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COVER LETTER

TO: New Filing Section
Division of Corporations

susect: PELLA WELLA (VC

(Name of Resuliing Fiorida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submutted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 6051045, F.S.

Pleasc return all correspondence concerning this matter to:

URBLGOZATA  MAROVSKA -FULLER

(Contact Persony

PELLA welth ULC

{Firm/Company}

X XA
AT O STTAT B O e e e

e 388 BISeaYNe Ry, SUITE 11
NIAMT, P A21D,

(Addrus}

K AR B s
{Citv, State and Zip Code)

malGozoda . makovska @amaul.com

- . - ~ YR .
E-mail Adfress: {10 be used for future annual reporsroufications)

For turther information concerning this matter. please call:

MALGOZATA M. BULER. (4 F 1, B0 35

(Name of Contact Person) {Arca Codc} (Daytime Telephone Number)

Enclosed 1s a check tor the tollowing amount: (All checks processed by this otfice must be payable in US
dollars and drawn on a bank located in the United States)

/
$150.00 Filing Fees  (JS155.00 Filing Fees  OS$180.00 Filing Fees  CIS185.00 Filing Fees.
{$25 for Conversion and Certificalc of and Cerufied Copy Centtfied Copy, and
& S125 for Articles Status Certificate of Status
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303

INHS11 (7717}



Articles of Conversion
For
“Qther Business Entity”
Into
Florida Limited Liabilitvy Company

The Articles ot Conversion and attached Articles of Organization are submitied to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.

on

The name of the “Other Business Entity™ ummcdiately prior to the filing ot the Articles of Conversion i1s

P LA (Sl LA
(Enter Name of Other Business Entity)

2. The ~Other Business Entity” 15 a L[—C

{Enter entity type. Example: corporation. limited partnership, general parinership. common law or business trust. eic.)

New {lersect

First organized, formed or incorporated under the laws of
(Enter state. or if a2 non- NS entity. tlJu. name of the couniry}

O1{20[2018

(date of Urudmmnon formation or incorporation}
The name of the Florida Limited Liabtlity Company as sct forth in the attached Articles of Organization:

BeLLh ELLe LC

(Enter Name of Florida Limited Liability Company)

4. If not etfective on the date of filing, enter the etfective date:
(The effective date: Cannot bhe 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.)
I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

Note: I the date in
document’s effective date on the Department of State’'s records

S. The plan of conversion has been approved i accordance with ail applicable statutes

1
i

6. The "Converted or Other Business Entity”™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605.1061-605.1072, F.5.
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Signc‘d this 4 dav of ﬂ(tMt@m
\J J
{ Q/'

Sionature of Authorized Representative of Limited Liability Company:

( Tt

Signature of Authorized ?Rlc;-&n'csenglti\-‘c:
TA FLLER

CONeC

Printed Name: HQL(;.O 2y

-S’lg//n:lture(s) on behalf of Othgr Business Entitv: |

See below for required signature(s)|

Signature:
Printed Name:MAFOOZATA_ PULLER Title: _QUeHAQC

Title:

Siznature:

Printed Name:
Title:

Signature:
Printed Name:

Thitle:

Signature:
Printed Name:
Title:

Signature:

Printed Name:
Title:

Signature:

Printed Namc:

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 Parner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person

Fees:

Articles of Conversion:
Fees for Flonda Articles of Organization

Cerufied Copy:
Certificate of Status:

$25.00
S123.00

$30.00 (Optional)
$5.00 {Optional)

61:9 Hy iZNW‘OZ



ARTICLE 1V-

he name and address of cach person authonzed to manage and control the Limited Liability
Company:
Title:

"AMBR" = Authorized Member
"MGR" = Man

AHPR ., HER

Name and Address:

MPLGOZATA MAROWSKA ~FOLLEE

AR BYSCaune 300/ ; &ucte Jl
M am;/ £ R2[/RD

40 HOISHALL
AIRHMER

aQ3nA

(Usce attachment if necessary)

\

MAANG]
40

RIVER

ARTICLE ¥: Other provisions. 1t any.

iy

61:9 Wd 12 RVr 07
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REQUIRED SIGNATURE:

)y Y4

Signature of a member or ancauth

ized representative of a member
I'his document 15 executed in accordance with section 605.0'_’03/(1) (b). Florida Statutes. | am aware that

any false information submitied in a document to the Department of State constitutes a third degree felony
as provided for in s 8171535, F.5.

DR ORATA MARKOVSKA - FULLER

Typed or printed name ot 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)



