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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: "MNCIEHAR SHOP LLC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Orgamzation, and fees arc submitted to convert an “Other
Bustness Entity” into a “Florida Limited Lisbility Company™ in accordance with s, 6051045, F.S.

Please return alf correspondence concerning this matter to:

Cheyenne Maoscley

(Contact Person)

Legaizoom.com, Inc.

(Firm/Company)
HO1 N Brand Blvd §1th FI

(Address)

Givndale, CA 91203

{Cuy, State and Zip Code)
angelff)cun@ygmatl.com

E-mail Address: (to be used far future annual report notifications)

For funther information conceming this matier, picasc call:

Cheyenne Mosclev at ( 200 ) 773-0888

(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)

O $150.00 Filing Fees  [S155.00 Filing Fees  EIS180.00 Filing Fees (3518500 Fiting Fees,
{$25 for Conversion and Certificate of and Certificd Copy Centificd Copy, and

& 5125 for Arnticles Status Centificnte of Status
ol Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassce, FL 32314

Talahassee, FL 32301

EINHSTI (7/17)



COVER LETTER
TQ: New Filing Section
Drwision of Corporanons

SURJECT: “NGIE HAIR SHOP LLC

(Mune of Resulting Florids Limited Company)

The enclosed Articles of Conversion, Articles of Crgamizaltion, and fees are submitted 10 convert an "Other
Business Entiy” inio & “Flonda Limited Liability Company™ 1n accordance with s, 603.1045 F S,

Please retum all correspondence concerning this matier (o

Chevenne Moscley

{Cantact Person)

Legatzoom.com, Inc.

(Firm/Company)
t01 N Brund Blvd '{th FI

(Address)

Gleadale, CaA 51203

(City, Swtc and Zip Codc)

angeildjean@yuimall.com

E-mail Address: (10 be used for furure annual repont notifications)

For funhcr information concerning this matter, pleasc call:

Cheyenne Moscley at (RDD )7?3-0888

(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
doliars and drawn on a bank located in the United Statces)

O $150.00 Filing Fees  [JS155.00 Filing Fees  [EIS150.00 Filing Fees  E3S$185.00 Filing Feus,
{$25 for Conversion and Cenificate of and Centified Copy Cenified Copy, and

& 8125 for Anticles Status Cenificme of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Secuon New Filing Section
Division of Corporations Division of Corporations
Ciifion Building P. O. Box 6327

2661 Exccutive Center Circle Tallahassce, FL 32314

Tallahassee. FI. 32301

INHSI I (7417)



Articles of Conversion
FFor
“Other Business Entity”
Into
Florida Limited Liubilitv Company

The Artictes of Conversion and attached Articles of Organization are submitied to conven the following
“Other Business Entity™ into 2 Florida Limited Liability Company in accordance with £.605.1045, Florida

Statules.

. The name of the “Other Business Entity” immediately prior fo the filing of the Articles of Conversion 1s:
ANGIE HAIR SHOP INC

(Enter Mune of Other Business Entiny)

‘ . . . Comoration
2, The "Other Business Entity™ 15 a

(Enter entity type. Exiunple: corporation, limiied partnership, generst pacnership, common law or business trust, etc.)

First organized, formed o1 incorporated under the laws of
{Enter staie, or if a non-U.S. emity, the name of the country)

DR/AG/2019
on

(dete of organization, formation or incorporution)

3. The name ofthe Florida Limited Liability Company as sct forth in the attached Articles of Organization:

ANGIE HAIR SHOP LLC

{Enter Name of Florida Limited Liabiliy Company)

4. If not effective on the date of filing, enter the effective daic:
{The effective date: Cannot be prior to date of receipt or filed date nor more than 9(] calendar days after
the date this document is filed by the Florida Department of State.)

Nate: ITthe date inseried in this block does not meet the apphicable statutory filing requirements. this date will not be listed as ihe
document’s cffeetive date on the Depanment of State’s records.

I
H

5. The plan of conversion has been approved in accordance with all applicablie statutes. o

N 0201

<z

(J

6. The “Converted or Other Business Entity” has apreed to pay any members hnvmb appraisal Aaghts the ﬂ%lllﬂ to
which such members are entiticd under ss. 605.1006 and 605.1061-605.1072, F S,
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Signed thrs _ 26w day of Ocloher 2020

Sienature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: W_Mﬁ_ﬁt&/

Printcd Name: Angeline Merisma Titde: Muembet

Stenatere(s) on behshi of Other Business Entity: {See below for required signature(s)|

Signaturc: A{M[A;\A/ fW@A}E_MO\—

Printed Name: Ang_cliné}Mcn'smu Title: President

Signature:

Printed Name: Titke:

Signature:

Printed Name: Title:

Signature:
Printed Name: Trle:

Signature:
Printed Name: Tule:

Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Yice Chairman, Director, or Officer.
If Directors or OfTicers bave not been sclected, an Incorporator must sign.

H Florida General Partnership or Limited Liability Partnership:
Signarure of one General Parines.

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

All others;
Signature of an authorized person.

Fees:
Articles of Conversion: - $25.00
Fees for Florida Anticles of Organization:  §125.00
Cenified Copy: $30.00 (Optional)

Ceruficate of Status: $5.00 (Opuional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: ) _ .
The namne of the Limiied Liability Company 15:

ANGIE HAIR SHOP LLC

(Must contain the words “Limned Liability Company, "L.L C." or “LLLC.™)
ARTICLE II - Address:

The mailing address and street address of the pnncipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

6802 Heathersneld Dr,

6802 Heathersfield Dr,
Tampa, Florido 33632

Tampa, Flonda 33634

ARTICLE 1l - Registered Agent, Registered Office, & Registered Ayent’s Signature:
{The Limmted Liabitity Company cannot serve as ils own Regisiered Apent. You must desigrate an individual or anotber
business atity with an active Florida registration.)

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

Angeline Merisma

Name

6802 Heathersficld Dr.
Florida street address (P.O. Box NOT acceptable)

Tampa 11 13634
City Zip

Having been named us registered agent and to accept service of process for the ahove staied limited
liabiling company ¢t the place designated in this certificate, | hereby accept the appointment as
registered ugent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutics, and I am familiar with and
accep! the obligaiions of my position as regisicred agent as provided for in Chapter 605, F.5..

Angetline Mernisma

Regisitered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of ¢ach person anihonzed to munage and conirol the Limuted Liabiliy

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGOR" = Manager
AMBR/MGR Angcline Mersma
6802 Heathersfield Dr.

Tampa. Flonda 33624

AMBR /MGR Berry Marseille
&§802 Heathershicld Dr.
Tampz, Florda 13634

{Use ainachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

- ~ - ~
/_‘é%&ﬁmm_ﬂﬂ@m SYUR LR
Signuturc of a m ber or an avthorized represcatative of a member o =
This docuwnent is executed in accordance with seetion $05.0203 (1) (b), Florida Statutes. | am aware the 75
any falsc infermation submiticd in a Jocument 10 the Depariment of Stale constituies a (third degree felony <<
as provided for in 5.817.155. F.§. Ay
o
Angehne Merisma --
Typed or printed name of signee o =
Filiny Fees S N

I
A pehs

$125.00 Filing Fee for Articles of Organization and Designation of Register
5.00 Certificate of Status {(Optional)

§ 30.00 Certified Copy (Optional) M)

s,



