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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 5, 2019

T. CONSWELLO DAVIS
PO BOX 4223
FORT LAUDERDALE, FL 33338

SUBJECT: GODDESS HEALTH & WELLNESS, LLC
Ref. Number: W19000067859

We have received your document for GODDESS HEALTH & WELLNESS, LLC
and your check(s) totaling $. 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.5., 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.

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 calil
(850) 245-6052.

Keyna E Page

Regulatory Specialist | Letter Number: 218A00015906

www,sunbiz.org
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COVERLETTER .
TO: New Filing Section ' | ‘ '_"‘ ) B o ) |
" ‘Division of Corporations + *~ AR P | |

GODDESS Health & Wellness LLC

. SUBJECT:
I {Name of Resulting-Florida Ltmntcd Company)

The enclosed Articles of Couvcrsron Articles of Orgamzatwn and fees are submitted to convert an Ol]
% Business Entity” into a Flonda Lumited Liability Cornpany in accordance wnh s. 605. 1045 FS. . |

i)
. e P
': ’ * oo ' N J’ ! '
'.>+  Please retumn all corrcspondencc coriccmmg this matter to: - e :
T..Conswello Davis " ..~ . L
T L - (Conlact Pcr'son) o ' ) -
‘ GODDESS Health & Wellness, LLG " TR
X - (Firm/Company) . -+ ' St T _ T
f ' ~ i . v . ' -w SRR x b
i_. POBOX4223 C . o -
5 ' (Addess) * ' L SRR
. ) .}l;g ‘T.J.: 3 !
Fort Lauderdale FL 33338 L ey
_ (Clty.Stalc and le Code) . e s P
goddesshwe]l@gmall com - A Lo
E-mail Address (to be used for future annual report notifi canons) ' '
For. further mformauon conccmmg tl:us matter plcasc call =
; T. Conswello Davis ' % at( 054 B R48- 7104 ;
{ ' (Name 6f Coatact Pérson)' T (Area Code) (Daytrme Tclephonc Number) '

“Enclosed is a- chcck for the followmg amoum (Al chccks proccsscd by this ofﬁcc must bc payablc in Ul
dollars and drawu ona bank localcd m’ thc United States)

-
b

cmlso._oo Filjng Fqgs‘, Cl51ss 00 Frlmg Fees : Clslso.oo Filing Fees  C1$185.00 Filing Fees,

(525 for Conversion, . and Certificate: of , - .and Certified Copy Certified Copy, and
‘& $125 for Articles - Status * v L _ ‘ Certificate of Status
of Orgamzauon) o Lot o ) :
b - % B o ) " | ‘ L - . .
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‘Articles of Conversion . ' ‘
For . -
“QOther Business Entity” ~
-t Into S
Florida Limited Liability Company

.

+

The Arnclcs of Conversion and attached Arhclee of’ Orgamzatlon are subxmttcd to convcrt the following
“Other Business Entity” mto a Florlda lelted anblhty Company in accordancc with s. 605 1045, Flond

Statutes. o s _ o ‘ . o

1

1. The name of the “Other Busmcss Enmy mnncd:atcl (gnor to the ﬁlmg of thc Amclcs of Conversion is:
GODDESS Health & Wellness, L
{ o

(Entcr Name of Other Business Euuty) ' . , . .
. "y .

Aon ol
IJJ- -

2. The “Other Business Entity"1sa _ ' Limited Liability Company -
: (Enter entity type. Example: corporauon. limited partnegshtp. general p;utuership. common law or business trust, et

First organized, formed or mcorporated undcr the laws of Delaware . .
. : (E.mer statc or 1f a nion-U.S. entity, the name of the country)

-
'

: N_ ?v " ) . Aa‘ N ‘l -

on January4 2010 LT T
(date of orgamzahon fonnanon or mcorpomhon). ; '
B o t

K N . .

3. The name of the Honda Lumted Llablhty Company as set forth i thc attached Articles of Orgamzatlon

t

s
Wb

GODDFSS Hcalth & Wellness, LLC_.7\. - " S

1ar

(Enter Namc of Florida Limited anblhty Company)

..-.
s : "‘ , ‘

4. If not effective on the datc of ﬁhng enter lhc cffccuvc datc R 20 1 9.
(The effective date: Cannot be prior to date of recelpt or filed date nor more than 90 calendar days afte

the date this document is filed by, the,F]orlda Department of State ) . g ,
Note: If the date insected in thxs block does nof meet the applicable stalutory ﬁhng reqmremeuis this date will not be listed as the
documcnl s effective datc on the Department of State s records. -

.‘.

