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Division of Corporations

November 24, 2021

DRUSILLA WARD
167 NUTILIUS RD
ST AGUSTINE, FL 32086

SUBJECT: DW NATURALS-NEW HONEY | TEAH YOU INC
Ref. Number: W21000102165

We have received your document for DW NATURALS-NEW HONEY | TEAH
YOU INC and your check(s) totaling $155.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The document you have attached the name is listed as DW NATURALS - HEY
HONEY EYE TEA YOU LLC not DW NATURALS - HEY HONEY | TEA YOU

LLC. If you want DW NATURALS - HEY HONEY | TEA YOU LLC you will need
to change the name on the forms.

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.

Tammi Cline

Regulatory Specialist Il Supervisor Letter Number: 021A00028520
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2021

DRUSILLA WARD
167 NUTILIUS RD
ST AGUSTINE, FL 32086

SUBJECT: DW NATURALS-NEW HONEY | TEAH YOU INC
Ref. Number: W21000102165

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the electronic filing cover sheet.

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 pariners. 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. e

Lillie S Kervin w,ﬁ

Regulatory Specialist (I Letter Number: 921A00016583
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DW NATURALS - HEY HONEY I TEA YOoUu, LLC

Florida Department of State
Division of Corporations

Re: W21000102165

Attention: Ms. Cline

Dear Ms Cline:

I’'m sending this noter per the instructions of Mr. Tyrone Scott. After reviewing my
documents online, | noticed and error in the titled name of my business, |

apologize for the lateness of this correction request. On the first attached sheet
from your department, it company name as:

DW NATURALS-NEW HONEY | TEAH YOU INC

{error)

The filing Cover has the correct name and a copy of the FIEN:

DW NATURALS — HEY HONEY | TEA YOU, LLC :-': E

Please make the necessary changes or advise. el ’f" ‘{ZI
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Thank YO / on N
(,( & "\ Z/{_/ {C i %f: 5‘

’Brusilla Ward >
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President/Owner
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COVER LETTER
TO: New Filing Section

Divish@)f Corporations
SUBJECT™N\{ ﬂ

O [\Arusnrs - Ney doue) L T (/o ke

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 s. 605.1045, F.§

Please return all correspondence concerning this matter to:
\DRLI STLiA

(LLLAED
{Contact Person)
DW Mavupnls
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Dor further information concerning this matter, please call:

RS (,Z&l //()Au/

(Name of Contact Person)

w200 Q1G4 DI

(Area Code)

{Daytime Telephone 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)

01 $150.00 Filing Fees  E3%155.00 Filing Fees

($25 for Conversion

2 OIS180.00 Filing Fees  [I8185.00 Filing Fees.
and Certificate of and Centified Copy Certified Copy, and

& $125 for Articles Status Certificate of Status

of Organization}
Mailing Address; Street Address
New Filing Section
Division of Corporations
P.O. Box 6327

New Filing Section
Division of Corporations
The Centre of Tallahassce

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

Tallahassce, FL 32314



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

The Articles of Conversion and attached Articles of Qrganization are submitted to canvert the following
“Other Business Entity™ into a Florida Limited Liability Company in zecordance with s.603. 1045 Flonda
Staluzes,

] The nuine of the - Ollur Business Entiny” :mwmh.mh riny 1o the filing L Asticles of Conversion is:
DV AMATLRALS  Hed (lnNgy L Jep Vede e p1g-G 31,7

{Enter Name of Other Rusiness Entity}

5,
The “Other Business Entiny™ 15 a o [2., [q' f!'-() “]“"/ M

(Enter endity type. Exampie: corpcmmon limited parinership, genetal purtnership, common law or husiness trst, cic.)

— b 15 ' ot
First organized. formed or incorporaied under the laws of [_ ’l“ i dan
{Enter state, or if 2 non-U.S. entity, the name of the country)

on i )(1( /LI‘)

(date of org ranizatian, formation or incarporation}

. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

i Mevoenes - -J*/;:'t/ Honsy T g e foh i

(Enter Name of Florida [imited [_inhiiil_\'-{'_‘mnpm’:_\'] /

/g.l

\_,

f

4. If not effective on the date of Biling. enter the effective date:
(The cffective date: Cannot be prior to date of receipt or filed date nor more than ‘)U calendar davs after

the date this document is filed by the Florida Department of State.)
Note: [Fthe date m:cn"d in this black does not meet the applicable statutory filing requirements. this dae will not be listed as the
document's effective date an the Department of Siae s jecords,

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

6. The "Convenied or Other Business Entity™ hag agreed to pay any members having appraisal rights the amount 1o
which such members are entided under 18, 603.1006 xnd 605.1061-605.1072. F 5.
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Staned this f-= dav ol wet L4 [.'..;’ 20 :-‘-—‘/’
Sienature of Authorized Representative of Limited Liability Company;:
o N . ! /

AR / v .

