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FLORIDA DEPAR’I‘MENT OF STATE
Division of Corporations

2
July 27, 2020 ECRU S A Y
’.( v 7&': .-
Wy G2 (
LINDSAY JONES Ve D o
1300 BRICKELL BAY DR #3702 S .
MIAMI, FL 33131 N f‘é
SUBJECT: WOMAN GETTING MEDIA, LLC \%:fi. %
Ref. Number: W20000080171 =R
We have received your document for WOMAN GETTING MEDIA, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
Only non-United States entities may become a domestic limited liability company
as stated in section 605.1052, Florida Statutes. You may want to explore one of
the conversion options. Please return to our website sunbiz.org to download the
appropriate form.
Enclosed is the proper form to use when converting an out of state entity |nt'6 a ,’T
FLorida entity. s T

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. dez
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41[“:,‘

If you have any questions concerning the filing of your document, please_g:all
(850) 245-6052. HED

f)’)r_
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Matthew T Moon

Regulatory Specialist Hl Supervisor Letter Number: 320A00014050
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COVYER LETTER

TO: New Filing Section
Division of Comporations

SUBJECT:

Woman Gedhag Media , LLC

(Name of Rcsullin’é Florida Limited C’ompany)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity™ into a "Florida Limited Liability Company™ in accordance with 5. 6051045, F.S,

Please return all correspondence concerning this matter to:

me{gc\q Jong$

{Contact Person)

Wom G (ething Medi  LLC i na
{Firm/(i'(’)‘mpany) ‘,'T:{ - %
' ' ‘ - - < ~ty
1200 Bricke ti Bou Dave ¥ 2304 s 5
(Address) i o —_— r
. . :’.’,: — ..
Miam , 'f’L Y A
! (City. State and Zip Code) ‘:l-i.- -'.-_‘. ':.::-"
L' ’ . (\ . ‘- @ I '(;\.:' @
NASay B Wom anpedhinamécntel . Conn 2D
E-mail r\ddrcss:[(lo e used for future anhual report notitications) ‘{j'“ w
For further infonuation concerning this matter, please call:
Linds sy Twnes

«qol 3%6-4q7
(Name of Contact Person)

{Area Code)

(Daytime Telephone Number)

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

1 $150.00 Filing Fecs

CJS155.00 Filing Fees  TIS180.00 Filing Fees  (J5185.00 Filing Fees, (M ( t‘
{23 for Conversion and Certificate of and Centificd Copy Certified Copy. and C k an
& $123 tor Anticles Status Certificate of Status
of Organization) paf- d—H .ﬁ{[«v 0{
Mailing Address: Street Address: LQ'H‘CF
New Filing Section New Filing Section
Division of Corpurations Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

The Centre of Tallahassee

2415 N, Monroc Street. Suite 810
Tallahassee. FL 32303
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

Articles of Organization are submitied to convert the following

I'he Articles of Conversion and attached .
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043, Florida

Statutes,
Li

The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

1.
Woman (s€Hhne Media |
(Enter Nam®of Other Business | antity}
The "Other Business Entity™ is a L C
{Enter entity type, Example: corporation, limited partnership, general partnership, common law or business trust, ete.)
sor__ Cah fornyen
{Enter state, or if a non-L1LS. entity, the name of the country)

First organized. formed or incorporated under the laws of

om__ 1] 0] [;)ols_”

{date of organization, formation or incorporation)
The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization

Weman_Geting media, LLC
(Enter Name of Flornda Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this decument is filed by the Florida Department of State.)

[f the date inserted in this block does not meet the applicable stanntory filing requirements. this date will not be listed as the

Note:

document’s effective date on the Department of State’s records
3. The plan of conversion has been approved in accordance with all applicable statutes

6. The “Converted or Other Business Entity™ hax agreed to pay anv members haviag apprasal rights the amount 1o

which such members are entitled undcr‘ss. 605.1006 and 605.1061-605.1072_ F .S



Signed this I (l day of AU%}US“‘* 2020

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: l/\/

Printed Name: I |[1d S(Hﬂ Tt 8 " Tile: _Fovnd e

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

~

Signature:

Printed Name: u‘ﬂff T J gy Title: '-,F}nvrv\ e
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tile:
Signature:

Printed Name: Thtle:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director, or Officer.
1f Directors or Officers have not been selecied, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signawure of one General Parnner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Swgnatures of ALE General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Orgamzaton:  $125.00 ~-
Centified Copy: $30.00 (Optional) ~t
Certificate of Status: $5.00 (Optional) fo
'




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Worain Gedne Media , | LC

{Must contain the words “Limited E{abilily Company. “L.L.C." ar “LLC"Y

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

Principal Office Address: Mailing Address:

1300 Brigko (1 fau Or. (Bvo Kricket) Tay or.
Cude Trop ! e 3730
Mt F1. B3| Miygm( Fe T3

ARTICLE I1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannst 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:

Tha dtodemen + Growp Corprpd o

Name

Boo Dricke 1 Bod 0. Syike 3300

Florida street address (P.O. Box NOT acceptable)

MG L 3V

City Zip

Heving heen named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. | further agree io comply with the provisions of all
statutes relating to the proper and complere performance of my duties, and Iam familiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.S.

T e
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Registered Agent’s Signature (REQUIRED) :‘15' = ...._.!
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

Lindsey Jone lm’d%{,ijwf
S Amdiz 130 Tl 10 Bod_0r - Sve 33 gg
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ARTICLE V: Other provisions, if any. - = N
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REQUIRED S[GNATUIiEz/g(

.

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 603.0203 (1) (b). Florida Stazutes. [ am aware thai

any false information submitted in a document to the Department of State constituies a third degree felony
as provided for ins.817.155, F.S.

lindseq Tl

e Typed or printed name of 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)




