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November 6, 2019

ADRIENNE N. ROUAN
ADRIENNE ROUAN, LLC.

8701 WESLEYAN DR. APT. 714
FORT MYERS, FL 33919

SUBJECT: ADRIENNE ROUAN, LLC.
Ref. Number: W19000087819

Regulatory Specialist Il
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

S

We have received your document for ADRIENNE ROUAN, 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):

Please use the correct titles in the Articles of Conversion. The title " Owner " is
not acceptable.

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

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

DANIEL L O'KEEFE

Letter Number: 219A00022891

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

TR )
SUBJECT: er;cnm ol Ll

(Name of Resulting Flonda Limiied Company)

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

Please return all correspondence concerning this matter to:

ﬂf dr’: oyt ,}ul- "f_{o TN

(Contact Persoen)

ﬁCL(i g AL 'ﬂﬁ'bqbr1. L C.

{Firm/Company}
YFL (Jesbs,en Dr. fiot. HY
ﬁ:\ddrcss) l

T " N e AR
Toct fers FL 5590
{City, State and Zip Code)

_Liflr\ P i [COLA(D L}awf- (.o
E-miail Address: (to be used for futuréannual repont notifications)

For further information concerning this matter. please call:

ﬁ"fftﬁﬂﬂk ?L-L«ML at(_ ) 3(,_) ) “,’(,}‘;1 "./Z(v i
(Name of Contact Person) {Arcy Code)  (Davtime Telephone Number)

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

8650.(10 Filing Fees  $155.00 Filing Fees  OIS180.00 Filing Fees O35185.00 Filing Fees.
(823 tor Conversion and Certficate of and Centified Copy Certified Copy. and

& S125 for Arucles Strus Certificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Scction

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327 ,
2661 Executive Center Circle TallaRassec, FL 32314 -

Tallahassee, FL 32301
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Articles of Coamversion
For
“Oither Business Laany”
into
Fiorida {amited Liabiiny € oimpany

M rricles of Conersien s attached Articles of Organization are submitied o converi the tollowing
~Othrer Business Entiny™ into a Florida Limited Liability Company in aceerdines sth s 003 1035 Flepndn

Suiuies,

I The name of the "Oither Bosiness Entnn” ommediatels prior to the tilmg ot the Arscles of Conversion s
Adnenne Rouan, 1L

(Frier Same of Other Busiess Enpt)

T b e L . Lannted Liability Company
20 Phe “wther Business Eatity 15 @
tFater enne vee Example corparanon, imited parinzrship, cenenal parnership common Lra or busmess wrust, 2t )

- . ) . Ohio
First oreanized. forned or meorporated under the faws o
(Enter state, or o a nen-17 S0 enruy. the nanwe of the country

127242018
VI

(date of sreamzation. fONmMaton oF ICOIPOraon)

3o The name of the Flonda Limited Liabiiny Company as set fonih in the attached Articles of Oreanizaton:

Adrienne Rouan, LLC

{Enier Name of Fionda Lunted Liabidiny Company)

3 not etfective on the date ot filing, enter the etfective date
{The effective date: Cannot be prior to date of recetpt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.}

Note: IF the date inseried i this biock does sor meet the applcable siatutory fihng requirements, ihis date wilt not be hated as the

docement’s attectve date on the Depmitment of State s records
3. The plan ol conversion s been approved i aceordance with ol applicabie staties

6 The “Conserted oF Other Business Entiee” has agreed 1o pay ans members haviog appraisai rizhis the smount o

\e

whineh stch mombers are entiled npder o 07 1006 and 603 Toa !y 72 F S
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Sign Ld this Z day ot J X 71

20 ;_/(,’

Sionature ot Authorized Representative of Limited Liabilitv Company:

/ 7 i
Signature ot Authorized Representative: /ﬂ/&fﬂ—-‘% 7/- %w\__f

- V4l
Printed Name:__/Sdri¢ang )i ﬂr\\,fq:.w

Sienature(s) on behalf of Other Business Entity: [See below for required signature(s)|

-3
al
Signature: /// L el 7/ T

Titde: _

r\qcy“rf\

o

Printed Name: }/«gb D Af e e

Title

Signature:

:_W\QFV\.

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Namc:

Tatle:

Signature:

Prinicd Name;

Title:

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 Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
signature of an authorized person.

“eus:

Articles of Conversion:

Fees for Flonda Articles of Orgamization:

Certified Copy:
Certificate of Status:

(./3

25.0
25,

o

0

|
83

Q.
5.00

\./‘1

0

00

0 (Optional)
{} (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

ch\r-. ¢ nA '/Kc:.u;w\; L.

{Must contain the words “Limited Liability Company. *[L.1L.C.7or "LLC.T)

ARTICLE H - Address:
The mailing address and street address ot the principal office of the Limited Liability Compuny is:

Mailing Address:

Principal Office Address:

5701 (e igen DO [M'T Y § 704 [ ecle wr»-})( A*Cf Yy
Foct ikkital FC 5045 Foct fhgoy fFo 35771

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designawe an individual or another
business entity with an active Florida registration.}

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

4 . .
‘\C\f 'lef"u\’\.l_. {‘\Jl /RL,M-*\—
Namge

gv?'(.,i Lu‘i’)«&u G 3."- /W —H,L‘L

Florida street address {P.0. Box NOT acécptablc)

— /
]L’(}/'{' /"Hﬂ'n‘ FL

/City /ixp

S
’]

Having been numed as registered agent and 10 aceept service of process for the above stwed limived
fiability company at the place designated in this ceriificate, | hereby accepr the appoiniment as
regisiered agent and agree to act in this capacitv. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and am familiar with and
accepl the oblisations of my position as registered agent as provided for in Chapter 603, I°.5..

/iﬂ SRy // %ﬂw«-«/"

Rurntucd Agent's SIUI]JIIII'C (REQUIRLD)

(CONTINUED) =



ARTICLE I'V-
The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager . —
MR f\({ f oz K. Aodaiin,
§720L [ Jenlgan D [Jrpt FIY
Fart 7"}7; o’ EL 20515

(Use attachment if necessary) !

¢ s

ARTICLE V: Other provisions, if any. -
: 52

b 2

REQUIRED SIGNATURE:
e R /}
(ttline = i
Signature of a member or an authorized representative of a member
This document is exceuted in accordance with section 605.0203 (1) (), Florida Statutes, | am aware that
any false information submitted in o document to the Department of State constitwtes a third degree fetony
as provided forin s.817.155 F.5.

ﬂrlﬁ(‘ el /’J- et e _
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) $  5.00 Certificate of Status (Optional)