1l Uf ! A o ,,* " '
Stymatie of -luLI\mn'tu; RLpruanmL XLt {’- ""'\,:éq{’j if ) ;
Printed Name: f DALY DA (/fi r'?-f:” Title: £ ’!C.,f "i- I"L’--'L«f'(!_..' rof

'f\ . - . ~ - 2 - r
Sionature(s) on behali of Other Business B nm\': [See helow for required signature(s)]

wndlur(_/)\ %,{(A{/{’ ///J’ /é/(/‘: {

Printed ‘WwJ,,Dﬂu{pA@/' LERAD Title:— 7 U_L /{/f/f’”
Signature:
Printed Name: Title:

Stgnature:
Printed Name: Title:

Signature;
Printed Name: Title:

Signuture:
Printed Name: Title:

Siunature:
Printed Name: Title:

If Florida Corpuration:
Signature of Chairman, Vice Chairman. Directer. or OtTicer.
1§ Directors or Officers have not been selected. an Incorporator must sign.
/
If Florida General Partoership or Limited Liability Partnership: /}‘—/ , _/t}(/
Signawre of one General Partner. , & /"C"(‘f"f £

If Florida Limited Parinership or Limited Liability Limited Partnership:
Siznatures of ALL General Pariners,

All others:
Sigratare of an aushorized person.

Feos:
Articles of Conversion: S25.00
Fees for Flerida Articles of Organization:  $125.00
Ceriihed Copy: S30.00 {Opionat] n
Certificate of Staus S5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nume;
The name of the Limited Liability Company 18

.
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> Must contain the words "Limi:cd"l_iubilix}' ('nmpa:f_\'. LU0t Le

ARTICLE LI - Address:

The mailing address and street address of the poncipal office ol the Limited Liability Company is:

Principal Office Address:

Mailing Address: .
7 -, L. . r; '
/ A ﬂ /'?Z'//*/v A‘/ ¢ S ! LL’/‘{? ﬂ lopeedilice \,’.f
7. + - K H 4 L ;e . 4
L Qi i & Floo S A sdone L
R ' AL

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Cnmpany cannot serve as its own Registered Agent. You must designate sn individual or another
business entity with an active Florida registration. )

The name and the Floridj(s\trcpi address of the registered :)gcm arc;

;}Jﬁ»@{.u,ﬂ@i / ,/Zf(i&fi

Name

) oA T
Jlo 7 N ceer de Vice 7

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

S A [ 0 A A
VG adere  p 132076
boChy Zip

Having been named as registered agent and 10 accept service of process for the above siaied limited
liability conpany: ai the place designated in this ceriificate. | hereby accept the appoiniment as
regisiered agent and agree to aci in this capacity. 1 further agree 1o comply with the provisions of all
ctawics relating io the proper and complele performance of my duiies, and { am familicr with and
accepi the obligations of my posiiion as registcred agent asprovided forin Chapter 605, F.S.

L %.
”'\/ 1'/ P _:,{ ,I : /j
A LA s S I ~
. i [l_,f,‘{_/,_{,(_,/u{_'_ 4. St B P F{Fn %
Registered Agent's Signature (REQUIRED) L . -
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ARTICLE

Y-
The name and address of each person authorized to manage and control the Limiied Liability
Company:
Litle: Name and Address: e
"AMBR" = Authorized Member [ij, i /
"MGR" = Mogager ! 77 o
QJMC’ - LA ALl {///& W ek
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(Use attachment if necessary) T X
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ARTICLE V: Other provisions, if any = o
REQUIRED SIGN ‘-i-URP !

\_/)/U’fo/ {)U{ Vo 755’,‘//

L
Signature of a member or an authorized representative of a member
This d(\cumc.n[ is executed in accordance with seciion 605.0203 (1) (b), Florida Statuies. 1 am aware that
as provided for ins.R17.155.F.§

anv false information submitied in a document ta the Departiment of Siate constitutes a third degree felony
DB

Si ki A A4
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) S 5.00 Certificate of Status (Optional)



