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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2020

VERNITA D. STEELE
2817 NORTH POWERS DRIVE
ORLANDO, FL 32818

SUBJECT: THE PLAY PALACE CHILDCARE LLC
Ref. Number: W20000042892

We have received your document for THE PLAY PALACE CHILDCARE 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 s.605.0212(9) & s.605.0212(10),
5.607.1622(9) and/or 807.1622(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.

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 Il Letter Number: 920A00010287
New Filings Section

www.sunbiz.org

Thwvicinn af Carnoratione - PO ROY 8227 _Tallahacene Flarida 29714



COVERLITTER

TO:  New Filing Section
DIy ision of Corporaiions

THE PLAY PALACE CHILLDCARE. LL.C

(Nume of Resulting Florida Linited Campaay )

SURIECT:

The enclosed Articles of Conversion, Articles of Organizaiion. ad lees are subimtited o convert an "Osher

Business Fatite” intoaFlorida Limited Linbilite Company™ in qecordunce with s, 603 1045178,

Plense retrn all correspendence conceriing this maiter (o

VERNITA D. STEELE

(Contadt Person}

THE PiLAY PALACE CHILDCARE

(Firm/Company)
2817 NORTH POWERS DRIVE

{Address)

ORLANDO. FI.ORIDA 32818

(Citv. State and Zip Code)

playpalacechilidcare @ginail.com

L-niail Address: (o be used for future annual report notificitions}

For Merther information concerning this matier, please call:

VERNITA D STEELE At (ﬂOT )789-8841
(Name ol Contact Persany (Area Code)  {(Phavtime Telephone Number)
Enclosed is a cheek Tor the Tollowing amount: (All cheeks processed by this office must be pavable in US

dollars and drasvwn on a hank tocated inthe United States)

B sis0.0n Filing Fees CI8153.00 Fiting Fees TJigoun Filing FFeves CIS183.00 Filine Fevs.
{825 for Conversion and Certitieate of and Certified Copy Certified Copyv.and
& SE23 for Articles Stus Certificate of Staus

al Organization

Mailine Address: Street Address:

New Filing Section New Filing Scection

Mvision ol Corporations Pivision (ﬁ'(,‘«mn-iwtu':niinn.\‘

P (), Bax G327 The Centre ol Tallhassee

Tullahassee, 132314 2415 N Monroe Street. Suiie 8110
Tadlahossee, FIO32A07

INTIST 07 1T



Articles of Conversien

1"\\|‘.
~{3ther Business ooy’

tnto
Florida Limited Liability Comypuiny

on o attachied Artickes of Oreanization are cabhmitted o convert the fotloswing

o a Floeida Limited Viahility O

The Articles of Canverss
cOiher Business oty ompay aecordanee with 603 1045 Flovidy

SLles.

1 The name of the “Other Business ity inipediately pprosty @ X M} of the Articles of Conversion is
THE PLAY PALACE CHILDCAREINCG _— p 0§ Huo _Dj_ K 4 ‘
(Ener Name of Other Business ntity
CORPORATION

2 Phe ~Other Business Entiny™ s a N
(Enter entity tvpe. Examples corporation. Hmised partnershi

FLORIDAUSA

p. general parinership, commaon L or business trust, eic.)

sted under the laws ol

First organized. formad or IUOrPOr
(Enter state, or if s aon-LLS. entity, the name of the country)

11/17/2008
(R0

(daste of organization. formation or incorporation)

3. The name ol the Florida Limited Fiability Cuompany as st forth in the attached Articles of Organization:

THE PLAY PALACE CHILD CARE.LLC

(Enter Name of Florida Limited {aabilite Compiny)

05/01/2020

1. [ not effective en the date of filing, enier the etiective date: .
(The elfeetive dute: Cannot be prioe to date of receipt or filed date nor more than 90 calendar davs after
the date this document is filed hy the Florida Department of State.) ‘

Noter l!w (I‘ZTiL‘ i.n:ﬂc:ricd in this block does not mea the applicable slatnory fling reguirements. this date wili not be listed as the
document s ellective date an the Daepartment of Stite’s reconds. ‘

3. The plan of canversion has been approved i accordance with all applicable statutes.

6 The “Converted or Other Business Entity’ has agreed (o puy any members having appraisal rights the amount to
which such members are entitled ander ss. 6031006 and GO3.T0GI-003. 1072, 1.8 -



Sioned this 01 dev ol 25 _d S
stenature of Authorized Representative oi {imited l_.iuhilil\' Lompny:
e T e -
. S . N 1
A codel
MTRIRISHIS ol Authorired Represent: ive: g ke b \;( b

PhLSIDl M

Printed Nome: VERNITA D STEELE e _

Signaturets) o behatt of Other Business Fantiiy: [See helow tor required sigrnnturets|
!

