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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2021

,-\‘.'-.C.C.‘-."‘-\.": Ve

SAMONEY CHISOLM
BOUJIEE FANTASIES g
7562 ALICIA LANE #7562 o

SARASOTA, FL 34243 =5

SUBJECT: BOUJIEE FANTASIES INC.
Ref. Number: P21000039131

We have received your document for BOUJIEE FANTASIES INC. and check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a batance due of $125.00.

A Florida corporation cannot change to a Florida limited liability company by filing
articles of amendment pursuant to section 607.1006, Florida Statutes. Enclosed
is information regarding converting to a limited liability company should this be
the intention of this filing. Please note applicable fees.

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) 245-6823.

Annette Ramsey -
OPS Letter Number: 121A00014552

www.sunbiz.org
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COVER LETTER

TO: New Filing Secuon
Division of Corporations

SUBJECT: %W Q \:(h(\mg \{C

{Name of Resuiting Florida Limied Company)

The enclosed Articles of Conversion, Articles of Qrganization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 6051045, F.S.
Please rewurn all correspondence concerning this matter to:
(Contact Person)
%wme, IS L
(Firm/Company) o ~
- " ! e o
1) A0 L AL FE
{Addressy . ~ o
W L) :
SO(ACOED FLrif0 , PADA% s g -
—— -t -
{(City, State and Zip Code} = —
e
o

buuieefonkagies @Y. Lom E

E-miil ‘\ddru\ {10 be used tor future annual report notifications)

For further information concerning this matter, please call:

SOAONALY (i Sheny R T, VIVE:

(Name of Contact Persun) {(Area Codey  (Daviime Telephone Number)

Enclosed is a check for the following amount: (All cheeks processed by this otfice must be payable in US
dollars and drawn on a bank located in the United States)

0 $150.00 Filing Fees  TI8155.00 Filing Fees  CI$180.00 Filing Fees  TISI85.00 Fiting Fees,
and Certificate of and Certified Copy Cerufied Copy, und

(525 for Conversion
Certificate of Status

& 3125 for Articles Stutus
e
of Organization)

Strect Address:

New Filing Section

Division of Corporations

The Centre of Tallahasscee

2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Moailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 325314

INHSTY (7717



Articles of Conversion

For s
“Other Business Entity” .
into !
Florida Limited Liability Company i

The Articies of Conversion and attached Articles of Organization are submitted to con\'crtflhc {ol vinn
“Other Business Entitv™ into a Florida Limited Liability Company in accordance with s. 603.1045. Florida
Statutes.

i. The name of the “Other Business LEogity” 1mn¥d| tely Eung,m \{,\‘klmu of the Articles of Conversion is:
P hee (el |

(_LnlLr Nt of Other Business Entity)

The “Other Business Entity™ 15 a L, MPOY{H\ M\

¢Bnter entity type. Examiple: corporation, limited partnership, general parinership, common law or business trust. ele.)

—~ .
First organized, tormed or incorporated under the Taws of '\, lbY \Ct\

(Enter state, or i a non-U.S, entity, the nume of the country)

(d ity of arganizaion, im mMition ar incorporation)

The name of the Florida Limited Liability Company as set torth in the attached Articles of Organization:

ﬁwg\% ST

{Enter Name of Florida Limited Liability Company)

4. I not etfective on the date of filing. enter the effective date: ?)l lU’ l? \

(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 statatory filing requirements, this date witl notbe listed as the
document's effective dute on the Depantment of State’s records.

5. The plan of conversion has heen approved in accordance with all applicable statutes.

6. The “Converied or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 603.1061-605.1072, F .S,

2\ 5\
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Staned this day of

20

Sionature of Authorized Representative of Limited Liability Company:

Signature of ,L\uthnrizcd Re )tuu Iti ve:

Printed Name;

Sionature(s) op behalf of Other Business Entity:

Signature: /%Wg/ [//W/\J

m.MWMY

[See below for required stgnature(s)|

'
-

Printed Narh: (‘amdﬂM f”lm

Title: AUV VTTARY

Signaiure:

Printed Name:

Tile:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Signature:

Title:

Printed Nam:

If Florida Corporation:

Title:

Signature of Chairman. Vice Chairman. Director. or Officer,
[f Dircctors or Officers have not been selected. an Incorporator must sign.

If Florida Gencral Partnership or Limited Liabilitv Partnership:

Signature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature ol an authorized person.

Fees:

Articies of Conversion:

Fees for Flonda Articles of Organization:
Certified Copy:

Ceritficaie of Staius:

S
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25.0

0. 00 (Oplmndﬂ
{} {Optional
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ARTICLES OF ORGANIZATION FOR FLORIIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
T he name of thc Limited Liability Company is:

poule fngiee LIC,

(Must cortain the words “Limited Liability Company, "L1.C..

© 1 - Address:
[he mailing address and street address ot the principal otfice of the Limited Liability Company s

ARTICLE |
Principal Office Address: Mailing Address:
50 UL Ly #1900
_ COfGER . 7). « :

76\91 ﬁ\m& Ln 470
SR AN LG

ARTICLE III - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Linited Liabidity Cnm;ﬂm cannot serve as its own Registered Agent. You must designate an indiv idugl-or anni@
business entity with an active Florida regixtration.) = >
&2 T -
. . . o cZ s
he name and the Florida sireet address of the registered agent are i 3 :
. ol no ::.
(ot GRSy SN
. iy .
v - =
Naine ~. = .t
.:“’ b :-'— .
T o
A A

THul MG Ly Al

Florida street address (P.O. Box NOT acceptable)

COHGED u 208

City
Having been named as registered agenr and 1o aceept service of process for the above stated limited
liahilite company at the place designated in this ceriificate. | hereby accept the appoiniment as
registered agent and agree to act in this capacitv, 1 further agree i complvawith the provisions of all
siatutes relating o the proper and complete performance of my dwties. and L am jamiliar svith and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 2.5,

“s Signature (REQUIRLED)

1stered AU

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability

Company:
Name and Address:

Title:
AMBR" = Authorized Member

MG =" anager :
Mg Loty yisdm
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(Use attachment it necessary)

ARTICLE V: Other provisions, if any

REQUIRED SIGNATURE: /

Signature of a member or an ayythorized representative of 2 member
This document is executed in accordance with gection 603.0203 (1) (by. Florida Statutes. T am aware that
wmy false information submitted in a document w the Department of State constitutes a third degree felony

S5 8. Lh [
I yped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S  5.00 Certificate of Status (Optional)

as ‘pru\'idcd tor ins 817.1

$ 30.00 Certified Copy (Optional)



