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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Sacred Sfones, LLC,

{Name of Resulting Tlorida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitied 1o convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

Mﬂqa[le GaLrN
J

(Contact Person)

c{?cﬁcr'eof éﬂ)ﬂcs. LLC. .

(Firm/Company)

5595 S 30 Street. bt C
{Address) 7
M!ram;'[ ’{"L 53742)
(City. Staic and Zip Code)
magaliegelin4? @ omail- com

E-mail Address: (/e used for ftkure achual report nuliﬁca‘lions)

For further information concerning this matter, please call;

Magalee Gecin a_7BL ) LoP- 2201

(Name of Conlact Person) (Area Code)  {Dayume 'I‘clcphoné Number)
Enclosed is a check for the following amount: (All checks processed by this office must be pavable in US

dollars and drawn on a bank located in the United States)

EI/SI 50.00 Filing Fees  TISE35.00 Filing Fees  TIS180.00 Filing Fees  [IS185.00 Filing Fecs.
{825 for Conversion and Certiticate of and Certified Copy Certified Cuopy. and

& $125 for Articles Siatus Certificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee

Tallshassee. FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303

INHSTI {7/E7)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2021

MAGALIE GELIN
5545 SW 80 STREET APTC
MIAMI, FL 33143

SUBJECT: SACRED STONES, LLC
Ref. Number: W21000055209

We have received your document for SACRED STONES, LLC and your check(s)
totaling $150.00. 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 s.605.0212(9) & 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.

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 certificate 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.

Tim Burch
Senior Section Administrator Letter Number: 521A00008356

www.sunbiz.org



March 2, 2022

Magalie Gelin

| release the name
Sacred Stones Inc P16000025784 and have no intention of using the name again

Magalie Gelin



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Linnited Liability Company is:

éovc,&,@.c{ éfbw{’é , LL C.

(Must contain the words “Limited Lighility Company, “L.L.C.7or "LLC™

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

Principal Office Address: Mailing Address:
5345 S gpd i 5545 Se) KU S
"’fiﬁ'}ﬂ('l 3342 2 O

Mg F__ 35743

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{'l'hc.l,imilcd Liability Company cannot serve s its own Registered Agent You must designate an individual i!j;nﬁlhc:“__‘.;‘;
business entity with an active Florida registration, ) e o

4

L
. . _ = =
The name and the Florida street address of the registered agent are: o5 _:r_!
(¢ aZ
ﬂ"lqcfﬁh‘c P ECN ne 2
J Name Mz 2 {1
[ .ﬂ-‘»] o
, N ko ce 5 O
5545 Se) B0 Sf At C SERN
Florida street address (P.O. Box NOT acceptable) gm & ~
&
- Ten - y 1 5]
! e L 35143
City Zip

Having heen named as registered agent and 1o accept service of pracess for the above stated limited
liability company at the place designated in this certificate. [ hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree 1o comply with the provisions of all
statutes relating (o the proper and complete performance of my duties, and Iam famidiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S.

\ )

/ 4 5. A /

(v .‘&}..ﬂw(,(_}’, (f /!\ \_,:
Registered ‘{\’gcnl‘s Signzu‘{lrc (REQUIRED)

(CONTINUED)



ARTICLE TV-

The name and address of cach person authorized o manage and control the Limited Liability
Company:

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

“MGR" = Manager ;,/

Maaal e G&LIN .
J 5545 Sw B0 S1- fpfe.
Mlc?'mr; T 334421
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ARTICLE V: Other provisions, if any,

"

/

REQUIRED SIGNATURE:
QDM "%&L———‘
i/

/
Signature of a member or an authorized representative of a member
This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that
any false informatien submitied in a document to the Department of State constitutes a third degree felony
as provided for in s.817.155. F.S.

Magalie Graw\l

/ Typed or printed name of signee
Filing Fees
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)

$1
$



