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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: SthT waue 1H L

(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 matter to:

“Teeeesn Ponng R

(Contact Person}

.\Y\m\u\\\ﬂ AL

(Firm/Compuny) 2

o) Kegnon DWG S Apr1933

{Address) -

Jockseonie. FL %7974 .-

Qe
{City. State and Zip Code) (_) -
Snvericine 15 O Lem il
E-mail Addresd: (to be used Tor ihture annual report notifications)

For further information concerning this matter, please call:

Thgeesn Yonvee a3V ) A0l 7

(Name of Contact Person)

(Area Code) (Dayvtime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

£5150.00 Filing Fees  [J$155.00 Filing Fees  [JS180.00 Filing Fees  [C1$145.00 Filing Fecs.

{525 for Conversion and Certificaie of and Certified Copy Cenified Copy. and
& $125 tor Articles Status Centiticate of Status
of Organization)

Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

New Filing Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

INHSEL(7/1T)



Articles of Conversion /. S
For UL
“QOther Business Entity” s
Into ~ S::)

Florida Limited Liability Company

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

1. The name of the * OtI%r Business Entity” immediately prior to the filing of the Articles of Conversion is:

Noehgue 79 LWL

(Lmkr Namne of Other Business Entity)

. The “"Other Business Entity” is a \\M\‘WP Loy ComPRthy

{Enter entity (vpe. Example: corporation, flimited partnership. géncral partnership. éummon law or business trust, cic.)

First organized, formed or incorporated under the laws of g
(Enter state. or if a non-U.S. entity, the name of the country)

on_ 511017010

{date of organization. formation or mwrpuralmn)

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

Sghaue 76 LLe,

(Entdr Name of Florida Limited L fability Company)

4. If not 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: [f the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s effective date 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,



Signed this |4 TV da_\-'.of JUN 2048\

Signature of Authorized Representative of Limited Liability Company:

Signature of Authonzed Representative: Q—CQ:?? L W—
Printed Name: 1€ €S0 S0ane R Tiler —— Monoine, (e R
- Y -

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)]

Signature: 45 % N

Printed Name:__ \ N\ RFSCL OONNC . Title: \'\\L\\'\(‘\(‘B\ A e £

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.

If Directors or Officers have not been selected, an Incorporator must sign.

 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.

Aﬁll others: ‘
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

dnvehgue 19 L

(Must contain the u.'okds “Limited Liability Company, *L.1..C.." or “LLC™)

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

Principal Office Address: Mailing Address:

3l Keennn Bt S 120720 "tHeach Bivd
AT 1533 _due, 3 o4

Jocksonuw v 32224 Jacksonw e, L. 3224

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Conpany cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Thegesa Toonne g,

Name

vl KTROGN  THWO S Ao \EED
Florida street address (P.O. Box NOT acceptable)

JOcksonuile FL %220c]
City Zip

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

T=—

Registered Agentis-Signature (REQUIRED)

(CONTINUED)

N .I-‘ l Ll'\{

il



ARTICLE 1V-
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 —
AN VRRESC. Ddnne e —

. ) NC) {
J0CRSenve. 1 37704

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.
o, MNA

REQUIRED SIGNATURE:
. — — e -__/-_""—

Signature of a member or an authorized representative of a member
This document is execcuted in accordance with section 6050243 (1) (b). Fiorida Statutes, 1 aim aware that
any false information submiited in a document to the Department of Staie constitutes a third degree [elony
as provided for in s.817.155, F.S.

Thegeso Poane

Typed 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)




Original Appointment of Statutory Agent

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

Shoetique25 LLC

(Name of Limited Liability Cempany)

hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required or permitted by
statute to be served upon the corporation may be served. The complete address of the agent is:

THERESA BONNER

{Name of Statutory Agont)

8457 HALEIGH WOOQDS DRIVE
{Mailing Agdress}

BLACKLICK OH 43035

{Mailing City} {Mailing State) {Malling ZIP Code)

Acceptance of Appointment

The Undersigned, {THERESA BONNER , hamed herein as the
{Name of Statutory Agent)

Statutory agent for {Shoetique25 LLC ]
{Name of Limited Liability Company)

hereby acknowledges and accepts the appointment of statutory agent for said limited liability company.

Statulory Agenl Signature THERESA BONNER

{incividual Agent's Signature f Signature cn Behal! of Business Serving as Agent)

533A Page 2 of 3 Last Revised: 10/01/2017




By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document,

Required

Articles and original

appointment of agent must

be signed by a member, manager
or other representative.

If the authorized representative
is an individual, then they

must sign in the "signature”
box and print his/her name

in the "Print Name" box.

If the authorized representative
is a business entity, not an
individual, then please print
the entity name in the
"signature” box, an
authorized representative
of the business entlity

must sign in the "By” box
and print hisfher name and
title/authority in the

"Print Name" box.

THERESA BONNER

Signature

By (if applicable)

Print Name

Signature

By (if applicabie})

Print Name

Signature

By (if applicable)

Print Name

533A
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Ohio Secretary of State 4 s File online or for more information: www. OHBusinessCentral.com

Articles of Organization for a Domestic
Limited Liability Company

Filing Fee: $99
Form Must Be Typed

CHECK ONLY ONE (1) BOX

{1} Articles of Organization for Domeslic (2) Articles of Organization for Domestic
[#] For-Profit Limited Liability Company 7] Nonprofit Limited Liabitity Company
{(115-LCA) (115-LCA)

Name of Limited Liability Company |Shoetique25 LLC
(Name must inciudae cne of the following words or abbreviations:
“lirmited fliabthty company,” "limited,” "LLC." "L.L.C..," "Itd., "or "Itd".)

) _ {The legal existence of the corporalion begins upon the
Optional: Effective Date (vwDD/YYYY) |3/14/2019 filing of the arlicles or on a later date specified that is not
more than ninety days after filing.)

Optional: This limited liability company shall exist for
Period of Existence

Optional: Purpose

** Note for Nonprofit LLCs
The Secretary of State does not grant tax exempt status. Filing with our office is not sufficient to obtain state or federal tax

exemptions. Contact the Ohio Department of Taxation and the Internal Revenue Service to ensure that the nonprofit limited
liability company secures the proper state and federal tax exemptions. These agencies may require that a purpose clause

be provided. **

533A Page 1 0f 3 Last Revised: 10/01/2017



