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COVER LETTER

TO: New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

SUBJECT: ARLIN GRAFF STUDIO, LLC

The enclosed Articles of Conversion and Articles of Organization are submitted 1o convert an
“Other Business Entity™ into a “Florida Limited Liability Company™ in accordance with s.
605.1045. F.S. as well as a copy of the Certificate of Good Standing from Michigan. where the
L1C was onginally formed.

Fees in the amount of $150.00 were submitted with prior rejected filing for domestication. A
copy of the rejection is enclosed for convenience. Please apply the fees to the instant converston
- $123.00 for Articles of Organization: and $25.00 for Articies of Conversion.

Please return correspondence concerning this matter to:

Kacy Johnson

Arlin Graft Swudio. LLC
1514 E Las Olas Blvd #1587
Fort Lauderdale F1.. 33301

Ematl: studioarhmicmail.com
Phone: (4243 230 - 6474

Thank vou tor your assistance with this matter.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2020

KACY JOHNSON

1314 £ LAS OLAS BLVD. #1587
FORT LAUDERDALE, FL 33301

SUBJECT: ARLIN GRAFF STUDIO, LLC
Ref. Number: W20000085498

We have received your document for ARLIN GRAFF STUDIO, LLC and your

check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returmed for the following correction(s):

Only non-United States entities may become a domestic limited liability company
as stated in section 605.1052, Flonda Statutes. You may want to explore one of

the conversion options. Please return to our website sunbiz.org to download the
appropriate form.

Piease 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 conceming the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist || Letter Number: 220A00015400

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Articles of Conversion 2820 SEP -3 PH |: 42
For
“Other Business Entity” SECRETARY OF STATE
into TALLAHASSEE, FL

Florida Limited Liability Company

The Articles of Conversion and atiached Articles of Organization arc submilied to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

|. The name of the “Other Business Entity” immediately prior to the filing of the Anticles of Conversion is:
ARLIN GRAFF STUDIOQ, LLC

{Eater Name of Other Business Entity)

- . C limited lialyility company
2. The “Other Business Entity™ 15 a

(Enter cutity tvpe. Example: corporation, limited partuership, general parmership, common law or business trust. eic.)

. . . Michigan
First organized, formed or incorporated under the laws of
(Eater state. or if a non-U.S, entity. the name of the country)

01/24/2018
on

(date of organization. formation or incorporation)

3. The namc of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:
ARLIN GRAFF STUDIO. LLC

{Enter Namc of Florida Limited Liability Company)

. If not effective on the date of filing, enter the cffective date:
(l he effective date: Cannot be prior to date of receipt or filed date nor mere than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requiremnents. this date will not be listed ns the
docurnent's effective date on the Department of State’s records.

3. The plan of conversion has been approved in accordance with ali applicable statutes.

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal nghts the amouni to
which such miembers are entitled under ss. 603.1006 and 605.1061-605.1072, F.S.



Signed this 3 i day of ,QL{EK}/E K‘;' 20 3\3

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: 'K§Q§
Printed Name; Kacy Johnson ' Title: Authorized Membar

Signature(s) on behaif of Other Business Entitv: |See below for required signature(s)]

Signature: ‘K

Printed Name: Kacy Johnson Title: Authorized Member
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Titie:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation;
Signature of Chairman, Vice Chairman. Director, or Officer.

[f Directors or Officers have not been selected. an Incorporator must sign.

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

Il Florida Limited Partrership or Limited Liabijlity Limi

Signatures of ALL General Partners.

All others:
Signature of an authorized person,

Fces:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED [ JARILITY COMPANY

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

ARLIN GRAFF STUDIO, LLC

(Must conlain the words “Limiied Liability Company, “L.L.C.." or “LLC.™
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Addresy;

Mailing Address:
1314 East Las Olas Blvd #1587 1314 East Las Olas Blvd #1587

Fort Lauderdate FL 33301

Fort Lauderdaie FI. 13301

£ =
R S
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: = O ‘?} —-—
{The Limited Lisbility Company cannot serve as its own Registered Agent. You rust designate an individual or another T ',_’.'?1 ::'-r-, H
business entity with an active Florida registration. ) r..: L4 C Tt
e
r— s l R
The name and the Florida sirect nddress of the registered agent are: I <' e ¢ )
o E
David Schneider inan B il
i vl
Name Sy — L
-3
1314 Enst Las Olas Blivd i =
— 3 r~
Florida strect address (P.O. Box NOT acceptable) ™
Forr Lauderdale FL 33301
City Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the
place designated in this certificute, [ hereby accept the appointment as registered agent and agree to act in this capacitv. |
Jurther agree to comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605. F.S..

A

Registered Agent's Signature (REQUIRED) :

(CONTINUED)




ARTICLE IV-

The name and address of cach person authorized 10 manage and control the Limited Liability Company:
Title: Name and Address:
:ﬁﬂR" = Authorized Member . Aacd
MORT = Manager Arlindo de Oliveira
1314 E Las Olas Blvd #1587
Fort Lauderdale FL 33301
AMBR Kacy Johnson
1314 E Las Olas Blvd #1587
Fort Lauderdale FL 33301
- N 'Efg
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(Use attachmeni if necessary)
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ARTICLE V: Effective date, if other than the date of filing: N/A - (OPTIONAL)
(If an effective date s listed, the date must be specific and cannot be more than five business days prior to or 90 calendar
days after the date of filing,)
ARTICLE VI: Other provisions, if any.

AR

REQUIRED SIGNATURE: m{}f QMVN)@”’-’

Ignnurgof a member or an suthorized representative

{In accondance with section 605.0205 (3). Florida Sumnes, the execution of this document constitutes an affirrmition under the penaltics of perjury
that the facts stated herein are true. | am aware that any false information subwmitted in 2 document (o the Depastment of State constitutes « third

degree felony o3 provided for in 5817155, F.S.)
Kacy Johnson

Typed or printed name of signee

Filing Fees:
§115.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Statas (Optional)