[
Sienature: ¢ R 9
Rs £ NS
'>|‘|‘|mcal N A :;{—)LC/IE- . /\)c, ,/t/f |ll]L ﬁ(

I"IHLH[L

Printed Name:/ ) Vider
{
signature: _
Ile:

Printed Nume:_

Signature:
~Ttles

Printed Mo

Signature:
Title:

Printed Name:

Signature:

Title:

Printed Noane:

i Florida Corporation:
signature of € hatrman. Viee Chairman. Direclor. or Offieer.

I Directors vr Officers have not been selected. an [nearporator must sign.

i Florida General 1tartaership or Limited Liahility Partnershbip:
Stunatire ol one General Partoer.

(1 Florida Limited Partnership or Lisnited Liability Limited Purtocrship:
Signatures o ALL General Parters,

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: 2300
Fees for Flortda Articies of Oraanization: $125.00
Certificd Copy: SO0 (Optional)

Certilante of Status: S3.00 (Optienab)



ARTICLESOFOR SANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICEE |- Naae:

aie of the Limited Linbility Compaoy I8

{he na

THE PLAY PALACE CHILD CARE. LLC
" et ie

1 o Limiied Linbilits Company, 1.b

UM Lasg vonbnin the wot

ARTIOT.E 1Y - vddress:
The mailing address and street address ol the principad oftice of e Limited Linbilinn Company 18

Mailing Addiess:

Principal Oifice Address:

SAME

2817 NORTH POWERS DR,

—Oviondo__FL 32000

ARTICEYE MY - Hegistered Agent, Registered Office, & Registered Agent’s Signature:
Che Limited Liabifity Company cannul serve as s own fegistercd Agent, You st desicnie an individuid of anothe
Pustiess eulily with g active Floricla registration)

address of the registered agent aces

The name and the Flornda strect

THE MBH BUSINESS GROUP
Name \
("‘ l_; -~ ‘) '\
PO-BOXE59 // / Iy 1_-/ ; /‘ e
Floridi strect address (.0, Boex NOT acceptable)
APOPKA [ 327046597 EOW 4
Zip

(uy
Having been named as regisicred agent and 1o aceept service of process for the abwve stared limited
fihiline compenne ar the place desicnared i this certificaie. [ herehy aceept the appointnsent as
registered agent and agree ta acl it this capacitv. | jurihier agree 1o cony shesvith the provisions of all

wjormance of myduties. cnd Lam familiar with and

states relating to the proper an.coniy Mete fx
Fea gt ' M N . . . /" i ol . - N - .
accept the oblivations of rn_m,;i-().\.'hr?ﬂ as registered agent as provided for in Chaprer IR O

{

2
U

AT
i

l\'L-L_-isuf;gzﬁ;_g\cnt‘s Sienature (REQTITRED) .
_',../", ?
f :

(CONTINUED) :



ARTICLE Y-

‘ Ceach pers and contral the 1 nsted Linbilics
e nane and address ol cach person Cr ;

quthorized e nanage
Company . '

somie and Address:

Tiale: )

"ANLIRT = Autharized Moember

TAGR™ 7 Manaer e i -
R F.’“Hh}ﬂfn e CER 112 ALEXANDRIA PLACE DFIVE APOPKAFL
T Az - - ._________—__*_..._—-4-____.4——___

. — 42703
32703

(Llse attachinent i necessany)

ARTICLE V: Other provisions. iFany,

REQUIRED SIGNATURE:

A 1"23 o (Lo A

Signatare of @ member or an authorized representative of a member
Fhis document is execated inaccordiance with section HU0203 (1) (by, Florida Statutes. | am aware that
any talse infurmalion submitied i docinnent o the Duprrtment of State constttates o third degree [elony
s provided forins RI7.155, F.s. - )

T v f 1y
(J-;_ff ! re ,//:-',"? :j/.’. :
Trped or printed name of signee

Fiting Fees
$125.00 Filing Fee for Articles of € yreanization and Designation of Registered Agent
$ 30,00 Certiticd Copy (Optional) S 200 Cenificate of Status (¢ }plinn;.tli



