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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2021
SUZANNE ALLARD

4769 JUNIPER DR

PALM HARBOR, FL 34685

SUBJECT: SUZANNE ALLARD DESIGN
Ref. Number: W21000144509

We have received your document for SUZANNE ALLARD DESIGN and your
check(s) totaling $128.75. However, the document has not been filed and is
being retained in this office for the following:

The incorrect form was submitted to our office.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Jessica A Fason
Regulatory Specialist [l Letter Number: 221A00027008

www.sunbiz.org



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: DizZanne Ad\er i Des 1SN

{Nuame of Resulting Florida Limited Compuny)

The enclosed 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 5. 605.1045, F.5.

Ptease return all correspondence concerning this matter w:

< zaore Al

{Comuet Person)

é) ZZ2 n\Ne M&gﬂ‘{aﬂ Dﬂ}; I\Sﬁ/\

FiemyCompruy )

UX A Tuniper BYve

{.-\L‘Jd:‘css)

Pl Leiione, CL B4R

{City, Stute and Zip Cuodey

b A5 uza pneallad. aem

E-mail Address: (1o be wsed fur future annual report notifications)

For turther information concerning this matter. please call:

Sazanne. Mad w424, G860

{Name of Contact Person} {Arca Codyy  (Davtime Telephone Number)

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

Iés;su.oo Filing Fees  CI$S155.00 Filing Fees [J$180.00 Filing Fees OI$185.00 Filing Fees.
{825 for Conversion and Certiticate of and Certified Copy Certitied Copy, und

& $123 for Arucles Status Certificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Scection New Filing Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallubassee

Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 810
Talluhassee, FLL 32303

INHSI(7/17)



Articles of Conversion
For
~Qther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the tfollowing
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.603.1045. Flonda

Statutes.

The name of the “Other Business anv' 11 imediately pl’l()[ to the tiling of the Articles of Conversion is:

DUZaNre O T \Seﬂ

(Enter Namwe ui Olhu Business Entity)

The ~Other Business Enuty  1s a [ |_, C R

(Enter entity type. Example: corporation, limited partnership. general partnership, common kaw or business trust, ete.)
First organized. formed or incorporated under the laws of \/ LSAALAL

{Emer state, vy 1w non-63, entity, the name of the couniry)
o Nay 4 209

(daic of orz.muduur{ formation ur ncorporation)

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

Suzanre. . Alad  Desaen

(Enter Name of Florida Limited Liability Lomp.m\‘b—)

4. If not effective on the date of tiling, enter the eftective date: IMWA

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 catendar days after

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

document's effective date on the Department of State’s records.

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

6. The “Converted or Other Business Entity™” has agreed o pay any members having appraisal 11gh1~. -the amount to

¥

which such members are entitled under ss. 6035.1006 and 605.1061-605.1072, F.S. =

Coy
=



Signed this day of 20

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized I&prcscnlulivc%«cﬂ N b
Printed Nume:___ 7, iu ZC Q{;E——MLL‘F&—-— Title: ‘Q'(Zag’;l Qﬁﬂ‘[’/ { M

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

Signature: A%Q& ‘»&

Printed Name: =~ A2 NG Nlegad  Tille: @fwé&m& /ﬂmm

-

Signature:
Printed Name: Thile:
Signature:
Printed Name: Thle:
Signature:
Printed Name: Tule:
Signature:
Printed Name: Title:
Signature:
Printed Name: Thtle:

If Florida Corporation:
Signature of Chairman, Vice Chairman. Director, or Offieer.
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:
Articles of Conversion: $235.00
Fees for Florida Articles of Organization:  $125.00
Certitied Copy: $30.00 (Opuional)

Certiticate of Stawus: $3.00 (Opuonal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limied Liability Company 13

izanne M Dzﬂ%?ﬂ/ L.LC

{¥Tust coniain the words “Limited Liabiliy Company, “LL.C"or L LC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

U4 >4 Juﬂ\ﬁ@(g’
fecion Ye(loey, 25 L
USRS

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

The name und the Flonda street address of the registered agent are:

Swzanne. e

Name

U2 Jun per =

Florida street address (P\() Box NOT acceptable)

City Zip

Having been named us registered agent and 1o aeeept service of process for the above siated limited
liability company at the place designated in this certificate, | hereby accept the appolniment as
registered agent and agree to act in this capucity. 1 further agree 1o comply with the provisions of all
statuies relating to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my pusition as registered agent as provided jor in Chapter 605, F.S..

Register& Rgent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV~
The name and address ot each person authorized to manage and control the Limited Liability

Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

MEE Suzanne  Maod
U ¥ “\uaimed 12¢ o
S el ey BN S

HA

{Usc attachment 1f necessary)

WM

D¢/,

ARTICLE V: Other provisions, it any.

IS8 I

REQUIRED SICGNATURE: T
(::_l—-f") ' RN IR
A

I

Signature of a member or an authorized representative of a member
This document is eaccuted in accordance with section 005.0203 (1) (b), Florida Statues, T am aware that
any false information submitted in & document to the Departnent of Stake constitutes a third degree felony

as provided for in=.817.155. k.5,
| Suzinne. Al

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} o $  3.00 Certificate of Status (Optional)




