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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: SINFUL SCENT SOAP, INC.
(Name of Resulting Florida Limited Company}

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matier to;

LAURA A STREIMER

(Contact Person)

STREIMER & FLUSBERG PA
(Firm/Company)

1361 SAWGRASS CORPORATE PARKWAY

(Address) ™~
SUNRISE, FL 33323 =TT
{City, State and Zip Code) ro e
WILD2DOGS@YAHOO.COM L_‘
E-mail Address: (1o be used for future annual report notifications) w‘
i ) . . T -
For further information concerning this matter, please call: 5
LAURA A STREIMER at (954 )846-1100
(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

IEnclosed 1s a check for the following amount: (All checks processed by this office must be payable in US
dotlars and drawn on a bank located in the United States)

& $150.00 Filing Fees  [J$155.00 Filing Fees (J$180.00 Filing Fecs (JS185.00 Filing Fees,

(S25 for Conversion and Ceriificate of and Certificd Copy Certified Copy, and
& $125 for Articles Status Certificate of Status
of Orpanizatian)
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FL 32303

INHSL1 (7/17)
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Articles of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization arc submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with $.605.1045, Florida

Statutes.
'he name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is

1T
SINFUL SCENT SOAP, INC. Pinwons V44916
(Enter Name of Other Business Entity)

2. The “Other Business Entity” 1s a CORPORATION
{Enter entity type. Example: corporation, limited partnership, general partnership, common taw or business trust, ete.)

First organized, formed or incorporated under the laws of FLORIDA
{Enter state, or if a non-U.S. eniity, the name of the country)

on 3-2-2015
(date of organization, formation or incorporation)

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

SINFUL SCENT SOQAP, LLC
{Enter Name of Florida Limited Liability Company)

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

the date this document is filed by the Florida Department of State.)
If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Nole:
document’s effective daie on the Department of State’s records,

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

6. The “Converted or Other Business Entity”™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F S.
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: - . ~
Signed this L day of \; b :&*ﬁf)f\ X‘q 20 :J\Jl
Signature of Authorized Representative of Limired Linbility l’"nmp.m\

Signature of Authorized l\f*pz:swuﬁ_ﬂ RS tﬂ\\ \\‘s (\.L\J\\‘r:g“

Printed Name: DENISE HILGENFELDT Titlor MANAGER 3

Sivnature(s) on behalf of Olhr:r Business Entiy: [See below for required signature(s))

510nG D) \Qg.\_gv )\,\\ \U :\‘@J

Printed Name: DENISE hILG::NF::LDl \})”{ 2 PRESIDENT
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name; Tile:
Signuture:
Printed Name: Tile:

Signalure:

Printed Nome: The:

If Florida Corporation:
Sigrature of Chaimman, Vice Chairman, Director, or Officer.
If Direciers or Officers have not been selecied, an Incorporator must sign,

If Florida General Partnership or Limited Liability Parenership:
Signature oi one General Pariner.

IT Florida Limited Partnership or Limited Liahiliey Limited Partnership:
Signaiures of ALL Genera! Partners.

Al others:
Signature ol an awthorized persosn.

Fees:
Articles ot Conversion: S25.0
Fees for Florida Articles of Organization: 31235, OO
Ceriified Copy: 530.00 (Oprional)
Certificate ol Status: $3.00 (Optionad)



ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY

ARTICLE T - Nume:
The name of the Limited Liabilite Company is:

SINFUL SCENT SOAP. LLC

thIust centan ihe words “Lnted Ligbilns Cotspny, L LC 7o "LLGC 7

ARTICLE T - Address:
Fhe mailing address and street address of the principal oftice of the Limited Liaality Company is:

Principal Office Address: Auailing Address:
BB34 TUSCANY ISLES DR EE84 TUSCANY ISLES OR
PUNTA GORDA, FL 325950 PUNTA GORDA, FL 33950

ARTICLY T - Registered Agent, Registered Office, & Registered Agent's Signature:
UThe Limited Loabidivy Cempany canaot serve as it own Regntered Agent Yoo mest desgaate an indi idual vf anothe
husiness entity with an serive Flanda registomion )

The ame und the Flortda street address ol the registered agent are: 3
DEMISE HILGENFELDT -

Namie s

I~

8884 TUSCANY ISLES DR i

Florida street address (PO, Box NOT aceeptable) B

PUNTA GORDA 1. 32930 )

Cuty Zip L

Huvig been nomed as regiseered agent amd 1o accept service of process jor the wbove staied lindred
lability compeny ar the plece designated e this cortificaie, §hereby aceept the appoininient as
regisicred agent and agree 1o aot in this capacite,  jurther agree i comphaovith the provisions of afl
stnuies relating io tre proper ard complete performance of my duties. and am fomifiar wisr and
aceept the abligetions af v position as registered agent as provided for in Chapier 603, F S

(CONTINUED)



ARTICLE 1V-
The nonte and address of each person autborized 1o manage and comirol the Limited Linbibivy
Company:

Title: Nume and Address:

"AMBR" = Authurized Momber

"MOGR™ = Manager

MGR DENISE HILGENFELOT
2884 TUSCANY ISLES DR
PUNTA GORDA, FL 33350

{(Usce attachment if neegssary)

ARTICLE V: Other provisions, f any,
ANY AND ALL LAWFUL BUSINESS

R QUIRED S]’G\ \1 URE:

N o L\\_/\}\““\-k\rL{wk;_

Signature of 4 member or an :llll|llH'I2’_l.‘L! representative of 4 member
This decument is caecuted inaccondance with section 05,0203 (1) (), Flonida Statues Lim avware ihat
any false information submitted io o dozument 1o tie Depariment of State cunstitutes a third degree Celony
as provided for in s ST7035, 1.8,

DENISE HILGEMFELDT

Typed or printed name of signec
Filing Fees
S123.00 Fiting IFee for Articles of Organization and Designation of Registered Agent

S 3000 Certified Capy (Optional) S 5.00 Certificate of Status (Optional)



