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COVERLETTER"
T New Filing Section
Division of.Cocrporations

Fiorida.Living Styte LL(G:

(MNaine of Resulting Floride Limited Company)

SUBJECT:

Theenclosed Articles of Conversion: Articles of Organization. and.fees are subimitted to convertan “Other
Business.Entv” imo a “Florida Limited Liability:Company” in-accordance withis. 6051043, F.S,

Please retumn all coreespondence .conceming this matter to:

Lastar Corna

(ContactPerson):

(Firm/Company}

338 Davis R!

(Addressy

Palm-Springs. FI: 33461

{City. Siaze ang Zip Code)

southficridahr@gmail.com

Eenail Address: {10 be used'or future annual reportinaifications)

Ior further information concerning this-matter; please cail:

iKalben Holbrook at ao00 ) 7251828
[

{Nams nf Contact Person) {Arca Code) ([daytime Telephone Number;

Lnclosedins a check for the following.amount: (Al! checks processed by this office must he pavahle in US
dollars-and drawn on a bank located in the United Siates)

[0 $150.00 Filing Fees  [JS155.00FitingFess  (IS180.00Filing Fees  (3$195:00 Filing Fues.

{325 for.Conversion and Certititate of* and Cenified Copy Curtiiied Copy, and
& S125 for Armicles Status Certificae of Stanis

of Organization)

Mailing Address: StrestiAddress:

New. Filing Section New Filing Section

Division of Carporativns Division of Corporations

P.O. Box. 6327 Tlie Centre ofi Tallahassce
Tailahassce. FL 32314 2413'N: Monroe Street.. Suite: 810

Tallahussee: FIL 32303

INHSTHHIT



Articles of Conversion
Fur
“Other Busiiess Entity”’
(nio
Florida Limiied:LLigbility: Comnnnv

The Articles of Conversion and:attachied: Articles of:Qrgunizationiare submiited o convert the: following
“Other Business Enfity” into a Florida Limited Liability Company. in accordiinee with's.605.1045, Florida:.
o

afatutes.

The name-uf the ~Other Business Emity™ immediately prior to the fiiing of the Articies, of Conversion is:
F ondavuwnq Style, Inc.

{Eneer Mame of Other Business Entity)
. . . e e Carpaoration
Fhe “Other Business Foite’ is.a
(Lznter entity type. I2xampiz: carporation: limited parinership. general pannershiip. common law or business tust. vic.)

Flarida.

Firsuorganized. formed or incorporated under the:laws of
(Fimer state, or if-a pon-tiS, entity, th2 name ofthe coiatry)

2021
on

(date of organization. formation arincarparationn

3. The'name of the Florida Limited Liability Company us seuforthinittie attached Articles of Qrganization:
Haorida Living Styte LLC.

{Enter Name of Florida:Limtted Liability Company)

[f:not eifeciive on the dace of filing. emer the efféctive-date:
(l'lu, effective-dute: Cannot be-prior to date ofireceipt.or filed: date nor'more thumﬂ(l cialendar days after

the date:this documest.is-filedby the Floridir Department of. Stnte.),
Note: .Hithe date.mnserted in this block'does non meet.the applicable statutory filing requirements, tis date wiil not be listed as the
dncument’s effective date on the Depanmem of State's n-cnrds

5. The plan of conversion has.been-approved.inaccordance withwalilappiicable statutes..

6. The “Coaverted.or Other Business Entity™ has-agreedito pay any. members.having appraisal rights-the amount (o
which such members are:emitléd under ss. 605.1006 und 605:1061-605.1072 .5,

-
e
-t



Signed th:s 20 day of May

2002 1

Signature of Authorized Representative of I leltqél ‘EiabilityyCompanv::

. . . , . o
Signature.of AuthorizediRepresemative: L
Prined: Name: Lester Colina -

Signature(s) ombehalf of Othey Business: Eitity:::[See below: for requiiedisignature(s)|

Signature: M !

N | Title: ManagingiMamber:
i

Primed:Name: Laster Catina

Title:. Prasident

Signature:
Printed' Name:

Title:

Signature:

Primed Name;

Title:

Sigmature:

Printed ' Name:

Title:

Signature:

Printed'Name:.

Title:

Sicnature:

Printed Name:

Title:

If Florida:Corpuragion:

Signature of Chairman; Vice Chairman. Director. or- Officer.
[f Direetars or Otficers have not beenselecied: anidncomoratar must sign.

[faFluridu:Gener:dfl’armershiginr.'.l;imitcdLiuhiliw Partnership::.

Signature-ofione Generl'Partner.

HfiFlorida. Eimited Partnershipion:Limited: Liasbility leutedti'ﬁrtnersht o

Signatures of ALL General Partners.

All athers:
Signatare of amauthorized person.

Iees; .

Articles af Conversion:

Fees for Florida Articles of Qrganization:
CertifiediCopy:.

Certificaie of Status:

$25:00.

$123.00

$30:00 (@piional)
£5.00 (Optional).

IHG BE LY 12
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

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

Fiorida Living Style LLG.
. (Must oomain the words “Himited Lisbiifty Company, “LL.Cor "ILGT)

ARTICLE 1 - Address:
The mailiiig-addfess, and. street address-of the priticipal office oi'the Lumied’Liabiliiy Company is:

Principal Office Adureys: MailingrAddiiess::
236 Davis Rd 336:Davis Rd
Faim Springs, FLL 33461 Palm.Springs, FU 3346

ARTICLE I - Registered: Agent, Registeced Office, &: RegisterediAgent’s Signature:
{The Limited Liability Company camet serve as its own Registered 'Agent: You must designaze. an individual or amother
Iusiness emity with an active Florida registration.) '

The name andthe Florida street-addiess of the registered. avent are:

-"h

Lester Cotina

Name

335 Davis Rd:
Florida streevaddress (2.0 Box NOT/accepiable)

Palm.Springs Fi 33481
City. Zip

N

o
e L2 '

Having been named.as registered agentiandito-accep service of process.jor the above statedilimited
liuhility company at.tie pluce designated in.this certificate, | hereby-accepitthe appointment as
registered agem and ugree to-actimthis-capacity. [ firrther ugree-tocomply withahe provisions of all
statutes-reluting to:ihé proper and compléte performance ofimy duties, und [ am familiar with and
accept the obligations af my posionias registered. ageni-as.providied for in.Chiupter 603, F.5

|

el

RegisterediAgenti s Signature (REQUIRED)

(CONTINUED):
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