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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: SHREWSBERY DESIGN LLC

{Name of Resuliing Florida Limited Company)

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

Pleasc return all correspondence concerning this matter to:

NICOLE SHREWSBERY

(Contact Person)
SHREWSBERY DESIGN LTD
{Firm/Company)

4321 BAY FOREST TER

{Address)
JACKSONVILLE, FL 32277
(Citv, State and Zip Codve)
NICOLE . SHREWSBERY@LIVE.COM

E-mail Address: (10 be used for future annual report notificasions)

For further information conceming s matter, please call:

NICOLE SHREWSBERY al (989 )780~2?16
<
(Name of Contact Person) (Area Code)  {Dayiime Telephone Number)
Enclosed i1s 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  TISE55.00 Filing Fees  (35180.00 Filing Fees §AS185.00 Filing Fees.
{$25 for Conversion and Certilicate of and Certified Copy Cenified Copy. and

& 5125 for Artiches Status Certificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHSYE (T/ET)



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Companyv

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes,

The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
SHREWSBERY DESIGN LTD

{Enter Name o Othier Business Entity)

e . <. LLC
2. The "Other Business Entity™ is a

{Enter entity type. Example: corporation. limited partnership, general parinership, cominon law or business trust, cle,)

- . - . . QHIO
First organized, formed or incorporated under the laws of

{IEnter state. or if 2 non-U S, entity, the name of the country)

07/08/2010
on

{<lute of organization, formation or incorporation)

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

SHREWSBERY DESIGN LLC

(Enter Name of Fiorida Limited Liability Company)
05/06/2021
4. [fnot effective 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 days after

the date this document is filed by the Florida Department of State.)
Note: I the date inserted in this block do;s not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Slate’s records.

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

0. The “Canverted or Other Business Entity” has agreed io pay any members having appraisal rights the amounl 1o
which such members arce entitled under ss. 6051006 and 605.1061-605.1072. F.S.



Signed this 6 dav of MAY 2072\

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: %_._) /;/‘/

Printed Name: NICOLE A. SHREWSBERY Title: PRESIFENT

Signature(s) on_behalf of Other Business Entitv: [See below for required signature(s)|

-
Y ’ .\-\___
Signature: Il T «/ﬁw:// /

Printed Name;NICOLE A. SHREWSBERY Title: PRESIDENT
: . o //

Signature: WUW MVL‘I/—’

Printed Name: MYCHAL R. SHREWSBERY” Titte: VP

Signature:

Printed Name: Title:
Signaiure:
Printed Name: Title:
Signature:
Printed Name: Titic:
Signature:
Printed Name; Title:

if Florida Corporation:
Signature of Chairman. Viee Chairman, Director. or Officer.
It Directors or Officers have not been selected, an [ncorporator must sign.

Il Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: S$25.00
Fees for Florida Anticles ol Organization:  $125.00
Certified Copy: 530.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

SHREWSBERY DESIGN LLC

{Must contain the words “Limited Liability Company, "L L.C." or "LLCT)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

5549 FORT CAROLINE RD 5549 FORT CAROLINE RD
SUITE 134 SUITE 134
JACKSONVILLE, FL 32277 JACKSONVILLE, FL. 32277

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business enbiy with an active Florida registraiion.)
The name and the Florida street address of the registered avent are:
NICOLE A. SHREWSBERY
Name

5548 FORT CAROLINE RD STE 134
Florida street address (P.O. Box NOT acceptable)

JACKSONVILLE Fl 32277
City Zip

Having been named as registered agent and to accept service of process for the above stared limited
liabiline company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
stanues relating 1o the proper and compiete performance of my dwties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

Rcfistercd Agent’s Signau:fé,(’fiEQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and contro! the Limited Liability
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

PRES NICOLE A. SHREWSBERY
5549 FORT CAROLINE RD STE 134
JACKSONVILLE FL 32277

VP MYCHAL R. SHREWSBERY
5549 FORT CARQLINE RD STE 134
JACKSONVILLE FL 32277

(Use attachment if necessary)

ARTICLE V: Other provisions, tfanv.,

REQUIRED SIGQATURE:
/Ry
y v //

Signature of a member or an autherized representative of a member
This document 15 excceuted in accordance with section 605.0203 (1) (b). Florida Swatutes. I am aware that
any false information submitied in a document o the Department vf State constitutes a third degree felony
as provided for in 5. 8171535, F.5.

NICOLE A. SHREWSBERY

Tvped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)



May 7, 2021
To Division of Corporations New Filing Section,

I would like to move my LLC from Ohio to Florida. | have been trying to call to determine which form is
the appropriate form but have not been able to get through calting 850-245-6052 multiple times.

Since I have not been able to get through, please see both of the forms in question to determine which
is the appropriate form.

Any questions or concerns please call me at 989-780-2716.

