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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2021 "
QUNISHA LYNN GRAY gﬁ

LUX LABEL BEAUTIQUE LLC e
8160 CLEARY BLVD UNIT 1604 e —
PLANTATION, FL 33324 o -

SUBJECT: LUX LABEL BEAUTIQUE LLC l/ .
Ref. Number: W21000079283
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We have received your document for LUX LABEL BEAUTIQUE LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Only non-United States entities may become a domestic limited liability company

as stated in section 605.1052, Florida Statutes. You may want to explore one of

the conversion options. Please return to our website sunbiz.org to download the
appropriate form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE

Regulatory Specialist Il Letter Number: 421A00011861
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COVER LETTER

TO: New Filing Section
Division of Corporations
SUBJECT: _[ X [chel Becuhglr

{Name of Rcsullingul"lorida 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 concemning this matter to:

Qurshe  Lunn (roy

| P
(Contact Person)

Lox leboe\ PHeauhgie

( }-'inn/(,‘umpau}))

B0 _(lecn) BWD Apt 1ip0Y

~  {(Address)
L 23294
(City. State and Zip Code)

Luxilanel\n-eco bgue amol . Com

E-mail Address: (to be used for futdre annual\n!'pon notifications)

Plantabhon

For further information concerning this matter, please call:

a2y (R85 -23A5

C}UV\ Shhe L Gawvey
' (Arca Code) (Daytime Telephone Number)

{(Name of Contact Person)

Enclosed is 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)

(3$185.00 Filing Fees,
Certified Copy. and

J5180.00 Filing Fees
and Certified Copy

0 $150.00 Filing Fecs
($25 for Conversion

155.00 Filing Fees
and Centificate of

& $125 for Articles Status Certificaie of Status
of Organizalion)
Mailing Address: Street Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

INHS11 (/1)

New Filing Section

Division of Corporations

The Centre of Tallahassee

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



Articles of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liability Company

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

Statutes,

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

TTOR\S (Coan LLe

(Enter Name of Other Business Entity)

. The “Other Business Entity” is a L\\’Y\\’\CC\ R\ ALY COYY‘{?CF\L,;

{Enter entity type. Example: corporation. limited pantnership, gt.nc}'ll pdnncrsh{p common law or business trust, cic.)

First organized, formed or incorporated under the laws of M o th Cavvinea

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

on_H 95 |201&

(date uf urg,dmmllon formation or incorporation)

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

W Lux Label Becohgie LLC

(Enter Name of Florida Limited 1. iabili[{; Company)

4. If not effective on the date of filing. enter the effective date: &‘WIN C) , i ,g()ﬁ]
(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: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the

document's eftective 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 nghts the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072_ F.S.
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Signed this___ X day of __\UN\€ 20 2\

Signature of Authorized Representative oErLjimited Liability Company:

Signature of Authorized Representative:
Printed Name:__ { X srvSna Lq‘ﬂ!’\ Grgly  Title: QanOYey /A-.Q_

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

Signature: %’,

/
Printed Name:_ Lo Sne Wynn Cﬁm\q Tie: _evew  [AV

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

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

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

If 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:

Fees for Florida Articles of Organization:
Certified Copy:

Certificate of Status:

$25.00

$125.00

$30.00 (Optional}
$5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LU)"\ | coe 6@@(;4‘1{11148

{Must contain the wolus “Lamited 1, mbl]ll (,ompam l 1 C Tor "LLC.7)

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

Principal Office Address: Mailing Address:
Koo Clecvy vd ppi Vel SUlon Cheeqy BWWD AR Wood
Plantelien T 237949 Pantahuy T Zz304

ARTICLE HI - 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 entity with an active Florida registration.)

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

( LOMSNA (jﬂ\mw

Name

Sl Cheary ing Aok Lol
Florida street address(P.O. Box NOT acceptable)

Olon Yok o L 23324
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability 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
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

=

Registered Agent’s Signature (REQUIRED)
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ARTICLE V-
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

cuned [ mep (onusne  Lunn Givony
‘ St Cleeny Blvd o koY
Q\OY\Q—Q}'}"' o~ EL ’%’7)?‘"2({

{Use attachment if necessary) B
Bio
DR | —
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ARTICLE V: Other provisions, if any. o
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REQUIRED SIGNATURE: AN

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 05,0203 (1) (b). Florida Siatutes. I am aware that
any false information submitted in a4 document to the Department of State constitutes a third degree felony

as provided for in s.817.155. I S,

CGonshnea Lunp Gy

Typed ‘or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

|, ELAINE I MARSHALL, Secretary of State of the Statc ot North Carolina, do
hereby certify that
TRIPL3 CROWN, LL.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 25th day of April, 2018

[ FURTHER cenify that, as of the date of this certificate, (i) the said hmited
liability company is not dissolved undcr the terms of its articles of organization, (i1} the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said himited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissoiution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF, | have hercinto sct
my hand and affixcd my ofTicial scal at the City
ol Ralcigh, this 16th day of March, 2021,

Gtpire L Mkl

Secretary of State

Cerntifications 109396301-1 Reference# 17008083 Page: 1 of ]
Verify this certificate online at hitps:ffwaw sosne gov/fvenificalion



