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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2021

LEILA MULLEN
2009 BREWSTER DRIVE
DELTONA, FL 32738

SUBJECT: LEILA ABIGAIL PHOTOGRAPHY LLC
Ref. Number: W21000119566

We have received your document for LEILA ABIGAIL PROTOGRAPHY LLC and
your check(s) totaling $180.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the centificate of
conversion must be signed by an authorized representative.” If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

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 Il Letter Number: 321A00021070

www.sunbiz.org



COVER LETTER

TO:  New aling Section
Division of Corporations
Leila Abigail Photography

(Nuame of Resulting Florida Limited Compuanyy

SUBJECT:

The enciesed Articles of Conversion. Artickes of Oruanization, and fees are submitted 1o convert an ~Other
Business Entity™ into o “Flonda Limited Liability Company™ in aceordance with s, 603, 1045, F.S.

Please retuen all correspondence concerning this madier o

Leita Mullen

(Contact Person)

LLeila Abigail Photography LLC

FirmACompany)

2009 Brewster Drive

{Adddress)

DCeitona Florida 32738

(City, State and Zip Conded

info@leilamullenphotography.com

E-mail Address: o be used for Tuture annual report notilications)
For further information concerning this matter. please call:

Leila Mulien -
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{Nome of Conrgt Parson
tnciosed is wcheek for the following amount: (All chiecks processed by this office must be pavable in Lis

dotiars and dravn on g bane tocated In the United States)

O 315000 Filing Fees  O$I55.00 Filing Yees  ®WSi80.00 Liling Fees ZISIS5.00 Filing Fees.

(523 tor Comversion and Certifienne of and Certified Cop Cortitied Copa . and
& S125 for Arnicles Status Coenificale ol Sutes

ol Urganization )

Street Address:
New Piling Section
Drviston of Corporations

Vaihine Address:
New Filing Section
Division of Corporations

PO DBox 6327 The Canvre ol Tallahasser
Taullahassee, 32314 2N Manroe Srect, Suite 8190
Tollahazsee, FLL32303

ENTISEE (71T



Articles of Conversion

For
*Other Bosiness Entity™
Into
Florida Limited Liability Comupany

The Artcles

of Conversion and attached Articies of Organization we submited o convert the following
“Other Business Entity™ into o Florida Limited Liabitity Company in accordance with s.605.1045, lorida
slatules.

The same of the ~Other Business Entite™ immediatels prior to the titing of the Articles of Conversion i
l_eila Abigail Photography LLC

PLEnter Name o Qther Husiness Baritvy

o , . ..oue
Phe ~Other Business Entinv™ is a

(Enter entty tvpe. Exampie: corporation. fimited partiership, general pastnership. commeon law or business wrust, cie.)

. . . ., . North Carolina
First orgamzed. formed or incorporated under the laws of

(Enter state. o if a non-LLS. entity, the name of the conniry)

12th of September 2020
on

{date ot organization. formation or incorpuration)

The name o the Florida Limibed Linbility Company as setforth in the attached Articles of Orpanization:
l.eila 4bigail Photography LLC

(hnter Name of Flovida Limited Liabitice Company)

July 22nd 2021
4. If not eltective on the dute of fHing. enter the elfective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)(I cilendar davs after
the date this document is filed by the Florida Department of State.)

Note: the date inserted in this block dees not meet the applicable stauory £iling requirements. this date will not be listed s the
document’s effective dute on the Department of State’s records,

S The plan of conversion has been approved in aceordance witls all applicable statutes.

- The “Converted or Other Business ntity™ has agreed o pay any members having appraisal rights the amount v
which such members are eatitied wider ss. 6031006 and 6U3.1001-603. 072, F S,
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Signed this 22 dav ot Juiy 20

Signature of Authorized Representative of Limited Liability Company:

R AN —
Signature vl Authorized Representative: . 1)

: i P
Printed Nume:Leila Mullen LictE Owner

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

Signature: o

Printed Namd? >~ wile Wrrildn Title:

Signature:
Printed Name: Title:

Signature:
Printed Name: S B H } e

Sienaluire:

Printed Name: Title:

Signature:

Printed Name: Title:
Sgnaiure;
Printed Name: Title:

if Florida Covporation:
Signature of Chairman. Vice Chairman. Director. or Officer.
W Directors or Otficers have not been sclected. an Incorporator must sign.

If Florida General Partnership or Limited Liabilitv Partoership:
Signuture of one General Partner.

I Florida Limited Partnership or Limited Liability Limited Partnership:
Stgnatures of ALL General Partners.

All others:
Stgnature of an authorized person,

Foes:
Articles ol Conversion: $25.00
Fees for Florida Articles of Organization:  $123.00
Certified Copyv: 33

3000 (Optional)
Certificate of Status: S5.00 (Gptionah



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The nanwe of the Limited Liabiliy Company is:

teita Abigail Photography LLC

{Must contain tie serd< Limied Liabibay Compans 7 U7 ar 7LEG T
ARTICLE H - Address:
The mailing address and strect address ot the principal ofiice of the Limted Liability Compuny is:

Principal Office Address:

Mailing Address:

2009 Brewster Drive Deltona FI 32738

2009 Brewster Drive Deiiona FI 32738

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent’s Signuture:

(Fhe Limited Liabifity Company canirot serve as il own Registered Agent You inust designate an individual oranether
business entity with s active Florida regtstration.

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

Leila Mullen

Namwe

2009 Brewster Orive

Florida street address (PO, Box NOT aceeptable)

Deltona I 32738

Zip

City

Huving been named as registered agent and to aceept service of process for the above stated linmited
licshilin: company: at the place designared in s cortificate, Diceehyv gecept the anpointpient us
registered aueni and agree o act in iy capacity, 1 further agree (o complv with the provisions of alf

statutes relating 1o the proper and complere pertormance of iy duties, and Tam famibiar with aid
aceept the ablications of my position

iy registered agent as provided for in Chapeer 603, F.S.
’ |

Registrcd \:wi_,udnu/( RIEQUIRED)
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ARTICLE V-
The name and address of cach person authorized o manage and control the Limned Liabilicy
Company:

Title: Name and Address:
"AMBR” = Authorized Member

“MOR™ = Manager

MGR teila Miudlen

{Use attachiment il necessary)

ARTICLE V: Other provisions. it any.

REQUIRED SIGT '.~\'I'U[Rl{:

B "/ .
Signature of %t member o sathorized representative of a member

Thas document is cxecuted in accordance with section 60:3.0203 (1) (h). Florids Statutes. | am aware that
any false information submitted in o document tw the Depactment of State consiitutes a third degree felony
as provided for in . 817,155 .8,

Leila Mullen

Typed or printed name ol stance
SER.06 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) S 300 Certificate of Status (Optional)