3 v

i 1

5. The plan of conversmn has bccn approvcd in accordance w1th a]l apphcablc statutcs -

6. Thc ‘Converted or Other Business Enury has agrccd 10 pay any membcm having appra:sal gﬁ' ts the fmouit tc
. —
which such mcmbcrs arc enmlcd under ss.'605.1006 aud 605 1061 605. 1072, FS. = é-' N
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Signed this A l_ - _dayof _July . 20_19

Sipgnature of Authorized Re resen;dtive Limited Liability Compan

Signaturc of Authorized Representative” BASYUYS w%

Printed Namc _—I COHSWC“Q DdVlS Title: “rnEr/Prlnchal

Signature(s) gn behalf of Other Business Entity: [Sec below for required signature(s))

Signat@‘ ' b NS QJ‘{)\\Q‘{;’

Printed Name:" . C o2y “\PL - d,_\_n,,,'c_ Title: LS e 0oy
\

Signature:

Prninted Name: Title:
Signature:

Printed Name: Title: .
Signature: |

Printed Name: . ' Title:
Signature:

Printed Name: Tide:
Signature: ] :

Printed Name: - Thtle:

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

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

If Florida General Partnership or leltcd LlablhtY Partnership:
Signature of one General Partner. .

If Florida Limited Partnership or Limited Liability Limited Partnership
Signatures of ALL General Parters. -

All others: _
Signature of an authonzed.person.

Fees:
Amclcs of Conversion: . : ' Slg 00
! . Fees for Florida Articles of Orgamzauon $12500
" Certified Copy:. _ $30.00 (Optional)
b SR ‘ ,$5.00 (Oplipxlal) .

: -Ccruﬁcatc of Status:



ARTICLES OF ORGANIZATION FUR FIDR]DA LllVIlTED LIABILITY COMPANY

e,

[

ARTICLE 1 - Name: . :
The name of the Limited. I_1ab111ly Compauy is:

GODDESS Hcalth & Wellness LLC
(Must contain the words “Limited anblhty Compar;y. LLC. or “LLC.M

1

ARTICLE II - Address:

The mailing addrcss and street address of lht: pnnc:pa] office of the I_.mmcd Llab1hty Company lS

. Mmlmg Address. ‘

p O Box 4223
Fort Lauderdale, FL 33338

Prmcmal Oﬂ'ice Addrebs.

-l
.

+ 5420 Hollywood B}vd

Unit 111 -
Hollywood FL 33021 _
ARTICLE III - Reg:stered Agent, Reglstered Oﬂ'lce, & Reglstered Agent’s Slgnature

" (The I.mmcd Llabl.llty Company ¢ cannot serve as its oun: Reg:stcmd Agent. You must designate an individual or another

Tt
Lt -1

busmess enuty with an active Plonda n:glstraum )

1

Thc name and the F'londa-strcct address of the registered agent are
; oy
T Coriswcl]fo@avis .

* “’:’“" - . B ..l ')" ) Namc ':
i W ’ s
N : 547OIloll)w00d Blvd Umt lll
' - Florida street address (P.p. qu NOT acceptable)
Hollywood . .  FL° - 33021°
Gy T

.
o

accept the obligations of my pasmou as regmercd agrn} as prowded for in Chapter 605 FS..

Havmg been named as regrsrercd agent and to accepr sent cc of process for the abme stated hmucd
liability company at the place desi gnated inthis centificate, I herebv accept the appointment as
registered agerit and agree 1o act.in this capacity. I further agree 1o comply with the provisions of all

sramtes relating to the proper and compf'erc perfonnance of my dwties, and I am familiar with and

[ . 4 —
s T Cor .
.y , . A = " — ~
' -
ch:stc:cd ‘Agent's Si ignaturc (REQUIRED) A o &
o hat ‘:: {-:‘)‘:
-t :.'} i C‘) - .
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ARTICLE IV-

The name and address of cach pcrson authonzcd to managc aud control the Lumtcd Llablhty

{
I .Company: .
: ‘ Tite: o : o Namie and Address: )
| . _"AMBR" = Authorized Member S ; .
J ) ) o
, "MGR" = Manager L L e . - T
; AMBR - . ... _T.Conswello Davis - L e e
' e ‘P O Box 4223 - YL . o
PE—— L Ty
: " Fort 1. auderdale FI 33338 e r e
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L

' as pm\nded forins.817.155,FS.

.Signature of a member or an authorized representative of a member
This document is éxecuted'in accordance with section 605.0203 (1) (b}, Flonda Statutes. I am aware that

any false information submitted in a document to the Department of State consumtes a third degree felony

<

~T. Conswello Daws

.

$125.00 Filing Fee for ‘Articles of Organiznuon and Desngnatmu of Reglstered Agent
$ 5.00 Certificate of Status (Optional)

*$ 30.00 Certifiéd Copy (Optional)
: .4

Typcd or pnmcd name of signee
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