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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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December 14, 2020
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JENNIFER WHITE

SENZIO SHOES

851 NW 33RD TERRACE

FORT LAUDERDALE, FL 33311

SUBJECT: SENZIC SHCES LLC
Ref. Number: W20000142166

We have received your document for SENZIO SHOES 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):

Please complete the marked sections in the Articles of Conversion and Articles of
Organization.

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 1| Letter Number: 020A00025237

www.sunbiz.org
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COVER LETTER

TO:  New Filing Sectan
Division of Corporations

. . S -
SUBJRCT: N O ohees ( O_“_P

¢ Name of Resuling Florida Limited Compan

The enclosed Aricles of Conversion. Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into 2 “Florida Limited Liability Company™ in accordance with s 605 1045 1.5,

Please return all correspondence concermng this matter to:

d@nmﬁer White
{Contxct Persond

Se\f'\z} D ShoeS
(Firm/Company)

RS NW F3ed Tarace

tAddressy

fort Lauderdale cL 233

(City, State and Zip Code)

N A3 oG @cmecat - (o)

F-mali Address: (1o be used ot future annual hﬂ?{rrt notifications}

For further infyrmation concerning this matter. please calk:

Jenmter wWhte L Qs L T0L sa74

(Name of Comact Persond . (Area Coded  (Davtime Telephone Numbert

Enclosed is a cheek for the following amount: (All checks processed by this office must be payable n us
dollars and drawn on a bank located in the Umited States)

J $150.00 Filing Fees 135/!55,()1) Filing Fees  1S120.00 Filing Fees CIS185.00 Filing Fees.
{825 for Comversion and Certtficae of and Certificd Copy Certified Copy. and

& S1233 for Articles Staius ’ Certifrcate of Status

ol Organization)

Mailine Address: Street Address:

New Filing Section New Filing Scction

Division of Corporations Division of Comporations

1’0 Box 0327 The Centre of Tallabassce
Talahassee, FL 32314 2413 N Maonroe Sireet. Sutte 810

Tailahassee, IFL 32303

INHSTTZ 15



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

‘3ISSVYHVY1VI
G AYVLINIAS

B WY OC€ N4V 102

a3 14

VIS 4
LE:

014074

The Articles of Conversion and attached Articles of Organization are submitted to convert the fullowing
into a4 Florida Limited Liability Company in accordance with s.603. 1043, Florida

“Other Business Entity™
Stittes.

The name of the “Other Business Enaity” immediately prior o the tihing of the Articles of Conversion is:

SeNA 0 SN0L

i Enicr Name of Other Business Eniy)

The ~Other Business Entitv is a & 2.0 Sme S C_O i

cEnter entity ivpe, B \"mlplu corporation. Limited partaership, general partnership, common l‘m or business trust. elc.)

First orgamzed. formed or incommorated under the laws of g[ v d (~

{Enter state, or i a non-ULS, entity. the name of the couniry)
o122} 80

(dute of nruum/aunn Vormation or incorpoition)

The name of the Florida Limited Liability Company us sci torth 1n the attached Articles of Organization:

Senzio Shoes LLC

{Ener Name o Florida Limited Liabiluy Conpany)

4. 1f not cffective on the date of filing, enter the effective date:_ g ' iD j 2/0 .
i i i : ore than 90 calendar dayvs af'ter

(The effective date: Cannot be prior to date of receipt or filed date'nor n

the date this document is filed by the Florida Department of State.)
Note: 1 the date inseried in this block does not meet the applicable sttatory filing requirements. tis date will aot be listed as the

document’s effective datwe vn the Depariment of State s records.,

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

6. The ~Converted or Othier Business Entitv” has agreed 1o pay any members baving appraisat rights the amount to
which such members are entitled under ss. 6051006 and 603 1061-603 1072 F .S

Le Yo charge  Senzio Shoes Corp

:}: WOUICl
corth wpP dete

O -38le1 D Shoed L
m(‘w | }I/}{’) aC‘)C{f{ 5%

7y ' ’_“_:) _-?"
VO BoxX 1220532

. ~ . i " . i - > R ),"_‘__‘
Fosre + LA dercdale FL 55000



Siunced this ‘_‘ D:\__ day of :Q 2_Z O

T

Sienature of Anthorized Representative ol L imitml Liability Company

Stonature of Au mltl/L(H )rc*cmzm\\. *—:7 "\l"-& LL)LLJi"

PV 0 Lonas itle: a2

|See below for required signature(sy]

Printed Nameia

Stonature(sy on behalf of Other Businiess Entigy:

s

swmure:

Printed Namy!

Signature:
/l'illc:

Printed Name:

LA —
Knifee Whife Tl

Stenature:
/ Title:

Printed Name:

Signature:
' 5 / Title:

Printed Name:

Stgnaire:
Primed Name: / Tithe:
Sienature; /

Printed Name: / Title:

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

I Florida General Partnership or Limited Liability Partoership

Signaiure of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership

Signatures of ALL General Panoers.

All others:
Signature of an authorized person.

Foes:

Articles of Conversion: $25.00

Fees for Florda Articles of Organization:  S123.00

Cerntified Copy: S30.00 (Optional)
S3.604Optional)

Certificute of Status;

CED 7.
/.
/
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ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABILITY COVMPANY
ARTICLE T - Name:

The name of [hc Limited Laabiliny Company st

S)@ AYar, Shoes  LLC

Pnviest copinn the words “Limited Lisbility Company. "L 7o “LLO

ARTICLE 11 - Address:

The mailing address and street address of the prineipal office of the Limited Eiability Company is:

Principal Office Address: Mailine Address:

WSt MW B3l Terad OW Eox 2]
_?D%%Lﬁ_idﬂfr(mw_ 4 _3r Lnge/ me L
>

ARTICLE 1T - Registered Agent, Registered Office. & Registered Agents Signature:
{The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individual or anothe
business entity with an active Florkda registration.)

The name and the Flortda street address of the registered agent are:

( )emﬁt‘e« White

Name
DS NwW 320 Terrace

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

Fork lauderdale o @ 233

C”}r Z]]'1

Having been named as registered agent and (o accept service of process for the above stated limired
tiability company ar the place designated in thiv certificate, Ihereby aceept the appoiniment as
registered agent and agree to act in this capaciv, f further agree to complyaviil the provisions of all
statutes relating to the proper and complete performance of my duties. and Tam familiar with and

accept the oblisations of my position as registered agent as provided for in Chapier 603, F.S.

OM& Nrs

Regis l\.]L(i gent's |trn.nuu (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized to nunage and control the Lumited Liabihity

Company:
Name and Address:

Tide:
"TAMBR™ = Authorized Member

"WMIGRT = Manager

Jenniber wnie denndier Lohite
L= BSL N S3ul Termce
I Taolerday T

fZ\r
”)’) 31
b=y o
F—n —
P> »
I 0 T
tUse attachment i necessary) o W
m< o [
Mo
ARTICLE V: Other provisions. 1f anv om O
DL
> ~7

REQUIRED SIGNATU

U\UQ A t /L/lvi“-'

Signature of a m‘%mr or an authorized representative of 2 member

This document is executed in accordancy with section 6035.0203 ¢ [y tb). Florida Statutes. [ am aware thut
any alse information submitted in a document 1o the Department of State conatitutes @ third degree iclony

as provided forin s.l\‘[.F. 135F.50 o~
(€1 N -a[c“ - W Yo /‘x(’

Typed or printed name of sigiee

00 Filing Fee for Articles of Organization and Designation of Registered Agent
S =09 Certificate of Status (Optional)

0.00 Certified Copy (Optional)



