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LCOVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: _SAWY (AL V\K\\ (o - \C

{Name of Resulting Flonda Limited Company)

The enclosed Anticles of Conversion, Anticles of Organization. and {ees arc submitted to convert an Other
Busincss Entity” into a "Florida Limited Liabilitv Company™ in accordance with s. 605, 1045, F.S,

Please retum all correspondence concerning this maiter to:

Zoioan  WakiAel\

{Contact Person)

AW S AN b

(FirmrCompany)

Ly \% (MMJ«(“ cedstope bdr .

(Address)

\O\MW\\&\\\L LA 2727\

(( 1y, State and )lp Code)

F-mail Address: (1o be used For future annual refyort notificatons)

For further information concerning this matter. plcasc call:

VAL WO w966, 224 \F 1Y

(Nanwe of Contact Person) (Arca Code)  (Daviime Telephone Number)

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

Z‘ SISG00 Filing Fees  DIS1535.00 Filing Fees TIS180.00 Filing Fees CISI83 00 Filing Fees,
23 tor Conversion and Certificate of and Cerfified Copy Certitied Copy. and

& S$1235 tor Articles Status Certificate of Status
of Organization)

Mailing Address: Strect Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2413 N. Moanroe Street, Suite 810

Tallahassec. FL 32303

INHSE (717



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2020

KATALINA MITCHELL
PO BOX 7914
JACKSONVILLE, FL 32238

SUBJECT: SAINT ROSE NAIL CO. LLC
Ref. Number: W20000097435

We have received your document for SAINT ROSE NAIL CO. 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):

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 Registered Agents address is not legible.

-

Please return your document, along with a copy of this letter, within 60 days or =
your filing will be considered abandoned.

14350782

N

pa

=X=
If you have any questions concerning the filing of your document, please cal!uo

(850) 245-6052. e

-

Neysa Culligan
Regulatory Specialist 11 Letter Number: 020A00016609

www.sunbiz.org
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Articles of Conversion g SEF 1 PN 3 07
For o

*Other Business Entity” SECOE, YL STATE
Into iRl """*“JSEE Fl

Florida Limited Liability Company

The Anticles of Conversion and attached Articles of Organization are submilted to convert the following
*Other Business Entity” inte a Florida Limited Liability Company in accordance with 5,603 1045, Flonda
Statutes.

l. The namg of the “Other Business Egtitv™ immediately prior to the filing of the Articles of Conversion is:

< ANV RS, WAL (b AL

(Lnter Name of (Rher Husiness Eatity)

2. The “Other Business Entitv’ 15 a \\(/

(Enter entity tvpe. Example: corporation, limited partoership, general parinership, common law or business trust, ele.)

First organized, formed or incorporated under the laws of \h\\‘\g\ O\V\ ﬂ\

(Enter state, or if a non-U.S. entity, the nume ol the country)
on__ 22 NA NN

{date of organization, [ormation or incorporation}

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

S A% W v W\

{Enter Mame of Florida [Limtied Liability Company)

4. {f not cffcctive on the date of filing. enter the effective datc:M\ \j\

{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 caleggdar dayvs after
the date this document is filed by the Florida Department of State.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Depariment of State’s records.

3. The plan of conversion has been approved in accordance with all applicabic statutes.

6. The "Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members arc entitled under ss. 603 HHG and 603 1061-605. 1072, F 5.



© Signed this EZ dav of U\\N\GM%‘ 2010

Signature of Authorized Representative of Limited Liability Company:

Signaturc ol'PElhogzﬁq R(:Ercscnli_l:ivc:l [%\/\_”/
Printed Name: Title: h\NW)(

: [See below for required signature(sy]

Signaturc:

Title: D\MW‘

Printed Nawic:

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printcd Name: Title:
Signaturc:
Printed Namc: Title;
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director. or Officer.
[l Directors or Officers have not been selectied. an Incorporator must sign.

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signaturcs ol ALL General Pariners.

All gthers;
Signature of an authorized person,
Fecs:
Articles of Conversion; $25.00
Feces for Flonda Aricles of Organization:  $125.00
Certified Copy: $30.00 (Opuonal)

Ceriificate of Status: $3.00 (Qptional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SN A WA (. O

(Must contain the words “[imited Liabiiity Compuny, “1.1L.C."or “LI1C.7)

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liability Company as:

Principal Office Address: Mailing Address:
5210 Redsbore Dr pp oy il
_Jocksonulle FL 335700 27725,

ARTICLE iIT - Registered Apent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve s ils own Registered Agent. You must designate an individual or another

; . ¢
husiness entity with an active Florida registration, ) R <
Hg o

. . il
The name and the Florida street address of the registered agent are: it [f,'], )
3y T

.*"’ -
\Ln AR AN W =
Name e o
[ R I

. R

50\ \nR gﬁ( me]tﬁ SQSSQ: ny\\%’\‘\\‘é( i"w‘ e
Flonda strect address (P.O. Box NOT acceptablc) R
. o S

0 FL »22.%5%

City Zip

Having been named as registered agent and to accept service of process for the above siated fimited
liability company ai the place designated in this certificate, { hereby accept the appointment ax
regisiered agent and agree (o act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties. and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, 1.5

Al

Rcﬁcrcd Agan;Signatum (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of cach person authotized to manage and control the Linuted Liability

Company:

Title; Namg and Address:
"AMBR" = Authonzed Mecmber

"MGR" = Manager -

MAY
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ARTICLE V: Other provisions_ if any.,

REQUIRED SIG

e
mature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that
any lalse information subnutted in a document te the Department of State constitutes a third degree felony
as provided for in s.817.155, F.S.

L Wikl

Tvped or printed namic of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.0M) Certified Copy (Optional) S 5.0 Centificate of Status (Optional)

AL A 19\
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