7@@ // /
Nicole Shrewsbery /

Shrewsbery Design LTD

589-780-2716

Nicole.shrewsbery@live.com



g E 1
Frank LaRose Thu May 06 2021
| ©hio Seorstary of State. |

Entity#: 1949259

Filing Type: DOMESTIC LIMITED LIABILITY COMPANY
Original Filing Date: 07/08/2010

Location:

Business Name: SHREWSBERY DESIGN LTD

Status: Active

Exp. Date; .

Agent/Registrant Information

NICOLE SHREWSBERY
2708 DRUMMOND RD
TOLEDO OH 43606
07/08/2010

Active

Filings

Filing Type = *~ Date of Filing Document ID

ARTICLES OF ORGNZTN/DOM. PROFIT LIM.LIAB. CO. Q7/08/2010 201019601077

UNITED STATES OF AMERICA
STATI OF OHIO
I OFFICE OF SECRETARY OF §TATE
Lo Frank LaRose, Secrotary of State of the Stare of (hio, do hereby cordfy that this is a fise
af all vecords approved on 1his business entity and in the cusiodv of the Secretary of Staie.

Witness ny hand and the seal of the
Secretary of State ar Columbug,
Ohio ihis Gtiraf Muay, .0, 202/

(i Secretan: of Stare

FlAE

D ram A & A



DOC ID ----> 201015801077

AT 0

DATE DOCUMENT D DESCRPTION FLING EXPED FENALTY CeRT
OTN&2010 201019601077 ARTICLES OF ORGNZ TWDOM. PROFIT 125.00 200 .00
LMUAB. COLEP
Receipt
This is not a bill. Please do net remit payment.

SHREWSBERY DESIGN
2808 DRUMMOND RD
TOLEDO, CH 43606

CorY
B0

F STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jennifer Brunner
1949259
1t 18 hereby certified that the Secretary of State of Ohio has custody of the business records for
SHREWSBERY DESIGN LTD

and, that said business records show the filing and recording of:

[Documeni(s): Document No(s):
ARTICLES OF ORGNZTN/DOM. PROFIT LIM.LIAB. CO. 201019601077

Witness my hand and the scal of the
Secretary of State at Columbus,
Ohia this 8th day of July, A.D.2010.

3 o -';’i;' - &
United States of America é;

State of Chio . .
Office of the Secretary of State Ohio Seeretary of State




DOC ID ----> 201019601077

Form 533A Prescribed by the: Expedite this form: (select one}
Ohio Secretary of State Mail form to one of the following:
PO Box 1350
Central Ohio: (614) 466-3910 O Expedte Colombus, OH 25836
Toll Free: (877) SOS-FILE (767-3453) - irgs an 1 £
=
www. 505.stale. oh.us (® Non Expedite PO Box 670 -
Busservi@sos. stete.oh.us Columbus. OH 43216
e = s ':'!-1..:
ARTICLES OF ORGANIZATION FOR A DOMESTIC o
LIMITED LIABILITY COMPANY A

Fillng Fee: $125.00

(CHECK ONLY ONE (1) BOX)

(1) Articles of Organization for Domestic {2) O Articles of Organization for Domestic
For-Profit Limited Liability Company MNonprofit Limited Liabitity Company
(115-LCA} {155-L.CR)

ORC 1705 ORC 1735

Name of limited liability company

Shrewsbery Design Ltd,

Nane mus! incude one of the following words or ablxeviations: Timred habilty company,” “limited,” "LLC," *L.L.C.." "Itd., "or "

Effective Date (The legal sxistence of the iimited liability company bogins upon the fillng
{Optional) mmicdhyyyy of the aricios or on a later dato specified that is not more than ninety days
aftor filing)

This limited liability company shall exist for

{Optional) Penod of Existence
Purpose To be formed for any purpose or purposes for which individuals lawfully may
{Dpticonal)

associite themselves.

[0 Check here if additional provisions are attached

Form 533A Page 1 of 5 Last Revised: 8/21/08




DOC 1D ----> 201015601077

ORIGINAL APPOINTMENT OF AGENT

The undersigned authorized member(s), manager(s) or representative(s) of

Shrewsbery Design Lid.

Name of Limited Liabilty Company

hereby appoint the following lo be Statutory Agent upon whom any process, notice or demand required
or permitted by statute to be served upon the limded liability company may be served. The name and
address of the agentis

Nicole Shrewsbery
Namae of Agent

2808 Drummond Rd.
Mailing Address

Toledo Ohio 43606
City State Zip Code

D if the agent Is an individual and using a P.0O. Box, chack this box to certify the agent is an
Ohio resident.
ACCEPTANCE OF APPOINTMENT

The undersigned, named herein as the statutory agent for

Shrewsbery Design Lid.

Name of Limited Liability Company

hereby acknowledges and accepts the appointmant of agent for said limited liability company

Agent's Signature

Form S33A Page 2 of 5 Last Revised: 8/21/08



