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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2021

RAFAEL A COLON MELENDEZ
FAMILY BARBERSHOP INC
2611 SIMPSON RD
KISSIMMEE, FL 34744

SUBJECT: FAMILY BARBERSHOP LLC
Ref. Number: W21000078423

We have received your document for FAMILY BARBERSHOP 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 5.605.0212(8) & s.605.0212(10),
5.607.1622(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 complete the marked sections in the Articles of Conversion. A signature is
missing.

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.
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COVER LETTVENR

TO:  New Filing Section
Diaision of Corporations

SURIECT: FG\ at) \\f ’Bal’ ID eSS "‘IO]O

I (Name of Resubing Frarnda Limited Campassy )

The enclosed Anticles of Conversion, Acticles of Orgamzation, und lees wie submitted (o convert an “Other
Business Entity™ into a “Florida Limited Luability Company™ in accordance with s, 605,1045, F S,

Please return all correspondence cuncerning this matier (o

Rafacl A Co/_ard Melen ez
J‘{a""\ll\! (Lbes\,wp

{Firm/Company)

26|l Simpaon R

(Address)

74;5%“«% el 34149,

(City, Sune and Zip Code)

Mo ) icAoud . eo™m

T (to be used for fulun annal icpont notifications)

f: mall Addre

For further information coucerning this matter, plt.asc call:

p\/}l%{t/ 4 CoLcw ![wJﬁﬁ'qUT )q.ZO 707({

{(Name of Coatact Person) (Area Code)  (Daytime Telephone Number}

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

.

$150.00 Filing Fees  CI$155.00 Filing Fees  (J$180.00 Filing Fees  CI$185.00 Filing Fees,

{525 for Conversion and Centificate of and Certified Copy Centified Copy, and
& 8123 for Arnicles Stnus Centificate of Status
ol Qrganization)
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallshassce. FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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Attivley ol Conyeasivn
e
ey Business Latipg®
Inin
Nutida Limited Liahilify Compnny

The Artecies o Conversion snd attached Articles of Organizalion are submuited 1o convers the (Cllieing
“(Mher Bosiness Emiin™ into » Plorida Limited Liability Company in accordance with s 605 1S Floruds

Siotutes

I The name of the “Otthet Business Kty gnmediately priar to 1lg filing of the Articles of Comversion s
 D:

e1shop, PNt

" tlmer Name of Othet Business Fruty )

2 The “Other Business Eniy™ s a Co ﬂ‘QO '(a.‘h'ﬁ r

tEnter eonly e [xample  corpamnion imned parincrship, gencral partnedship, comman Inw o husinesy Sust, €6 )

Fist cigantzed, formed or incorporated under the laws of __ Flor, dos
(Emes state, on sl s nan-11 S entny the name of the country)

on o‘;lm\;—o\S

Wate of vrganization, firmation or INCOT PR ILINT)

3 The name of the Flonda Limited Liabilty Company as set fuith mn the attached Articles of Organization:

Fami g Er becshop LG .

Eter Name of Flonda l,irmlrJLluhlhl_\' Company)

£ [fnot ettective on the dite of filing. emer the cffective date:

{The effective date: Cannot be prior 10 date of receipt or filed date nor more than 90 calendar days aflter

the date this document is filed by the Florida Depurtment of State.)
Note: 17 the date inserted in this black does not meet the apphicable statutory filing tequirements, this date will not be ligted as the

document’s effective daw on ik Depariment of State’s records

3. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Convented or Other Business Enuity”™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss, 605.1006 and 605.1061-605.1072, £ 8,
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Signed this 9/ % day of C\\RI"\L_Q 0 D\

Nignatare of Authorized Representative of Limited Liahility Company:

/" Signature of Aythonzed Representative: a&%{
Proted Name 120 ka0 C B Codoy I/ Iaque_onvector | -0
4

of Other Business Entity: 4See below for required signature(s)|

X

et v Y 1 N 7 4
Printed Name:_(A0805: 1 O Odlen ¥ ¥ Tiier f”/}_ -———-—-—-x

Signaiure;

Prnted Namcg: Tule
Signature:

Printed Name: Title

Signatuze:

Prinied Name: Title:
Signature;
Printed Name: Title:
Signature:
Printed Name: Tide:

! Florida Corporation;
Signature of Chairman, Vice Chairman, Director, or Chicer
If Directors or Officers have not been selected, an Incorporator must sign.

1f Florida Geaneral Psrtnership or Limited Liability Partoership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Paripership:
Signatures of ALL Genera! Partners.

All others:
Signature of an authorized person.

Fees'
Articles of Conversion: $25.00
Fees for Florida Articles of Organizauon:  $125.00
Certified Copy: $30.00 (Optional)
Centificate of Status: $5.00 (Opuonal)
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ARTICLES OF ORGANIZATION FOR FLORIDA LINETED LIAMLTTY COMPANY
ARTICLE Y. Name: o
The name of the Lantted Lialniny Company s

_____.._J_’:_m_{#\q T feeshop LLC

. - A by the ward " inmed 1 odelm i'nmpjn!, I I Rt Ul IR

ARVICLE T - Nddress:
The marhing address amd stivet vddress ol the principal office ol the Limited Lintility Company 15

Principal OMice Address: Malling Address;

26l Sidson Rd 2\ _SioycEon P
soitmed  Fl TP, nissiowne? L DU

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limated Liability Company cannot aorve as 1ts ewn Regisiered Agent. You must designate on indiyvidual or ancther
bustress entity with un active Flonda regisiration )

The name and the Flonda street address of the registered agent are;

Volae B Covpn Malende?2

Name

2eon Lonre® Qom Bey taoy B 2

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

Vi sSinume e L SN
City Zip

Having heen named as registered agent and 1o accept service of process for the above stated limited
liabiliny company at the place designated in this ceriificate,  hereby accept the appointment as
registered agent and agrec 1o act in this capacity. | further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of myv duties. and | am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S..

Xﬁ/@/a@f"

Regféigfed Agent’s Signature (REQUIRED)

ey

LR

(CONTINUED)
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ARTICLE Iv.

The name and address of each person authunzed manage und control the Limued biatiluy
Company
Title;
"TAMBR® = Authonzed Membe
.\IGI\ = M:magcf .
ReeSi e\ Didor. _Bokos Golen Holande
2l Siemvpson ol
Vo RS\:ﬁl’"\EﬁC’_ ' =L 3¢y -?LI‘L/

Name and Address;

vl

ylie

(Lise antachment if necessany)

1-!1':'[z'§ 5
9r 9 #d 91 9NV 12K

ARTICLE V: Other provisions, if any.

REQUIRED bﬁ:ﬁmﬁ/

namre ofa member or an suthorized representative of 8 member
This documcnl is exceuted in accordance with section 6050203 (1} (b), Flonda Statutes. § am oware that

unv false information submitted in a document o the Depanment of State constitutes o third degrec felony
as provided for ina 817 IS5 FS

Prdael §. Colen olende=

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 {Optionat)
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