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1Pacel lLawy

PLLC
Support e thpateliaw com 360 Central Avenue
Tel: 727.279.53037 Suite 300
Fax: 727.888.1294 Saint Petersburg. Florida 33701
July 23,2021
Sent via First Cluss Mail _ﬂ_"
New Filing Section ‘o
Division of Corporation -
The Centre of Tallahassee ‘:‘Q
2415 North Monroe Street \ B
Suite 810 ‘ :
Tallahassee. FL. 32303 2
RE: Thigh Huggers LLLC €3

Dear Secretary ol State.
Enclosed are the (i) Certificate of Conversion for ~Other Business Entity™ into a Florida
Limited Liability Company. (ii) the Articles of Organization for Thigh Huggers LLC. and (iii)

check # | D4 totaling 188 for the filing fees and Certificate of Status.

[t there are any issues. please contact:

Name: Ada Reves

Firm: FIL. Patel Law PLLC

Address: 360 Central Avenue. STE 800
City, State & Zip: St. Petersburg, FL 33701
Phone: 727-279-3037

I:-mail: Support ¢ tHpateblaw .com

Verv Trulv.

Ada Reves
Corporate Paralegal & Support



CERTIFICATE OF CONVERSION
FOR
“OTHER BUSINESS ENTITY™
INTO

FLORIDA LINHTED LIABILITY CONMPANY

This Certificate of Conversion and attached Articles of OQrganization are submitted 1 convert the
following “Other Business Entity™ nto a Florida Limited Liability Company in accordance
with $ 603 1043 Fla. Stat. (20204

Lo The name of the “Other Business Lntity™ immediately prior to the filing ot this Articles of
Conversion is: Thivh Hupgers LLC,

2. The "Other Business Entav™ is a Limited Liability Company first organized under the laws of
the State of Hhnois.

A The "Other Business Entity”™ was formed on June 13, 2019,

4. The name of the Flogida Linnted Liability Company as set forth in the anached Articles of
Craanization is: Thish Hugeers LILC,

The plan of conversion has been approved in accordance with all apphicable siatutes.

6. This decuoment becomes effective when the decument is accepted and filed by Sceretary of
State,

Signed this July 19,2021,

Signature of the Authorized Representative of the Limited Liability Company:

ﬁ%’%nw, Gﬂr O{M}%J

Lance Liggett, Manager

Required Signatures on behalf of the Other Business Entity: : -

e

Lunce Liggett, Manuger
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ARTICLES OF ORGANIZATION

FOR

\
THIGH HUGGERS LLC
A FLORIDA LIMNITED LIABILITY COMPANY

ARTICLE L.
Name

I'ne name of the Limited Liability Company is: Thigh Huggers LLC (the “Company™).

ARTICLE 1.
Address

The principal oftice and mailing address of the Company is

11302 1027 Court
Seminole, Florida 33778

ARTICLE 111

Registered Agent. Registered Office. & Registered Agent’s Signature
he name and the Florida Sireet Addre

of the Regisiered Agent ure

lLance Liggett
F1302 102" Court
Semunole, Florida 3377%

capaciiv. b lurther agree to compdy with the provisions op off suentes relaring te the proper and complote pertormanc
Chapter s3 F8,

Huving heon named as regisiered agent aond o acoepi service of process for the above stared limied liabilive compoan
e v duties, and Fam familior with and uecept the obligations of my pusirion as registered ageni as provided tor in

il tre place desivneied in this cortificate, { hereby aceepi the appoimiment as regiseered agent amd agree to act in this

Lance Ligge

f'-
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ARTICLE LY.
Authorized Members and Managers

The Name and Address ot cach person authorized to manage and control the Limited Liabiliy
Company:

Title Name and Address
| AMBR = Authorized Member l
} MGR = Manager |
|
MGR Lance Liggett

[E302 102™ Court
Seminole, Florida 33778

ARTICLE Y.

The Edtective date shall be the date of filing.

WK&MU/ 54’ de/&’ (sign)

Signature of i member or an authorized representutive of a3 member.
This document 1s exeeuted in accordanee with seetion 6050203 111 (b Florida Statutes.
Fam aware that any false information submitted in 2 document to the Department of Srate
constutes a third degarer felony as provided fur in 5,817,135 F .5,

Lance Liggett
Authorized Represemtative/NMember

L4}
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