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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2020

JUANLEY LAFAILLE
BELLECARE SERVICES INC.
5081 SATURN RING COURT
GREENACRES, FL 33463

SUBJECT: BELLECARE SERVICES INC.
Ref. Number: P14000046028

We have received your document and check(s) totaling $150.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

AN OFFICER OF THE CORPORATION MUST SIGN PAGE 2 OF THE
ARTICLES OF CONVERSION. PLEASE SIGN IN THE AREA HIGHLIGHTED.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist il Supervisor Letter Number: 120A00016543

www.sunbiz.org
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COVFER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: BELLECARE SERVICES LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitied to convert an
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 6031045 F.5.

Please return all correspondence concerning this matter to:

JUANLEY LAFAILLE

(Contact Person)

BELLECARE SERVICES INC

(Firm/Company)

5081 SATURN RING COURT

(Addressy

GREENACRES FL 33463

(City. State and Zip Code)

bellecare.services@gmail.com

E-mail Address: (1o be used for future annual report notifications)
For lurther information concerning this matter. please call:

JUANLEY LAFAILLE At (561 )767—5433

(Name of Contagt Person) (Area Code)  (Davtime Telephone Number)

‘Other

Enclosed ts a check for the following amount: (AH checks processed by this office must be payable in US

dollars and drawn on a bank located in the Umited States)

& $150.00 Filing Fees  OS155.00 Filing Fees  OS180.00 Filing Fees  TISIR5.00 Filing Fees,
($23 Jor Conversion and Certiticate of anl Certified Copy Cenified Copy, and

& 5123 tor Articles Status Cerificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N. Monroe Street, Suite 10

Tallahassee, FL 32303

INHSTI (7/17)




of Conversion
For
“Other Business Entity”
[nto
Florida Limited Liability Company

Articles

o

The Articles of Conversion and attached Articles of Organization are submiticd to convert lﬁc foIIMI g
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 56081045 Florida

Statutes.

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

BELLECARE SERVICES INC.

(Enter Name ot Other Business Entity)

e . . . ... Corporation
The ~Other Business Entity™ 15 a

(Enter enkity vpe. 12 \dl]lplL corpuration. limited partnership, g

Florida
First organized, formed or incorporated under the taws of

weneral partnership, common law or business trust, cle.)

(Enter state, or it a non-ULS, entity, the name of the country)

05/2712014
o

{date of organization. furmation or incorporation}

The name of the Florida Linited Liability Company as sel forth in the attached Articles of Organization:

BELLECARE SERVICES LLC

{Enter Name of Florda Limited Liability Company)

4. If not etfective 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 davs after

the date this document is filed by the Florida Department of State.)

Note; 11 the dare inseried in thiz block docs nat meet the applicable statwory filing requirements, this date will not be listed as the

dociment’s effective dale on the Department of State’s records,

5. The plan of conversion has been approved in accordance with all applicable statuies.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount io

which such members are entitled under ss. 605, 1006 and 603 1061-605. 1072 F.5.




Stgned this 29TH dav of JUNE 2020

Sienature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:
Printed Name: JUANLEY LAFAILLE

Title: GENERAL MANAGER

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

Signature: % gy

o 2 FE W
Printed Name:_&= T(ldélé—&il LATALE Tite: Fres: denf

Signature:

Printed Name: Tile:

Signature:

Printed Name: CTitler -
Signature;

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Charrman., Director, or Officer.
It Directors or Officers have not been sclected, an Incorporator must sign.

If Florida General Parinership or Limited Liability Partnership:
Signature of one General Pariner,

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

All others:
Signature ol an authorized person.

Fees:
Articles of Conversion: 525.00
Fees for Florida Articles of Organization: $125.00
Certitied Copy: $30.00 (Optional)

Cernticate of Status: $5.00 (Opuonal)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ot the Limited Liabihty Company 1s:

BELLECARE SERVICES LLC ( L‘\ Wiy i’a_d L'{ aL'\ \i 'H COW\Vauu{_ L L L)

(Must comain the words “Limited Lianbility Company, "L L.C.or "LLCT

ARTICLE I - Address:
The mailing address and streel address of the principal office ot the Limited Liability Com

Mailing Address:

Principal Office Address:

5081 SATURN RING COURT 5081 SATURN RING COURT
GREEN ACRES, FL 33463 GREEN ACRES, FL 33463

ARTICLE II - Registered Agent. Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannrot serve os its awn Registered Agent. You must designate an individusd or another
husiness entily with an active Florida registration.)

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

NINY 15

JUANLEY LAFAILLE
Name 3 e
5081 SATURN RING COURT e «
Florida street address (P.0. Box NO'T acceptabice) P ©
t O
GREEN ACRES g 33463 e N
. = . ey e
City Zip ~in U
£ty

Having heen numed as regisiered agent and 1o accepy service of process, /()f;ﬁrfr([l')a.’ stated fimited

liabiline company at the pluce designated in this certificate. I hevehy accept the appotniment as

registered agent and agree to act in this capacitv. 1 further agree (o comply with the pmvi.s‘."fl)n.x' of all
statutes relating to the proper and compleie perfornance of wiy duiies. and am familiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 605)1.5..

Registered Agfat’s Signature (REQUIRED)

{(CONTINUED)




ARTICLE I'V-
The name and address of cach person authorized 1o manage and control the Limited Liabiliy
Company:

Title: Name and Address:
"AMBR” = Authortzed Member
"MGR" = Manager
MGR JUANLEY LAFAILLE
5081 SATURN RING COURT
GREEN ACRES FL 33463

MGR VANESSA LAFAILLE
5081 SATURN RING COURT
GREEN ACRES FL 33463

(Use attachment 1f necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

c”

Signature of a member or an authorized representative of a member
This document is executed in accordance with seetion 603.0203 (1) (b), Florida Statutes, | am aware that
any false information submitted in a document to the Department of State constitutes a third degree icloay

as provided torin s.8E7135 F.8 ‘ .
Juanley Latas Ue

Typed or printed name of signee

Filing IFees
$1235.00 Filing Fee for Articles of Organization and Designation of Registered Agen
§ 30.00 Certified Copy (Optional) S 500 Certificate of Status (Optional)

—




