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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Hollv keith Lingerie 1.L1.C

{(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles ol Organization, and fees are submitted 1o convert an ~Other

Business Entity” into a "Florida Limited Liability Company™ in accordance with 5. 60310435, F.S.

Please return all correspondence concerning this matter 1o

Fermin Menderz
(Conmtact Person)

Lo . . .o I en
Michivan Law Enweprencurship Clinig —
(Firm/Company} b
L

=3

- - N o:

701 5. Suue Street =

{Addressy -

Ann Arbor. MI 48109 o=
(City. State and Zip Code) ==

R
i
6Z:h Hd 91706102

tmmendeziumich.edu
E-mail Address: {to be used for tuture annual report notitications)

For further information concerning this matter, please call:

Fermin Menderz at {734 763-0796
{Nuame of Contact Person) {Area Code}  (Daviime Telephone Number)

Enclosed is a check for the following amount: {All checks processed by this otfice must be pavable n US
doflars and drawn on a bunk located i the United States)

\3/430.00 Filing Fees DI$155.00 Filing Fees $180.00 Filing Fees T1$185.00 Filing Fees,
(523 for Conversion and Certiticate of and Certitied Copy Certified Copy. and
& 5125 for Artickes Statws Certiticate of Status of Organization)

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

2601 Exceutive Center Circle Tallahassce. FL 32314

Tallahassee, FLL 32301

47104
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INHSIL 7T
into Florida Limited Liability Company

Articles of Conversion for “Other Business Entiny”

The Articles of Conversion and attached Articles of Qraanization are submitted w convert the following
into a Florida Limited Liability Company i accordance with 5.603.1045. Floruda

~Other Business Entiny™

Statutes.
imnediately prior to the filing of the Articles of Conversion 13

The name of the “Other Business Entiny”

Holly Keith Lingerie L1L.C
tEnwer Name of Uther Business Entity)

is 2 Limited Liability Company

The “Other Business Entity™ is
(Enter entity tvpe, Example: corporation, limited pannership. general pannership. common law or busines< trust, ete.)

First organized. tormed or incorporated under the laws ot Michigan
(Enter state, or if a non-U.8. entizv. the name of the countrvi on

March 9, 2018

(date of organization. tormation or incorporationt
The name ot the Florida Lunited Liability Company as set forth o the attached Articles of Organization

Hollv Keith Lingerie LLC

{(Enter Name of Florida Limited Liability Company)

I not ctfective on the date of filing, enter the eflective date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than l)l) calendar days after

4.

the date this document is filed by the Florida Department of State.)
Note: I the dute inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

ducument’s effective date an the Departiment of State’s records
The plan ot conversion has been approved in accordance with all applicable statutes

The “Converted or Orther Business Entity” has agreed 1o pay any members having appraisal rights the amoun

6_ The (" vl e - {
which such members are entitled under ss. 603, 1006 and 603 10616031072, 1.8

Signed this Third dayv ot July 2019,
- . . - 1
Stenature of Authorized Representative of Limited Liability Company ,E?.g_) o
, :':—'_3' -
. . . < . AR S,
Signature ot Authorized Representative: [’ﬂw T =
: . wa . N n e
Printed Noamwe:_AMH o/l Aleoe Iul}/f/ { &5 L —
i m-c N
’ T
Signature(s) on behalf of Other Business Entitv: [Sce below for required signature(s)| - -IU
7 7, i -F‘
Stenature: //"/jz,/f' /,. N = o
. .7 - - ) -
Printed Name; /-L/u.. /m, Lo N Fitle: 7 =% e
) i -

t o

L
=
m
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Signature:

Printed Namuw: Thie:
Signature:
Printed Name: Tule:
Stgnature:
Printed Name: Title:
Signature:
Printed Name: Tiile:
Signature;
Printed Namu: Thle:

If Florida Corporation:

Signature ot Chairman. Vice Chairman, Director, or Ollicer.
[F Directors or Otficers have not been selected, an Incorporator must sign,

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

It Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners.

All others:
Signature of an authorized persan.

Fees:

Articles of Conversion; 525.00

[Fees tor Florida Articles of Orgamization:  5125.00

Centified Copy: S30.00 (Opticnal)
Certificate ot Status: $3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE [ - Name:

The name ol the Limated Lighility Company is:

Hollv Keith Lineerie LLC

I st contin the words “Limdted Lisbiling Company. “LLLCLT

IO O YTl Y R S
ARTICLE Il - Address:

The matling address and street address of the principal office ot the Limeed Liability Company is

Principal Office Address:

Mailineg Address:

3247 Cyvpress Walk Place

3247 Cypress Watk Place
Cireen Cove Sprinus, FL 32043

Green Cove Sprines., FL 32045

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signaturg;

P . . Ly - . . . - - "
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an u\dn'ldml@-ar;:‘fgulh

=
business entity with an active Florida registcittion. - -
ens KNI WITh A i OrIED TedIsiniingg Y .
—— — I l
) . . Tep T e
The name and the Flonda sireet address of the registered agent are: Wz — -
DE o
St m
Hallv Mevers LT § :
' = -,
Name — I
~
o . ¥e)
3247 Cvpress Walk Place

Florida street address (PO Box NOT aceeptable)

Green Cove Sprines FlLL 32043

City Zip

Huaving been named as vegisiored agent and o aeeept service of process for the above stared limited
fiabiliey companyv at the place desicnaied in his cordficate. D herehe aceepr the appoinanent as
registered agemt and agree to act in this capaciiv, { further agree o comply it the provisions of
all suitutes relating o e propor and complee pevformance of ny dudes, and Tam fanilicr with
and accept the obligations of my position as vegistered agent as provided forin Chapter 603 F.5.

J ‘/’, ¢
f'/‘a[/ by i

I',{cgi.\'lcl)t.[d Agcl}{:; Signature (REQUIRED)

{(CONTINUED)



ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liabiliny
Company:

Title: Name and Address:
"ANMBR™ = Auihorized Member
"MGRT = Manager
MGR Hollv Mevers
3247 Cvpress Walk Place
Green Cove Springs. FL 32043

(Use attachiment il necessary)

ARTICLE V: Other provisions. ifany.

REQUIRED SIGNATURE:

st o

Signature of a’'member or an authorized representative of a member
This documentis execuied inaccordance with scction 63,0203 (1) (b). Florida Statnes. [ um aware that
any false information submited in 2 document to the Department of State constitutes a third degree felony
as provided for in s 817135 F.5.

Holly Mevers

Typed or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Orzanization and Designation of Registered Agent

S 30,00 Certified Copy (Optional) S 3.00 Certificate of Status (Optional)



