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To: FL Secretary of State
Corporation Division

Please find one Articles of Conversion and New Articles in order to
domesticate:

Nature Is Gift, LLC

A cheek for $150 for the certificate of conversion and the new articles of
organization was rctained from a prior rejection.

[ there are any questions regarding this filing, please call Jessica Marschke
at 1-800-981-7183 ext. 1267618

Please return all completed documents to:

Business Filings Incorporated
Aun: Filing Department

5020 Excelsior Drive. Suite 200
Madison. WI 53717 .

. T

Best Regards,

Filing Department
Busingss Filings Incorporated
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Articles of Conversion
Faor
“Other Business Entity”
Inte
Flovida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted w convert the iollowing
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.603. 1043, Florida
Statutes. )

L. The name of the “Other Business Entity™ immcediatel v prior 10 the Qling of the Articles of Conversion is:

Nature Is Gift, LLC

Hinler Name of Other Business Entity)

LLC

tEnler entity 1ype, Example: corporation, imited particishi,
geoeral partnes ship, comman Law or huseness {rust, vic )

s red R - . Ohio
First organized. formed or meomorated under the faws of
B/120/2012 (Enter state, or ia non-U.S, catity, the mume of the country s

{date vl arganizauon, formation or incorporatian}

2. The “Other Business Enuny is g

on

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

MNature Is Gift, LLC

{Enter Name ol Flozida Linnted Liahility Company )

4. I not effective on the date of filing. enter the effective dae: :
{The cffective date: 1) cannot he prior to date of reeeipt or filed date nor more than 90 davs after the
date this document is filed by the Florida Department of State: AND 2) must be the same as the effective
date listed in the attached Articles of Organization, if an effective date iy listed thercin.)

3. The plan of conversion has been approved m accordance with all applicable statutes,
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Signed this \O day of .'TU ME o2

Signature of Authorized Representative of Limited Lisbility Company:

Signature of Awtharized Reprosentative: M- ’-km:?lh:s\

Printed Nume:; Karthika Venkitasamy Title; Member

Signature(s) on behall of Other Business Entity; [See helow for required signarure(si.|

Signature: A L‘-&‘#ﬁb

Printed Nanw: Karthika Venkitasamy — Title; Member
Signature:

Printed Name: Fitle:
Signatre:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature;

Printed Name: Title:
Signature:

Primed Name; Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer,
If Directors or Officers have not been selected. an Incorparatot must sign,

If Florida Generzl Partnership or Limited Liability Partnership:
Signature nf une CGenerel Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signaturcs of ALL General Parers.

All others:
Signature of an authorized person

Fees:

Articles of Conversion: $35.00

Fees tor Florda articles of Organization: 512500
Cerntified Copy: §30.00 (Optionaly
Certiticate of Status: $3.004Optivnal)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Nature Is Gift, LLC

(Must end with the words “Limeted Lisbiline Company, L L4 o "LLC ™

ARTICLE I1 - Address:

The mailing address and street address ot the principal otfice of the Limited Liability Company is:
Principal Office Address: Maiting Address:

15370 Laguna Hills Drive 15370 Laguna Hills Drive

Fort Myers. Florida 33908 Fort Myers, Florida 33908

ARTICLE III - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liabiliis Company cannut senve as its own Registered Agent. You must desivnate an indiveéual of asother
business entiry with an active Florida regisiration. )

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

Business Filings Incerporated
Name

1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)

Plantation Fi. 33324
Citv Zip

Having been named as registered agent and w accept service of process for the above stated timited
tiahiliny company at the place designated in this ceniificate. | hereby accept the appointment as
registered agent artd agree to act it this capacion, | frther agree Lo comply with the provisions of ell
statutes relaring to the proper and complete performance of my Jwties, and { am familiar with and
accept the obligations of my position as regisiered agent as provided tor in Chaprer 41035, F.5.

Wt __

Registered Agent’s Signature (REQUIREL)
Mark Williams, AV,
Business Filings [ncorporated

(CONTINUED)
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ARTICLE V-
The name and address ot cach person authorized to manage and control the Linuted Lrability
Company:

Title: Name and Address:

"AMBR” = Authorized Member

"MGR™ = Manager

AMBR Karthika Venkitasamy
15370 Laguna Hills Drive
Fort Myers. Florida 33808

R - =5
= ™~
- » .
- =
- =
=
- - i

= oF

. . — £
{Use attachment it necessary) o
) [
b A - ’ - - - e PR . bn . . Cf‘

ARTICLE V: Etfective date, it other than the date of tling: _ _AOPTIONALY

(I an effective date is listed, the date must be specific and cannot be more than five business davs pries
10 or 90 davs after the date afl filing.)

ARTICLE VI: Other provisions. if anv.

REQUIRED SIGNATURE:

V-

Signature of a member or an authurized representalive of a4 member.
{(In accordance with seetion 605.0203 (1) (b). Florida Stitutes. the excention of this document
constitutes an affinnation under the penalties of perury that the facts stated herein are frue,
Fam awarc that any false information submitied in a document o 1the Depaciment of State
constitutes it third degree telony as provided for in s.817.153. F.8 )

K ARTHIKA_YENKITALAMY
yped or printed mame of signee
Rarthika Venkitsamy | Member

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designaiion
of Registered Agent
$ 30.00 Certified Copy {Optional)
§ 500 Certificate of Status (Optional)
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