[ -

L 21000160664

(Requestor's Mame)

(Addiess)

(Address)

| (CuyiStatefZip/Phone #)

' D BICH- 102 E] WAIT D MAIL

(Business Entity Mame)

(Document Mumber}

Cemnfied Copres _ Certificates of Status
{

I
Special insiruciens W Filing Officer

Office Use Oniy

AR 1% 101
T.scoTT

MR

900363512879

R

117067 20--0m0--015 #1503, 00

—
b [ ]

-

e A

NS -

> b e
o = !
ez x: —_—
R
IV -
= | .

- D H
:‘—n.

A RY

R0 by A
e €




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2020

KELLY PAULSON
2210 SEAAVE
INDIALANTIC, FL 32903

SUBJECT: YOUR COLOR CONSULTANT LLC
Ref. Number: W20000132352

We have received your document for YOUR COLOR CONSULTANT 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):

The Certificate of Conversion must be signed by an authorized person.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Requlatory Specialist Il Letter Number: 920A00023198
New Filings Section

www.sunbiz.org




Vedicles of onyerston
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CUMber Boasiness Bobn ™

Inia
Flovida Lamited Lisnhility Company

Fhe Arncles of Converston and sitsiched Avticles of Organization are subinitted (o convert the Sollowi
“Other Bosiness Eotiny ™ intw o Flovida Limited Liahilicy Company 1 accordance with » 605 1145 |
RIRTITIEON

Phe name of the “Other Business Enun imirediatel v priat 1o the Niling of the Aricles of Conversion

chnter o of Ol Busioess Funitao

Ihe “Other Business Enbn ™ noa _Q_E L S -{0r )~

ny
farida

hd

chntcreots e Faample corpotaion, lamied ;1.mn:lx|nu weneral parine s lup, conumon s o business sk ot

Fustorgamzed, tonned or ingwspotated under the laws of (0}0 I’ﬂ(( v

: . - i
tEwnter state, ol o non-bi 8 entts the mame of the countn)

un (;/5[20!?,

tdate of onzine o fention or mvoporian

3 The namie of the Flodda Linated Liabilite Company as set torth in the attached Articles of Organiz

Your (elor (oosultant LU C

clnrcs Name of Hlonda Paeled Lisbsbit Compam)

A ot ettedtinve var the Jate of filing, ented the etfects e daie

Hion:

{ F'he effecive date: Cannot be prior to date of receipt or fited date nor more than 20 calendar davs after
the date this documentis {iled by the Florida Department of Stae.)
Note: Hothe date ssenad molis blochk does ot areet e apphicable statmon Nihing requarements. thes dite will not be Tisied os the
daocunie s el ctin e date v the Departnent af Stk ’s records
3 The plan of consersian has been upproved in accordance with all applicable stautes
¢ The "Convened or Other Business Enoiy™ has agreed 1o pay any imembers huving appreosal nghts the amoum (o
wheeh such members are enntled under 5 603 1006 and 003 1O61-608 [072 F 8
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Stened thiy b dav ot _/\_ P'L'l" 20 LI
Sigasiinre of Authorized Representtive of Limited Liability Comgriny:

Seatine of Nathonzed Rep chn[.'llu e Gé_é‘ [}I L*—(/TLH A

?‘ . 3
Pronted Name _ ¢ “ '_{[L[I\Q_ A D f\ﬂ am {[_fj e

Sigiutureys) on behal{ of Other Business Eatity: {See below (or required sigmature{s)|

Sienole \L;.Céﬂé}.,] l“?{l/_\_"@-y_ﬁ—lf\

Pomted Nane b A focin __ Fute __M (_'i‘/_l_‘_(._ijﬁw__’” r

’ <
Seensture L e -
Ponted Name o . Tule —
Signiuie - -
Printed Name . __Tade
Nignane
Prnted Name . Tile _—
Nanatide _ ——
Ponted Naome 0 Title

Netadtdie

Peronsd S, i i bitde

1 Flovida Covporatien:
Signafu e of Chanman Vce Chaiman, Daector, or Oeer
It Ducctors o Omcers Bave not bean selectsd, an Incorporator must aign

I Flovids General Partnership or Limited Linbility Partnership:
Stanatuie of oree Greneral Parniner

I Florida Limited Paviership oy Limited Liability Limited Parmership:
srenatures of AL General Panners

All others:

Siznature of an wrthortzed peren

!-L"\"-

Asticles of Converston S5 1y

[ees o Flonda Arncles ol Orgamzation S125 00

Coemntied Copy 30000 (Optional )
Cerelicate off Stalus $3004Oplional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

Fhe name of the Limited Liability Company 1s:

Your Colar Consultant L.L.C.

{(Must contain the words “Limitad Liability Company, “L.L.C."or "LEC.T)

ARTICLE 11 - Address:

The mailing address and street address of the principal office o' the Limited Liability Company 1s

Principal Office Address:

2210 Sea Ave 2210 Sea hve
Imd:al/)whc Bl

Mailing Address:

,_Lkld_lﬁ_la_ﬂ_ﬁa_(_a’__—
32903 32905
ARTICLF 11 - Registered Agent, Registered Office, & Registered Agent’s Signature
{The [Limited [Lzability Company cannot serve as its own Registered Agent. You nust destgnate an indiv 1dm1]\or an iy
husiness entity with an wctive Florida registration.) ,._ L -— -
>z X b
. - . = = ——
Ihe name and the Florida street address of the registered agent are > -
oy -
@y~ Lﬂl :
- -
Name DU S
el "
2240 Qea Ave 27 &

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

lMI‘a{an‘Ho

City

FL %2905

Zip

Having been named as registered agent and 1o aceept service of process for the above siaied fimited
fiehility company: at the place designiated in this certificate, Therehy accept the appointiment as
registercd agent and agree to act in this capacity. 1 further agree w comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties. and T any familiar ywirlt and

aceept the obligations of ny position as registered agent as provided for in Chapier 603, 1°.5

tt T Dsn

Rehsler‘& q’Lm 5 Stgnature (REQUIRLED)

(CONTINUED)




ARTICEE TV-

e nane and addiess of cach person anthogzed 1o manage and controb the Limted T iabihitsy
Coompany

Uitle:
WBRTY O Nuthoased Member
CNIGRT S NLannae

Name and Address:

o Mer kel Pauls e
LZ[d 'S‘("r’? /}W

_nehaloeific e Ep)

(L se atachment if necessary)

ARTICEE N Other prosisions, if any

REQUIRED SIGNATURE:
Wy\ B&nglﬂ/\
; A

Signature of i member or an authorized representitive of a member
Fins docnment s ¢ secoted 1 awconkinee withosecion and 0203 ¢ Iy ehiy, Flanda Stnnes Tam swag that

am Libse istarnggion subimited nnadesimeni o the Depatnwent al Stale constitites . thrd degres felom
as prosaded s T 138 RS

>
 kelly Faulsonm
Iy ped or printed name ol signee
Filing Fees

S123.00 Fiting Fee for Articles of Grennization and Designation ol Registered Ageat
S 3000 Certified Copy (Optional) 5

500 Certificate of Siatus (Optional)




