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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2021

DENISE LASALLE BOYKIN
61 THRIVE RD #201 BLDG #7
DAVENPORT, FL 33896

SUBJECT: A LADY WITH A BROOM LLC
Ref. Number: W21000087687
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We have received your document for A LADY WITH A BROOM LLC and your
check(s) totaling $185.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please correct line 1 in the Articles of Conversion, A LADY WITH A BROOM is
not registered as a LLC with the State of Florida. What is the name and type of
the " Other Business Entity "? Also, complete all marked sections. Signatures are
missing and " Owner " cannot be 2 title.

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 | Letter Number: 421A00013447

www.sunbiz.org
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COVER LETTER
TO: New Filing Section
Division of Corporations

A LADY WITH A BROOM LLC,

(Name of Resulting Florida Limited Compuny)

SUBJECT:

The enclosed Articles of Conversion. Articles of Organization. and fees are submitied to convert an “Other
Business Entity” into a “"Florida Limtted Liability Company™ in accordance with s, 6051045, F.5.

Please retum all correspondence concerning this matler to:

DENISE LaSALLE BOYKIN

(Contact Person}

(Firm/Company}
61 THRIVE RD #201 BLDG#7
(Address)

OAVENPORT FL 33896
(City, State and Zip Code)

aladywithabroom 12@gmail.com

E-mail Address: (to be used for future annual repont notifications;

For further information concerning this matter. please call:

Denise L Boykin at (4"94“—)'353‘904‘5" ‘I(L’l#’O) 2 | (0 . l L|l C{q

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

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)

B S150.00 Filing Fees  [J$155.00 Filing Fees  C3$180.00 Filing Fees  M$1X5.00 Filing Fees.
(525 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 for Articles Status Certificate of Siatus

of Organization)

Mailing Address: Strect Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassece, Fi_ 32303
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Articles of Conversion
For
“(ther Business Entity™
Inte
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.603.10435. Fiorida

Statulss.
( —
he name ol the “Cther Business Entity” immediately prior to the filing ot the Articles of Conversion i

ADY WITH A BROOM
(Enter Nane of Other Business Entiey)

T . SN E R e
[he "Other Business Entity™ 15 o
(Enter entity tvpe. Example: corporation, limited partnership. general partnership, common law or busiiess trust, ele.)

Gf_’o‘t .L.J'L'L_.

First organized, formed or incorporated under the laws off
{Enter state, or ifa non-U1L.8! c’nmy the name ol the country)

@4 2oz

on
(date ofc)rganizati(fn, fotmation or incorporation)

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

A LADY WITH ABROOMLLC,
tLater Name of Florida Limited Liability 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 mare than 9() calendar days after

the date this document is filed by the Florida Department of State.)
Nater If the date inserted in this block docs not meet the applicable statutery filing requirements, s date will not be fisted as the

document’s effective date on the Department of Stae’s records.
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. 6051006 and 605.1061-605. 1072, F.5.
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Signed this 28 dav ol 05 30

Sivnature of Authorized I{epm\cnt.smc ui Limited Liahility Company:

Sienature of Authorized Representaive: u 1 J:”LuQ j@.gﬁ Biz [3:‘ W

Printed Name:Denise LaSalle Boykin Titie:owaer | L]LLCMU h{iﬁ_

Signature{s) (m behalf of Other Business Entitv: [See helow for required sjg_,u.xture(s)]

Signature: \LJU) A ﬁj{iﬂ Uc-() [J\W & )(
Printed \‘Lllm. lzg'l e I(QEL”( E_k} &f“ y Title: m!l(’nlﬂjpa }(

Signature:
Irinted Name: Title:
Signature:
Printed Nume: Title:
Signature:
Printed Namie: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

if Florida Corporation:
Signature of Chairman. Vice Chairman. Directer. or Officer.
i Directors or Officers huve not been selected, an Incorporator must siga.

If Florida General Partnership or Limited Liability Partnership:
Signature of onc General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

All others:
Signature of an awthorized person.

IFees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organtzation:  5125.00
Comficd Copy: £30.00 (Optionaly
Certiticate of Status §3.00 (Optronal
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ALADY WITH A BROOM LLC,
AT el W

M ust comain the words “Limited Lisbility Company, "L 1L.C

ARTICLE 11 - Address:
The mailing address and street address of the principal ofhice 0 fthe Limited Liabitity Company 1s:

Mailing Address:

Principal (ffice Address:

61 Thrive Rd #201 Bldg #7 61 Thrive Rd #201 Bldg #7
Davenport £1 33896 Davenport Fi 33856

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannet serve as its own Registered Agenl. You must designate an individual or unother

business entity with an active Florida registration.)

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

DENISE LaSALLE BOYKIN
Name

61 THRIVE RD #201 BLDG #7
Florida strect address (P.O. Box NOT acceptablc)

33896

DAVENPORT Fl
City

Zip

Huaving been named as registered agent and 1o aecept service of process for the above stuted limited
liahilite company at the place designated in this certificate, | herehy accepr the appoiniment as
registered agent and agree to act in this capaciy. ! firther agree to complv with the provisions of all
starites relating to the proper and complete performance of my duties, and fam famifiar with and
aceept the obligations of my position as regisiered agent as provided Jor in Chapeer 603, F.5..

Regisiered Agent’s Signature (RE

(CONTINUED) N
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ARTICLE 1V-

The name and address of cach persen quthuorized 1o manage and contral the Limited Liabiby

Company:

Title: Name and_Address:
"ANBR" = Authorized Member
TOR"™ = Manuger b

DENISE LaSALLE BOYKIN
61 THRIVE RD #201 BLDG #7
DAVENPORT FL 33896

(Use attachment it NECCSSUrY)

ARTICLE V: Other provisions. if any.

£ 2 §- 100 12

REQUIRED SIGNATURE:

[PEIVE .

Signature of a member or an authdyized representative of a member

This document is executed in accordunce with section £05.0203 (1) (b). Florida Statuies. | am aware that
any false information submitted in a document to the Department of State constituees i third degree felony
as provided for in s 817155, F.5.

DENISE LaSALLE BOYKIN

Typed or printed name of signee

Filing Fees
$125.00 Fiting Fee for Articies of Organjzation and Designation of Registered Agent
§ 30.00 Certified Copy (Optionai) §  5.00 Certificate of Status {Optional)



