Flonida strect address of the registered agent are:
Hngaaitre. Rdtie. Ndda Al
Name
Lo o D Ave
Florida street address (P.0. Box NOT acceptable)
M aond 221NN
Citv

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity, 1 further agree to comply with the provisions of all

stautes relating to the proper and complete performance of my duties, and {am familiar with and
accepd the obligations of my position as registered agent as provided for in Chaprer 603, F.S..
-'-1
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L
Zip

3’/7’777;«

Wier o,

Registered Agent's Signature (REQUIRED)
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ARTICLE 1V-
I'he name and address of each person authorized 1o manage and control the Limited Liability

Company:
Name and Address:

Title:

"AMBR" = Authorized Member
= Managcer
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ARTICLE V: Other provisions. if anv.

REQUIRED SIG AN

Signature of a memhcr or an authorized representative of a member
This document 1s executed 1n accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that
any false information submitted in a document to the Deparunent of State constitutes a third degree felony

as pr(mdud for i ln_;; RI7.155. F.5.
%\mét\ﬂc\ ?\Aok\c» W\I‘LL\\J\

Typed or printed name of signee

Filing Fees

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

§ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status {(Optional)



