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FLORIDA DEPARTMENT OF STATE
Division of Corporations .

August 16, 2021

MICHELLE DAWSON

TRUE LIFE PHOTOGRAPHY
25 LAKEWOOD CAUSEWAY
WINTER HAVEN, FL 33884

SUBJECT: TRUE LIFE PHOTOGRAPHY
Ref. Number: W21000112621

We have received your document for TRUE LIFE PHOTOGRAPHY and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The wrong form was sent. | have enclosed the correct form if you wish to convert
your corporation into a limited liability company. If so, please complete and return
all forms along with an additional payment of $111.25.

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 Il Letter Number: 421A00019492

www.sunbiz.org
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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: _ OC\M |\§\-Q Q}\UM\QQ\N

(Name of Rcsu!lingl-‘lorid:z Lishited Company)

The enciosed Articles of Conversion. Articles of Organization, and fees are submitted to convert an “Other
Business Entity™ into a "Florida Limited Liability Company™ in accordance with s. 6031045, F.S.

Please return all correspondence concerning this matter 1o:

Micnde. Vawdsen

(Contact Person)

e [Ae Qho%a\\"awpk\,p

{l-'irx%/(.'nrnp?snh )

2SS olumgd dwepuns

{Address) {

Windey Wwan £\ Z226ey

(City. Ste and Zip Codey
A N ‘\ -

VW IOn AR mem % \CAong (O

Address: ( tiications)

L-maii t0 be used for future annual report

For further intormation concerning this matter, please call:

WAL\ Do w7, 693 -H2-bD

(Name of Contact Person) {Area Code}  (Davtime Telephone Number)

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

O3 $150.00 Filing Fees méji.()(l Fiting Fees  O8180.00 Filing Fees TI$185.00 Filing Fees. "4
{$235 for Conversion and Certificate of and Certificd Copy Certitied Copy. and n \ \9\‘5’
& 5125 for Articles Status Certificate of Status

of Drganization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Strect, Suite §10

Tallahassee. FL 32303

INHSTL (7/17)



Articles of Conversion
For
“QOther Business Entity
Into
Florida Limited Liability Company

I'he Articles of Conversion and attached Articles of Organization are submitted 10 convert the {ollowing
into a Florida Limited Liability Company in accordance with s.605.1045. Florida

“Other Business Entity”

Statuies.
er Busipess Entity” immediately prior to the filing of the Arucln_s of Conversion is:

I. The name of the "Othe
N8 LAY WO\ rafdhf
lEnter Naehe o Other Business Entity)

dor (/OY‘OL"\‘:O\/’\

The ~“Other Business Entity™ is a
{linter entity vpe. Example: corporation, limited partnership. general partnership, common law or business trust, eic.}

i \ & .
First organized. formed or incorporated under the laws of ‘Cl 0(\ A U\

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

]2 204

on
(date ot orgl muauu(l tormation or incorporaiion)

[he name of the Florida Limited Lisbility Company as set forth in the attached Articles ol Organization:

oo e fhdoccaphy (L C

(Enter Name of Florida L, imite J Hblill\ (_urhp\tn\)

4. I not effective on the date of filing. enter the eifective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than t)ll calendar days after

the date this document is filed by the Florida Department of State.)
If the date inserted in this block does not meet the applicable siattory filing requirements. this date will not be listed as the

Note:
document’s ellective date on the Department of State’s records

I'he plan of conversion has been approved in accordance with all applicable statue

6. The “Converted or Other Business Entity™ has agreed 10 pay any members having appraisal righis the amount 1o
which such members are entitled under s5. 603.1006 and 603.1061-605.1072, IS,
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Signed this l.bda;tot‘g\»\fﬂ\/\/ﬁ} 20 SL\

Signature of Authoerized Representative of Limited Liability Company:

Signature of Authorized Represgntative: \N\\O)\A»i_@w N
Printed Name¥ MACKg N2 DO\UBO ™ Title: _OWALY

Signature(s) on behall of Other Business Entity: |Sce below for required signature(s)|

Signature: _ \]\)\\ M QM%JN

Printed Name: { v O A\ Q;bg,} 5;;.5] Title: 3. Ceche ~

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature;

Printed Name: Title:

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

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Pariner,

if Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles ot Conversion: $23.00
Fees tor Florida Articles of Organization:  $123.00
Certitied Copy: $30.00 (Optional)

Certiticate ot Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AYWwe . Lde fhowcsahy m%\(m\*&d

(Must contain the words “Limited 1, iuhitity (dlpam L.

R CMM

ARTICLE 11 - Address:
he mailing address and street address of the principal office ot the Limited Liability Company iy

Mailing Address:

Principal Office Address:
25 lul\lewood Qou_\.-_\%f LS [ullewond C&w[eu{vg ,
lentex  Voren 2268 | Wy T £ 33884

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

- - .
(The Limited Lisbility Company cunnol serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registration.)

I'he name and the Florida street address ot the registered agent are
Qaries  Duwsony COE

Name - =

29 \Wewood Tlmépned & 0N

Florida street address (P.O. Box NOT acceplable) o —_

Wiy Honer o %3 5 R

Zip —

Citv

Having been named as registered agent and 1o accept service of process for the above stated fimited
tability compeany: at the place designared in this certificare, hereby accept the appointment as
registered agent and agree to act in this capacitv. 1 further agree to comply with the provisions of all
statutes relating (o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my poxition as registered agent as provided for in Chapter 605, F.5..

Registered Agent’s Signature {REQUIRED)

(CONTINUED)



ARTICLE 1V-
I'he name and address of cach person authorized 1o manage and control the Limited Liability

Company:
Name and Address:

Title:
AMBR" = Authorized Member

"MGR" = Manager

W Q0 RN Pons o
.S AoNOd Connie

Londev  HraRvy Fi 23 e

O e 25 oleuud CumGonty
L LN YOWA 753 7€

7
L

(Use attachment 1 necessary)

ARTICLE V: Other provisions, it any.

S 1LZ 90y 13

=l
.
[t}

5

REQUIRED bl(;\' ATURE:
Jf)u\ i

Signature of a member or an authurucd representative of a membe
This document is executed in accordance with section 605.0203 (1) (b). Flurida Siatutes. T am aware that
any false intormation submitted in a ducurment W the Departnient of State constitutes a third degree felony

:1s’prc)\‘idcd torins. 817135, 175,

Macrelle. MVoawSer
Typed or printed name ol signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 5.00 Certificate of Status (Optional)

S 30.00 Certificd Copy {(Optional)



