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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ﬂe;mqu fc{\L De.\:fqms L-LC

{Name of Resulting Florida tmited Company}

The enclosed Articles of Conversion, Articles of Organization, and fees are submutted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.§,

Please return all correspondence concerning this matier to:

Cece Reinhg Lt

(Contact Person)

ﬂuh 1qrd} Dcsm\m /Q,Vﬂ

(qu/CompAn\ )

400 Pinlas PF D S

{Address) 4
S+ p&:fergLurc C L 33705 E
{Citv. 51 S’dtc and Zip Codc) -

cece (o) reinhardtdesigns . net ‘

E-mail %ddress: (to be uscd for future anfual rcpon notifications) s -

For further information concerning this matter, please call:

Cece Peivhardt W §30 747 ~Tos¥

{Name of Contact Person) {Arca Code)  (Davtinee 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) Reg ,_,l::n'h[ ‘ j \‘,"{/\t? Oa f)o oV (é

pC( ﬂ/\@iﬂt-f\ L=}

O $150.00 Fiting Fees  C1$155.00 Filing Fees OI$180.00 Filing Fees  TI$185.00 Filing Fees.

(523 I'qr Cou\'c‘rsion and Certificate of angd Certificd Copy Ccrl@ﬁcd Copy. and a l-f aci Sbm,-f\ <
& $125 for Anticles Status Cenificate of Status
of Organization) Slu_ - (Q ¢ D
Mailing Address: Street Address: \/“\‘T 1 e .
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

[INHS11 (7/17)



Articles of Conversion
For e
“Other Business Entity” o ,
Into “ ’ Py
Florida Limited Liability Company

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

Statutes.

1. The name of‘lhepi‘Other Busjness Entity” immediately prior to the filing of the Articles of Conversion is:
21N qrc, chaqﬂf Cr.:r'P
(Enter Naitfe of Other Business Entity)

. The ~Other Business Entity” is a Cerp uf"ﬂLf\)"‘ PIQ[)()OO‘I’QV g7

(Enter entity tvpe. Example: corporation. limited partnership, general padnership, common law or business trust, eic.)

First organized, formed or incorporated under the laws of F:f or'ﬁ‘{ “ U _SA

(Enter state, or if a non-U.S. entity. the name of the country)
on A / 20 / 2009

. LT . . .
(date ofJorgammuon. formation or incorporation)

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

Re._ﬂ'\ hard Dcs."qnf L L C

(Enter Name of Flortda Limited Liability Company)

4, If not effective on the date of filing, enter the effective date: 6/4/21
(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: T the date inscried in this block does not meet the applicable statutory filing requiremens, this date will not be listed as the
document’s effective date on the Department of State’s records.

3. 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.



Signed this Z- _ dayof Jone 20 &

Signature of Authorized Representative of Limited Liability Company:

Signature of Authonzed Repres malgi Mw

Printed Name: C&Ce Title:  Duwnevr

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

Signature: CZ/A./{’M

Printed Name:_Cecce. Kehlardf Title: <. ED

Signature: W

Printed Name: Bftkc{a Da Uj ht/v"{'} Titde: ‘PfﬂSfr&C"L‘_

Signature:

Printed Name: Title:

Signature:

Printed Name: Tetle:
Signature:
Printed Name: Tile;
Signature;
Printed Name: Tule:

If Florida 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:
Anicles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Opticnal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

p_a}'hL achTL D eSignys L(/C

(Must contain the words “Limited Mihi!ily Company, “L.L.C.," or “LLC.T)

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

Principal Office Address: Mailing Address:

[%c | Pmellas Pf DfS /Y| pff}d/ﬂf ﬂ/ DrS

St Petershirny, FL Sk Pefesbhurpy . FL
337045 -/ 33704

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve as its own Registered Agent. You must destgnate an individual or another
business entity with an active Florida registration, )

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

Cece Rethliardt

Name =

} qJof Pﬂrw“ us P]L De S -
Ftorida street address (P.O. Box NOT acceptable) {
St Petershirn FL 53705 -
Ciy Zip i

Heaving been named as registered agent and 1o accept service of process for the above siated limited
liabifity company at the place designated in this certificate, | hereby accept the appointmeni 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 | am familiar with and
aceepi the obligations of my position ax registered agem as provided for in Chaprer 603, I°.5..

Coctfl

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authonzed Member

"MGR" = Manag
hul g wvlanager C(ﬁ,({— ‘z_e_an \’\ a PU(J-

_MCR .
Jgof Phelles PT Dr S
St Pefeisboz FL 33705

/.
MQVLQC)W R@V!Ja -Da La’t:at’l‘i/(_’/l
J 461 P llas /P 9 S
St Vf—a‘tfsbdizj FL_ 33738

(Use attachment if neccssary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGWk

Signature of a member or an authorized representative of a member
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statules. 1 am aware that
anv falsc information subminied in a document to the Depanment of Stawe constitutes a third degree felony

as provided forins.®i7.135 F.§.

Cc(‘e Qeﬂq LMFO“L’T/

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) $ 5.00 Certificate of Status (Optional)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2021

CECE REINHARDT
1401 PINELLAS PT DR S
ST PETERSBURG, FL 33705

SUBJECT: REINHARDT DESIGNS LLC pRae
Ref. Number: W21000072613

We have received your document for REINHARDT DESIGNS 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):

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
$.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active

and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

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.

James G Harris

Regulatory Specialist 1 Letter Number: 421A00010765

Cheche  cadod #1046
G2

“'., 3"_ NM {bk ‘%'2— i _/h‘\h[}évQ (Zﬂ,rcf(’ %L‘L\
Jan | I
P15 0000«T Y]

www.sunbiz.org

™ ™ TS 727 /"™ P faniE B ¥ ™ - % ™S yd™y 1 4

nGOLHY Bl 136



