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PLLC

Contact@flpatellaw.com 360 Central Avenue
Tel: 727.279.5037 Suite 800
Fax: 727.888.1294 Saint Petersburg, Florda 33701

April 14, 2021
Sent vig: Firer Class Muail
New Filing Section
Division of Corporation
The Centre of Tallahassee
2415 North Monroe Street
Suite 810
Tallahassee, FL 32303

RE: Naturally Versatile, LLC
To the Secretary of State:
Lnclosed are the Certificate of Conversion for “Other Business Entity” into a Florida

Limited Liability Company. and the Articles of Organization for Naturally Versatile, LLC afong
with Check # 317 for $155.00 for filing fees and Certificate of Status.

[t there are any issues. please contact:

Attorney: Kalpesh ). Patel

Firm: FL. Patel Law PLLC

Address: 360 Central Avenue, STE 800
City, State & Zip: St. Petersburg. Florida 33701
Phone: 727-279-5037

I=-mail; kalpeshic fIpatcllaw. com

Very Truly,

Lk G Pnted, oy

Kalpesh . Patel
Attorney and Counselor at Law



Certificate of Conversion

For

“Other Business Entity”

Into

Florida Limited Liabilitv Company

This Certificate of Conversion and attached Articles of Organization arc submitted to convert
the following “Other Business Entity™ into a Florida Limited Liability Company in accordance
with 5.605.1045, Florida Statutes.

Lyd

6.

The name of the “Other Business Entity” immediately prior to the filing of this Articles of
Conversion is: Naturally Versatile, LLC.

The “Other Business Entity™ is a Limited Liability Company first organized under the laws
of the State of Marvland.

The “Other Business Entity” was tormed on March 24, 2017,

The name of the Fiorida Limited Liability Company as set torth in the attached Articles of

Organization 1s: Naturally Versatile, LLC.

The plan ot conversion has been approved in accordance with alt applicable statutes,

This document beconies eftective when the document is aceepted and tiled by Secretary of

State.

Signed this April 14, 2021

Signature of the Authorized Representative of the Limited Liabilitv Company:

. . . . ot At B
Stgnature ot Authorized Representative: d

Julie Wiggins, Manager
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ARTICLES OF ORGANIZATION

FOR o
o ~2
NATURALLY VERSATILE, LL.C . R
A ; ' ;’\‘3’ .
AP '
FLORIDA LIMITED LIABILITY COMPANY e - I3
L D 4 )
N
Name & &

The name of the Limited Liability Company is: Naturally Versatile, LLC (the
“Company”).

ARTICLE II.
Address

The principal office and mailing address of the Company is:

1275 NE 138% Street
North Miami, FLL 33161

ARTICLE 111,
Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida Street Address of the Registered Agent are:

FL Patel Law PLLC
360 Central Avenuoe
Swite 800
St Petershurg. Florida 33701

Having been named as registered agent and o accept service of process Jor the above stated limited liabilin: compun
at the pluce designated in this certificate. 1 hereby accepi the appoiniment us regisiered agent and agree to act in this
capaciiy. ! further agree 1o comply with the provisions of alf statutes reluting to the proper and complare performance
of my duties. and 1 am famitiar with and accept the obfigations of mv position as regisiered agenr as provieded for in
Chaprer 603, F.S.

Ada /ﬁ’%u

FL Patel Law PLLC
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ARTICLE 1V,
Authorized Members and Managers

The Name and Address of each person authorized to manage and control the Limited
Liability Company:

Title Name and Address

AMBR = Authorized Member
MGR = Manager

MGR Julie Wiggins
1275 NE 138" Street
North Miami, FL 33161

ARTICLE V.

The Eftective date shall be the date of filing.

Wd@@b (sign)

Signature of a member or an authorized representative of 3 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I'am aware thar any false information submitted in a document 1o the Department of State
constituies a third-degree felony as provided for in 3,817,155, F.S.

Julie Wipeins
Authorized Representative/Member
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