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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2019

CINDY SUTTON
934 SW WORCESTER LN
PORT ST LUCIE, FL 34953

SUBJECT: PICES OF HISTORY, LLC
Ref. Number: W19000109266

We have received your document for PICES OF HISTORY, LLC and your
check(s) totaling $185.00. 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.

Please return your document, along with a copy of this letter, within 60 days or
yeur filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist I Letter Number: 519A00025577

www.sunbiz.org

Division of Cornorations - PO BOX 6327 -Tallahaszee. Florida 32314



COVER LETTER

TO: New Filing Section
Division of Corporations

oy e, Picces of History, LLC
SUBJECT: 00577 700
(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an ~“Other
Business Entitv™ into a “Florida Limited Liability Company™ in accordance with s. 6031045, F.S.

Please return all correspondence concerning this maiter to:

Cindy Sution

(Contact Person)

Picces of History. LLC

{Firm/Company}

934 SW Worcester ILn

{Address)

Port St Lucie, FL 34933

(City. State and Zip Code)

cindy@@piceesothistory.com

E-mail Address: (10 be used for future annual repon notifications)

For turther information concerning this matter. please call:

Cindv Sutton 480 488-5337
- al { )

(Name of Contact PPerson) (Area Code)  (Daviime Telephone Number)

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

O $130.00 Filing I'ees  CIS135.00 Filing Fees  (J$180.00 Filing Fees  [£S185.00 Filing Fees.
(523 for Conversion and Certtiicale of and Certified Copy Centitied Copy, and

& S1725 tor Articles Stats Certiticate of Status
of Orgamization)

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

2601 Executive Center Circle Tallahassee. IFIL 32314

Tallahassee. IF'1. 32301

INFHSTE(T



Articles of Conversion
For
“(ther Business Entity
Into
Florida Limited Liability Company

Fhe Articles of Conversion and attached Articles of Organization are submitted to convert the Tollowing
into a Florida Limited Liability Company in accordance with 5.005.1043., Florida

“Other Business Fntity

Statutes,
Mie name of the “Other Business Endey™ immediately prior o the filing of the Articles of Conversion 1s

Pivces ol Hhstory, LLC
{(Enter Name of Other Business Entity)
. . Limited Liability Company
Uhe ~Other Busitess Entity™ is @
(Enter enlity type. Example: corporation. fimited partnership. general parinership, commeon law or business trust. ¢ic.)
|. Arizond. USA
(Enter state. or if @ non-U.S. entity. the name of the country)

First organized. formed or incorporated under the laws o

[2/08/200Y
on
(date of grganization. formation or incorporation)
Ihe name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

ffieces of Historv, LLC
{Enter Name of Florida Limited Liability Company)
010172020

4. 11 not effective on the date of filing. enter the effective dutes
(The effective date: Cannot be prior to date of receiptor filed date nor more than ‘Jll calendar days after
the date this document is filed by the Florida Department of State.)

s not meel the applicable statuiory iling reguirements. this date w ill not be listed as the

i the date inserted in this block does
document’s effective date on the Department ol Stale’s records.
|
nk o

Nole:
Ihe plan of conversion has been approved in accordancy with all applicable statutes
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5 The plan of
6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amo
which such members are entitled under ss. 603.1006 and 6035.1061-605.1072. F.5.
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Stenature of Authorized Representative of Limited Liability Company:

Signature of Authorezed Representadive: /- ,
Printed Name: Cindy Sutton Vile: Member

[See below for required signature(s)]

Tile: ¢ Remdawr

Sivnature(s) on behalf of Other Business Entity:

Signature: (_
rinied Name— C {A)

Signasture:
Printed Namwe:

gf_SlLibc)_,__

Title:

Ntgnature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

P’rinted Name: Tule:

Signature:

Primed Name: Titde:

if Florida Corporation:
Signature of Chairman. Vice Chairman. Directer. or Ofticer.

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

If Florida General Partnership or Limited Liability Partnership:

Signature ot one General Partner.

If Florida Limited Partnership or Limited Liability Limited Yartnership: ;f—:‘ . \.'_"E
Sipnatures of ALL General Partners, =
= — A s
o )
s Al
All others: S @
P . Z O
Sienature of an authorized person. AN
: o
. M =
Fees: ol W
. N . mn I -
Articles of Conversion: $25.00
Fees for Florida Artictes of Organization: 512500
Certified Copy: $30.00 (Optional)
Certilicate ot Status: SS 00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name ol the Limited Liability Company is:
Preces ol Mistory, LLC
(M st contatin the wands “Linsted Lishility Compaoy, L0 or TLLUT)

ARTICLE 11 - Address:
Mailing Address:

The mailing address and street address of the principal office ol the Limiled Liability Company is:

Principal Office Address:

G331 SW Wareester Ln

Port St Lucie. FL 34933

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
CThe Limited Lirbility Company cannot serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida repisiration.)
The name and the Florida sireet address of the registered agent are:

Cindy Sutton
Name
Y34 SW Worcester Ln
Florida street address (P.O. Box NOT acceplable)
[, 34953

Zip

Port St Lucie

Ciy
Heving been named as registered agent aned 1o aceepl service of process for the above staied limited
liahility company at the place designated in this certificate. [ herebv aceept the appointiment as
registered agent and agree o act i this capacity, I further agree o complyavith the provisions of all
S..

statuies relating to the proper and complete performance of v duties. and Lam familice it and
aceept the obligations of my position as revistered agent as provided for in Chapter 603, F.

! é ‘
ﬁ,«,/la@% Wtiloy ) S
Registered Afgdnt's Signature (REQUIRED) ox
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(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authonzed (o manage and control the Limited Liabadity

Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"NMOR" = Manager

AMBR Cindy Sutton
934 SW Waoreester Ln
Port $1 Lucie. FE 34933
AMBR Jo Sutton
YA SW Warcester Ln
Part St Lucie, FL 34953
2 E
I
et 20,
N m
B O ]
Use attachment if necessary o w —
( . ] _-:,;2 o H’=p
P
M g 48
ARTICLE V: Other provisions. if any. 4o O
NONE Y o
™ T

REQUIRED SIGNATUR}::
K},{ I\ﬁl/z

bhgu:«nure of @ member or an authorized representative ofa member
This document is execuldd in accordance with section 6030203 (1) (b Florida Statutes. 1am aware that

anv false intormation submitted in @ document to the Departiment of Stale constitutes a third degree felony

as provided for in s 817135 F.5,

Cindy Sutton

Tvped or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 S 500 Certificate of Status (Optional)

§ 20.00 Certified Copy (Optional)



