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FLORIDA DEPARTMENT OF STATE N
Division of Corporations mapgn

December 23, 2019 o

ENSIE DORCEY

PROFESSIONAL CARIBBEAN BEAUTY LLC
6338 SOLANDRA DR

JACKSONVILLE, FL 32210

SUBJECT: PROFESSIONAL CARIBBEAN BEAUTY LLC
Ref. Number: W19000110648

We have received your document for PROFESSIONAL CARIBBEAN BEAUTY
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):

Please provide the correct titles per the instructions in the Articles 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 call
(850) 245-6052.

DANIEL L OKEEFE
Regulatory Specialist || Letter Number: 8§19A00026089
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COVER LETTER

TO:  New Filing Section
Division ol Corporations

SUBIECT: _‘Emiﬁsbmal_caxlbbﬁam_ﬁt&dg LLC

(Name of Resulting Florida Limited Company)
The enclosed Articles of Conversion. Articles of Organization, and {ees are submitted to convertan “Other
Business Entity”™ into a “Florida Limited Liability Company™ in accordance with s. 6051045, F.5.
Document Number '
PIS0000 76359

_,__E.Dble‘_D_QjLﬁ.Lj__( EAN No 4 T1-504 1170
{Contact Person)
Professional Laribbean Beauty Ll

{(FirnVCompuny')

6338 Solandra Dr

{Address)

Jacwsonville FL 32210

(City, State and Zip Code)

Cwilson 1 999Q yahoo. oM

E-mail Address: (1o be used tor future whinual ceport notificatiuns)

Please return all correspondence concerning this matter to:

For further information concerning this matter. please calt:

tosie Darcey w404 ) 34 q-5358
{(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)

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

0 $150.00 Filing Fees  OISI53.00 Filing Fees DIS180.00 Filing bees Z<155.00 Filing Feos.
1823 for Conversion and Certificate of and Certified Copy Certified Copy, and

& S125 tor Articles Status Certiticale ol Status

ol Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Scection New Filing Section
Division of Corporations Division ot Corpurations
Clifton Building . Q. Box 6327

2661 Exceutive Center Cirele Tallahassee, FL 32314

Tallahassee, FIL 32301
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Articles of Conversiun
i-or
*QOther Business Entity™
Into
Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Qrganization are submitied to convert the following
»Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

Statules.

i'the “Other Business Entity”™ immediately prior to the filing of the Articles of Conversion is:
. . v ar X * ln .

{Enter Name of Other Business Eflity)

2. The ~Other Business Entity™ is a Co rpo rq ""' (618

(Enter entity tvpe. Example: corporation, limited partnership. generat purtnership. common law or business trust. ete.)

1. The name o
. ‘ S%)

FFirst organized. formed or incorporated under the laws of Filgri\da
(Enter state. or iFa ton-US. entity, the name of the country)

on__QANW/ 2015

{dute of vrganization. furmation or incorpuration)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles ol Organization:

(Enter Name of Florida Limited Liability Compdy)
4. If not ellective on the date of tiling. enter the effective date: 04 120\5 .

(The effective date; Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: [T the duie inserted in this block does not meet the applicable statutory (ling requirements, this date wiil not be listed as the
document’s etfective date on the Department uf Stute’s records,

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The ~Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 603, 1006 and 605.1061-005.1072_ F.5,
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Signed this _ 25" day of _NoyemiDes 2019 .

Signature of Authorized Representative of Limited Liability Company:

Signature ol Authorized Repr akive:
Printed Name: <,

Signature(s) un behall of Other Business Enfity: |Sce below for required signature(s)|

Signature: m —_— -
printed Name: - OSTE, DOPCRG™= Tile: _ D) / _Manacer

Signature:
Printed Name: Title:
Signature:
Printed Namw: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporatiun:
Signature of Chairman, Vice Chairman, Director. or Officer.
I Directors or Officers have not been selected. an ncorporator must sign.

If Flerida General Partnership or Limited Liability Partnership:
Signature of one Genveral Partaer.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All uthers:
Signatare of an authorized person,

. e
‘ees: e~
_— A
P i
. . . - STt T3
Articles of Conversion: $25.00 oize oy
Fees for Florida Articles of Organization:  3125.00 fhoe ™o
Certtfied Copy: $30.00 {Optional} LARIN = '__J
Certificate of Status: $5.00 (Optional) A *
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Professignal Caribpean  fheauty WWC

{Alust contain the words “Limited Liahility Company, “E.L.CL7 o 1MC )

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Professional Caribbean Brauty LLc

y F K I

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

(The Limited Liabibity Company cannot serve as its own Regisiered Agent. You must designate an individual ur anather
business entity with an active Florida registration. )

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

Cose  Dorceg

Name

'K}

M
‘£ Hd Z-330 6!

YHY I

I¢ r
Florida street address (P.0. Box NOT acceptable)

Jaohsonvile, bl 3220 -ﬁ"—
City Zip s

i,

58
LAY

RE

F-

o
{{aving been named as registered agent and (o accept service of process Jor the cbove statod limited
liahility company at the place designated in this cevtificate, [ hereby aceept the appoimnen as
registered agent and agree to act i this capacity. [ furtler agree o comply with the provisions of all
statutes relating to the proper and complete performance of ny duties, and Fam familice with and
accept the vbligations of my position as registered agent ay provided for in Chapter 603, I'.S..

——

Registered Agent's Signuturm)lﬁﬂu.il'))\

(CONTINUED)



ARTICLE 1V-
The name and address ol each person authorized to manage and contrel the Limited Liability

Company:

Name and Address:

Title:
"AMBR" = Authorized Member

“MGR" = Manager
Mah Ensie Dorce. |
Jacnsonvive e 32210

g
, =
(Use attachiment if necessary) pa
) e
.
ARTICLE V: Other provisions, if any. ~
o . - X J
LA 3
E.F:r‘-l 0O

REQUIRED SIGNATURE:

= e R

V"
Signature of a member or an authorized representative of a member
This document is exceuted in accordance with seetion 605.0203 ¢4} (b). Florida Statutes. | am awarce that
any Lalse information submitted in & document to the Department ot State constitutes o third degree tielony

as provided tor in 5.817. 1535, F.5.

Enswe  Dorcey
Jyped or printed name ol 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)




