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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2020

HOI VOI
1403 SE47TH TER
CAPE CORAL, FL 33904

SUBJECT: NAIL CREATIONS LLC
Ref. Number: W20000030345

We have received your document for NAIL CREATIONS 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):

As a condition of a conversion, pursuant to $.605.0212(9) & s5.605.0212(10),
$.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

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

Please return the corrected original and one copy of 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.

Tyrone Scott
Regulatory Specialist |l Letter Number: 720A00007418

New Filings Section

www.sunbiz.org

—— . . g - T N W N TP i v Frws 12 0B -y P e e e a2

be

P~

Al

e |
-
—y
-

[1:7 Hd 91



COVER LETTER

TO:  New Filing Section
Division of Corporations

SURIECT: NavL CREATION 3 L C

(Namw of Resulting Florida Limiwed Company)

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

Please return all correspondence concerning this matler to;

Hoi VD

(Contact Person)

{Firm/Aompany}

4o SE Ay B

{ Address})
ChiPe Coon . P 3324c¢Y

(City, State and Zip Code)

W Moo 197 € &Grnit-. Cowl

F-mwl Address: (1o be used for tutere annual report notifications)

lFor further information concerning this matter, please call:

MUCWAERC 1RAn, o224 ) RIL-133¢C

(Nme of Contact Person) (Arca Codey  (Davtime Telephone Number)

Enclosed is a cheek tor the following amount: (All checks processed by this office must be pavable in US
dollars and driswn on a bank located in the United States)

1 $130.00 Filing Fees  [I$135.00 Filing Fees OIS180.00 Filing Fees  J$185.00 Filing Fees.
1825 tor Cunversiun and Certiticate ot and Certitied Copy Certitied Copy. and

& S125 tor Articles Stutus Centificate of Status

ol Urganization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

2.0, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N.Monroe Street., Suite 810

Tallahassee. F1. 32503

ENHSTT7TT)



Articles of Coitversion

FFor
“Other Business Entity™

Into

Florida Limited Liability Company

Statutes.

NAiL

The Articles of Conversion and attached Articles of Organization are submitted to convert the following

“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1045, Fiorida

L. The name of the ~“Other Business E{uil_\" immediately prior to the filing of the Articles of Conversion is:
CrREATIONS \wC

tEnter Nume of Other Business Entity)
2. The ~Other Business Entiny™ is a

COePORATION

(Enter entity vpe. Eaample: corporation, limited partnership, general partnership. common liw or business trust. ete.)
First organized. formed or incorporated under the laws of

on OS-/OS/ 2 lq

fdate vl organization, formation or incorporation)

FLOR D A

(Enter state. or 1f 0 non-U S, entity. the name ol the country)

Nbit Cresfioas

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

|

(lnter Name of Florida Limited Liability Company)

Lo Hnot effective on the date of filing. enter the effective date: @) c;_/O_} / 200
. g . N . A i

{The effective date: Cannot be prior to date of receipt or filed date nor more than 9
the date this document is filed by the Florida Department of State.)

¢

Noter U the date inserted in this block does nol mueet the applicable statwiory 1iling requirements, this date will not be fisted as the
document’s effective date on the Departmeni of State™s records.

(l calendar dayvs after
3. 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 to
which such members are entitled under ss. 6031006 and 603.1061-605. 1072, IS,
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b o .
Signed this . Q‘l T day of MAECH- 20_ 2
Signature of Authorized Representative of Limited Lijability Company:

/ »
Signature of Authorized Representative: WZ/

Printed Name: HC L vd " "rivte: M (;’rﬁ'.

Signature(s) on_behalf of Other Business Entity: |See below for required signature(s))

Signature: M}

Printed Name: %"t‘/{) Title: )VRE,S-ff)W

Signature:

Printed Name: Title:

Signature:

Printed Name: Fitle:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Sagnlure:

Printed Name: Title:

If Florida Curporation:
signature ol Chairmarn. Vice Chairman, Director. or Officer.
[ Directors or Glicers have not been selected, an lncorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partonership or Limited Liahility Limited Partnership:
Stgnaures of ALL General Partners,

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: S25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional}

Certficate of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FL(')RIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name ol the Limited Liability Company is:

Naww Ceeations

{Must contain the words “Limited Liability Company, "LL.C.7or “LLCT)
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

ides S 4y TEL

C AP CORML

S T
Fe 32904

Q. AT 18

CAPE. CoRML. FL 3340y
ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
business entity with an active Florida registration.)

CIhe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

The name and the Florida street address of the registered agent are:
X /.
Her Vo)
Name
- AT

Tex_
Florida street address (P.O. Box NOT acceptable)
ChPE. Coini_

14¢3

FL
City

339 ¢
Zip
Having been named as registered agent and 1o accept service of process for the above stated limited
tiahilin: company at the place designaied in this certificate, hereby aceept the appointment as

registered agent and agree to act in this copaciey. | further agree o complyowith the provisions of all
stequtes vefating to the proper and complete perfornance of my dhaies, and I am familicr with and

aceept the oblications of my pusition as registered agent as provided for in Chaprer 603, F.S..

==

Registered Agent’s Sié'nalurc (REQUIREL)

(CONTINUED)
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ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liability
Compuny;
Title:
"AMBR" = Authorized Member
“MGR™ = Manager _ L
A (12— Hev ¢
[e40? SE A7 T TEsl
CoPe. ol Fo B3ANcY

Name and Address:

fUse attachment if necessary)

ARTICLE ¥: Other provisions. if any.

REQUIRED SIGNATURE:

s
(7

Signature of a member or an authorized representative of a member
I'his document is eaecuted i accordance with section 603.0203 (1) (b). Florida Statutes. | wm aware that

iy false indormation submiited in o document 1o ihe Department of state constitutes a third Jegree felony
as provided torins 817,153, 1.8,

Wor U/p

Typed or printed name of signee
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certificd Copy (Optional)

S 5,00 Certificate of Status (Optional)



