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.
(/ COGENCYGLOBAL

Date:__ 07/07/2021

Name:

Eric Marcano

Reference #:

1391587

Entity Name:

115 N CALHOUN ST, 5TE. 4
TALLAHASSEE, FILL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYCLOBAL.COM

Account#; 20000000088

ARTISTIC HOLIDAY DESIGNS, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment
[] Change of Agent
[] Reinstatement

Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: $150.00
Signature: Lriz Maroano
HLORPORATEHQ ZEUROPEAN HQ 31 AS1A PACIFIC HQ

COGEMRCY GLOBAL I
1 E 0™ 8T, 107 FL

Y N 004

D: +1.212.347.72C0

P: BQQ.221.0102
F:8300.944 €607

CCGIMNCT GLOUBA (UK LIMITED
ATGIITIER M FHGLAND A WALES
RECISIRY 220762

& LLOYDS AvE, UIT a0y
LOMDOMECIN 3K

+44 (0)20.3961.3080

COGEMCY GIOBAL (HC) LIMITED
AWDNG CONG U ITD COMPLN Y

UMIT B, U7, LIPPO LEIGHTON TOWER
103 LEIGHTOH R0, CAUSEWAY QAT
HOMNG ONG

P: +BS2.2682.9633

F. +857 482 9750



15 M CALHOUN ST, STE. 4

*
TALLAHASSEE. FL 32301
& COGENCYGLOBAL P: 866.625.0838
: F: 866.625.0839

COGENCYCLOBALLCOM

Account#: 120000000088

Date: 07/07/2021

Name: Eric Marcano

Reference #: 1391587

Entity Name: ARTISTIC HOLIDAY DESIGNS, LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[ ] Change of Agent

[] Reinstatement

Conversion

[] Merger

[7] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $150.00
Signature: Erio Marcans
% CORPORATE HQ FEUROPEAN HQ D14514 PACIFIC HO
COGERCY GLOBALING, COGIMCY GLOBAL (U< LIMITED COGENCY GIGBAL (H) LIMITED
W0 E A0S, 16™ FL AEGISTTRTOIN E G AND 4 WALTS A MONG SONG (1T D COARANY
NY, MY D01 SECISISY #0073 UNIT B, 4E, LIPPO LEIGHTON TOWER
D: -1.212.947.7260 & LLOYDS AVE, LT 6L 103 LEIGHTON 2D, CAUSEAY BAY
P: 800.221.0102 LONDOMECEH 3AX HOMG ONG
F: 800.944.6607 +44 {0120.3961.3630 P; -B52.2682.9633

F: +852.2682.679C



Articles of Copversion
For

“Other Business Entity”
Into
Florida Limited Eiability Company

The Articles of Conversion and attached Articles of Qrganization arc submitted te convert the following
“Other Busincss Eatity”™ into 2 Florida Limited Linbillty Company in eccordance with 3.605,1045, Florida

Statutcs.
{. The name of the ~Other Business Entity™ immediately prior 10 the filing of the Articles of Conversion is:

ARTISTIC HOLIDAY DESIGNS, LLC
(Enter Name of Other Business Entity)
LIMITED LIABILITY COMPANY
{Eater entity type. Fxample: corporation, limited parincrship. gereral pannership, common law or bustness tnsst, ete.}

2. The “Other Business Entity™ is a
ILLINQIS

Fiest arganized, formed or incorporated under the laws of
(Enter state, or ifa non-U. S, entlry, the name of the country)

on MARCH 19, 2015
{dute of prganization, formalion or incorporation)
3. The name of the Florida L.imited Liability Company as set forth in the attached Articles of Organization:

ARTISTIC HOLIDAY DESIGNS, LLC
{Gater Name of Florida Limited Liability Company)

4. Ifnot effective on the date of filing, enter the efiective date: .
(The effective date: Caanot 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: If the date inserted in this block does not meet the applizable stuutory filing requirements, this dute will not be fisted as the
dncument’s effective date on the Department of States reconds.

5. The plan of conversion has been approved in 2ccordance with all applicable statutes.

6. The “Converted or Other Business Emtity" has agreed to pay any members having appenisal rights the amoum to
which such members are cntitled under ss. 605.1006 and 605.1061-605.1072, F.S. _




Signed this FIRST __ day of JUNE 2021

Signature of Authorized chrcscnlalive.é"—‘

Printed Name: DEREK NCRWOOD Title: MANAGER®

Sizaa(nre(s) on hehaifl of Other Business gﬂ&e below for required signature(s)|
3 : _,-"‘/// T //
Signature: T AT Ty

Printed Name: DEREK NORWOOD Title: __MANAGER

Sipnature:

Prnted Name: Titde:

Sigrature;

Printed Name: Title:

Signaluré:

Printed Name:; Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

1 Flarids Corporation;
Signature of Chairman. Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

o Geoern ip or Lim j hip:
Signature of one General Partner.

idn Limited or fled i mited Partne :
Sigaatures of ALL General Parners.
All others:
Signature of an authorized person.
Eges:
Articles of Conversion: $25.00
Feey for Fiorida Articles of Organization:  $125.00
Centified Copy: $10,00 {Optional)

Certificate of Status: $5.00 (Optionat)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ARTISTIC HOLIDAY DESIGNS, LLG
(Must comain the words “Limited Linbility Company:, "L.1.C.,"or *L1.C.")

ARTICLE ]I - Address:
The mailing address and street address of the principal o(Tice of the Limited 1.iability Company is:

Principal Office Address: Malting Address:

202 STEPHEN STREET 202 STEPHEN STREET
LEMONT, Il 60439 LEMONT, I 50438

ARTICLE U] - Registered Agent, Registered Office, & Registercd Ageot's Signaturc:
{The Limitcd Lisbility Company cannot serve @5 itd vwn Reghtered Agent. You mast designate an individual or ancther
bitainest cnuity with an active Flosida registration )

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

CORPORATION SERVICE COMPANY
Name

—

M L=00 1482

[E— ]

?
(¥

Y

1201 HAYS STREET i 3,‘
Florida street address {P.0. Box NOT acceptabie) -
TALLAHMASSEE FL. 3230
City Zip

Having been numed as registered agent and o accepi service of process Jor the abuve stated limited
liabitity company at the place desiynated in this certificate, 1 hereby accept the appointment s
registered agent und agree to act In this capacity. 1 further agree 1o comply with the provisions of all
statutes relating fo the proper and complete performance of my dutles. and { am familiar with and
accepf the obligations of my position as reglsiered agent as provided for in Chapier 605, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE Iv.

The nume and address of each person authorized to manage and control the Limited Liability
Company:

Title; Ni d H

"AMBR" = Authorized Member

"MGR™ = Manayer

MGR DEREK NORWOOD
202 STEPHEN STREET
LEMONT. IL 60439

{Use attachmen! if necessary)

ARTICLE ¥: Other provisions, if any.

REQUIRED SIGNATURE:

Signuture of 3 member or an authorized represeniative of s member
This docurnent is excouted in accandance with section 603,020 (1) (b), Florida Sgatutes. [ am aware that

uny false information submitted in a document to the Department of Smte constiglies & third degree felony
85 provided for in s.817.135,F 8,

DEREK NORAWCOD

or printed name of signes

Filing Feey
$125.00 Filing Fee for Articles of Organization ned Desigaation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Opticnal)



