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FLORIDA DEPARTMENT OF STATE
Division of Corporations

ecember 23, 2019

ILYAN RODRIGUES
135 FOUR LAKES DR UNIT C

TIATTHEWS, NC 28105

UBJECT: QUEEN COSMETICS SOLUTIONS LLC
tef. Number: W19000110594

ve have received your document for QUEEN COSMETICS SOLUTIONS LLC
nd your check(s) totaling $150.00. However, the enclosed document has not
een filed and is being returned for the following correction(s):

he Certificate of Conversion must be signed by an authorized person.

'lease return the corrected original and one copy of your document, along with a
opy 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
350) 245-6052.

yrone Scott
tegulatory Specialist |l Letter Number: 219A00026078

lew Filings Section
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) COVER LETTER

New Filing Section
Division of Corporations

‘T Queen Cosmetics Solutions LLC

{Name of Resulting Florida Limited Company)

losed Articles of Conversion. Articles of Qrganization, and fees are submited to convert an ~Other
3s Entity™ mto a “Florida Limited Liability Company™ in accordance with s, 6051043, F.S.

eturn all correspondence concerning this matter to:

Rodrigues

{Conmtact Person)

3 Tax Services Inc

(Firm/Company)

our Lakes Dr Unit C
(Address)

~s, NC 28105
{Citv. State and Zip Code)
maksimchuk@gmail.com

Address: (to be used for future annual report notifications)

er information concerning this matter. please cali:

1 Maksimchuk at ¢ 704

Jame of Contact Person)

\774-2577

{(Arca Code)  (Davtime Telephone Number)

is a cheek for the following amount: (All checks processed by this oflice must be pavable in US
d drawn on a bank located in the United States)

Filing Fees  C1$155.00 Filing Fees  (J$180.00 Filing Fees  (JS185.00 Filing Fees.

nversion and Certificate of and Certitied Copy Certitied Copy, and
Articles Status Certificate of Status
tion)

ailing Address:

w Filing Scction
vision of Corporations
). Box 6327

Nahassee, FL 32314

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassce. FL. 32303
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Articles of Conversion
For
*Other Business Entity™
Into
Florida Limited Liability Company

cles of Conversion and attached Articles of Organization are submitted to convert the iotlowing
Jusiness Entity™ into a Florida Limited Liability Company in accordance with s.605.1045, IFlorida

ame of the “Other Business Entity” immediately prior 1o the filing of the Articles of Conversion is
smetics Solutions LLC

(Enter Name of Other Business Entity)

. ] A e s o~ :
Other Business Entity” is a ~0rporation
(Enter entity tvpe, Example:

corporation. fimited partnership, general partnership, common law or business trust, eti.)

mized. formed or incorporated under the laws of North Carolina

(Enter state, or if 2 non-1L8, entity, the name al’the country)
016

f organization, formation or meorporation)

ame of the Florida Limited Liability Company as set torth in the attached Articles of Organization
ZCosmetics Solutions LLC

{znter Mame of Florida Limited Liability Company)

effective on the date of filing, enter the effective date:

:etive date: Cannot be prior to date of receipt or filed date nor more than ‘)() calendar days after
this document is filed by the Florida Department of State.)

e dake inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
s effective date on the Departinent of Siate’s records
an of conversion has been approved in accordance with all applicable statute

onverted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount io
such members are entitled under ss. 605.1006 and 605.1061-605.1072, ' S
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this 27 dav of" November 20 19

ire of Authorized Representative of Limited Liability Company:

PR (l
Author g e
re of Authonzed Representative: VS
Name: Nataliya Maksimchuk Title: President

re{s) on behalf of Other Business Entity: [Sce below for required signature(s)|

K

B A\

Name: Nataliya Maksimchuk Title: President
e

Name: Title:
e

Name: Title:
¢

Name: Tithe:
e

Name: Title:
e

NJame: Title:

ia Corporation:
: of Chairman. Vice Chairman. Director, or Officer.
ors or Offtcers have not been selected, an Icorporator must siga.

a General Partnership or Limited Liability Partnership:
: of ane General Partner.

a Limited Partnership or Limited Liability Limited Partnership:
s of ALL General Partners.

hY

of an authorized person.

iticles of Conversion: §25.00
s for Florida Articles of Organization:  $125.00
rtitied Copy: $30.00 (Optional)

nificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Queen Cosmetics Solutions LLC

(Must contain the words “Limited Liability Company, “L.L.C7or 7LLCT)

ARTICLE 1] - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

86 SW 8TH ST #3102 Miami.FL 33130-3877

86 SW B8TH ST #3102 Miami,FL 33130-3877

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot seeve as 1ts own Registered Agent. You must designate an individoal or another

business entity with an aciive Florida registration.)
The name and the Florida street address of the registered agent are:

Nataliya Maksimchuk

Niamne

46 SW8TH ST #3102 Miami. FL 33130-3877

Florida street address (P.O. Box NOT aceeptable)

Miami L 33130-3877

City Zip

Heaving been named as regisiered agent and 1o accept service of process for the above stated limited

liabilitv company at the place designated in this certificate, hereby accept the appointment as

registered agent and agree to act in this capacity. { further agree to comphe with the provisions of all
stattes relating io the proper and compdete performance of my duties, aned I am farailiar with and

accept the obligations of myv position as registered agent as provided for in Chapter 603. I.S..

N O —

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

s
e

"8 M 12 WY g



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

Title: Name and Address:
"ANMBR" = Autharized Member
"MGR" = Manager

Authorized Member Natalya Maksimehuk - 86 SWBTH ST #3102 Mrami, FL 33130-3877

(Use attachment if necessary)

ICLE V: Other provistons, if any.,

REQUIRED SIGNATURE: ‘]

Mg e —

Signature of a member or an authorized representative of a member
This documemt is executed in accordance with section 605.0203 (1) (b)), Florida Statues. [ am aware that
any false information submitted in a document o the Department of State constitutes a third degree felony
as provided forins.817.155 F.S.

Nataliya Maksimchuk
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




