-

- L20000232915

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckup [ war [] maw

(Business Entity Name)

(Document Number)

Ceitified Copies Cedtificates of Status

Special Instructions to Filing Officer:

VR (AR \ CGRE
SUARLCWENC-PY

L0 -YNRC

Office Use Only

HILEHERIAANCY

200342762362

P 20T =005 #1500 00
o3
fan! =

cliy ==
A =
=
AU
- X ——
F L oK
e
(48 :
Gy

NG ties

BIG 1%

. +T

e




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2020

TA'VECA COLLINS
3200 NW 62ND AVE #464
MARGATE, FL 33063

SUBJECT: ROMANCE ON THE GO CONCIERGE SERVICES
Ref. Number: W20000037136

We have received your document for ROMANCE ON THE GO CONCIERGE
SERVICES and your check(s) totaling $. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept "Authorized
Representative", "Authorized Person”, and "Authorized Member".

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.

Keyna E Page



Regulatory Specialist I} Letter Number: 720A00010027

www.sunbiz.org

Division of Corporations - PO BOX 83297 - Tallahacscee Florida 39314
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Articles of Conversion . .
For 0 AUG 12 PM2: 3y
“Other Business Entity™
nto
Florida Limited Liahility Company _

SECRETARY GF STATE
TALLAHASSEE. FL

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 5.603.1045. Florida
Statutes.

!Zmum of the “Other Business Entity™ immediately prior 1o the filing of the Articles ot Conversion is:

Ménte 0n_~The Ao, (ingeerse éﬂm:f/ INC.,

(Enter Name of Other Business ['_/mly

2. The ~Other Business Entity™ 1s a [d/)OO//'ﬁM L \-\' S -- ;

(Enter entity tvpe, 2 mmplv., corporation, limited partnership, general parthership. commeon lw or biusiness wost, cre.)

a—— *
First organized, formed or incorporated under the laws of /70”/(“

(Enter state, or if a non-U5. entity, the name ul the country)
-1 1-9019 —

(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company az sct forth 1o the attached Articles of Organization:

2o vence. 04 The (20, (Inceevse fevuity LL(‘/

(Enter Name o Florida Limited [,mblhl\ Company)

4. If not effective on the date of tiling, enter the effective date: L‘} - b - 202’0

{The cffective date: Cannot be prior to date of reccipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: 1f the daie inserted in this block does not meet the applicable statutory filing requircnients, this date will notbe listed as the
document’s effective date on the Department of Suue's records.

5. The plan of conversinn 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 o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.



| 18 R
Signed this (ﬂ - day of /9}9/7/ 20 27)

Signature of Authorized Representative of Limited Liability Company:

Signaiure of AJLLL?JQ-LZ{‘.‘d Representative:
Printed Name: aieca Collns

Title: Oniler—
Signature(s) on behalf of Other Business Entitv: [See below for required signature(s)}
Signature:

Printed Name: Tiile:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Nuame: Tle:
Signature:
Printed Name: Title:
Signature:
Printed Name; Titde:

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 Liabilitv Partnership:
Signature of one General Partner.

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

All others:

Siganature of an authonzed person.

Fees:

Articles of Conversion: §25.00
FFees for Florida Articles of Organization:  $125.00

Certified Copy: . $30.00 {Optional)
Certificate of Staws: 85.00 (Opuonal)
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ARTICLE L - N

GLe:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

[he name of the Limited Liability Company 1s

/%Mnrz On “Tr 1O, (dNes erge /zl/wc// Ll

tdust contain the words Lmuluﬂ Liability Company, Yo,

ARTICLE II - Address

Tar CLLCT

[he mailing address and street address of the principal office of the Lintted Liability Company s

Principal Office Address: Mailing Address:
0S| Fmberadde Ter 3900 My (e fse.
Nicrgak, FL. 3507 # YeY

_Maigek, L. SIS
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature

’ l. .
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

/&sr’a/ collins

£ -~
P~
Al 2
> P Vi
o “_::': — ?’""
Name % noee 7
R A L
. Fa
(i) _fm e jatlt ~ o mw X O
Florida street address (P.O. Box NOT acceptable) ‘_ﬂ%; ;.:
[ B
/\/Iﬁ//‘w/(/ L R0 m
City

Zip
Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appoinanent as
registered agent and agree o act in this capacin

v A firther agree to complv widh the provisions of all

statutes velating to the proper and compleie performance of myv duties, and fam faniliar wiel and

accept the obligations of v position as registered agent as provided for in Chapter 603,175
‘é\/‘\\_/‘

ent’s Signature (REQUIRED)

(CONTINULD)



CARTICLE V-

The name and address o cach person authorized to manage and control the Limited Liabihty
Company:

Title:
"AMBR" = Authorized Member
"MGR” = Manager .
AR fLarey Co/bns
e T _rpom bes saa( ~Cro~
/L/!d:,{d/{, B 9754

MGR Ernftang  Browa)
[ {l9¢ Olron e
O Dred, Fr. 2YYLY

Name and Address:

U) r~a
T =
=) =
— 2 = =3
i %
(Use attachment if necessary) = D =
TR oo
ol et
i N ] § n-}
. [ .. s m :
. o e —
ARTICLE V: Other provisions, if any. M U
o5 o
BT

REQUIRED SIGNATURE: .

Signuature of a member or an authorized representative of a member
Thix document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. Tam aware that
any false informadon submitted in 2 docwment to the Department of State constitutes a third degree felony
as provided for ins. 817133, F.§,

g eea Lol lins

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certificd Copy (Optional) S 5.00 Certificate of Status (Optional)




