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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2022

AHPALY CORADIN, ESQ.
1395 BRICKELL AVE STE 800
MIAMI, FL 33131 US

SUBJECT: ART SMART WORKSHOPS, LLC o
Ref. Number: W22000042508 -

(R
L

We have received your document for ART SMART WORKSHOPS, LLC and your
check(s) totaling $180.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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. [f 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.

Coates Brianna

Regulatory Specialists || Letter Number; 922A00007657

www.sunbiz.org
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COVER LETTER
TO: New Filing Section
Divisien of Corporations

SUBJECT: Art Smart Workshops, LLC

{(Nume of Resnlnng Florida Limited Company)

The enclosed Articles ot Conversion, Articles of Organization, and fees are submitted 10 convert an “*Other
Business Lntiey™ into a “Flondas Limited Liability Company™ in accordance with s. 605.1045, F.S.

Mease rerurn all correspondence concerning this marter to:

Ahpaly Coradin, Esqg.

(Contact Pesson)
FisherBroyles. LLP

(Firm ' Compuny)
1395 Brickell Ave, Suite 800

{Address)
Miami, FL 331314

{City, Siate and Zip Code)
ahpaly.coracin@fisherbroyles.com

02:G Ha 22 udV Ll
R

E-mail Address: (10 be used for furure annuat repont notifizations)

For further information concerning this matter, please cali:

Ahpaly Coraqin, £sq.

at (305 ,200-8816

{Name of Contact Pemon) {Aren Codel

{Duylime Telcphone Number)

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

0 $150.00 Filing Fees  ($155.00 Filing Fees  MSI80.00 Filing Fees  CI$1%5.00 Filing Fees,

{325 for Conversion wnd Cenilicale of and Certified Copy Certilied Copy, und

& 5125 for Anicles Stams Centificate of Starus

of Orpganization)
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.(}. Box 6327 The Centre of Tallahassce
Taliahassce. FL 32314

24135 N. Monroc Street. Suite 810
Tablluhassee, F1. 32303

INHSIE (7/17)



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

Ime Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liabitity Company in accordance with 5.605.1045. Florida

Statutces.
. The name of the “Other Business Entity™ inunediately prior to the filing of the Articles of Conversion is

Ari Smart Workshops, LLC
{inter Name ol Other Business Entity)

) . w. limited Liability company
2. The “Other Business Entity” is a
{Enter entity type. Example: corporation, limited partnership. general pantnership, common fuw or business trust, etc.)

. . . Georgia
First organized. formed or incorporated under the laws of ¢
(Enler staic, or if a non-1).8. entity, the name of the couniry}

06/19/2020

{date of organization. formation or incorporation)

3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Qrganization

Art Smart Workshops, LLC
(Enter Namw of Flonda Limited Lisbility Company)

4. Ifnot effective on the date of filing. cnter the effective date:
(The effective date: Cannat he prior to date of receipt or filed dute nor more than 90 calendar days after

the date this document is filed by the Fiorida Department of State.)
Note: 1fthe date inserted in this block dues not mect the applicable statutory fifing requirements. this date will aut be histed as the

documeny’s ¢ffective date on the Depantment of State's records,

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

6. The “Convened or Other Business Entity” has sgreed 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.

b
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Signed thes .

'Jd:} ai k

Nignanire of Authorized Represenative of l,imiiutl Linhility ('nmn V]

pnainre of Autherizod Ropeecemianyeg,
I’r..l'm Napne:Catheane L Tedta :
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Jigratyrefs) an he}mll'nl'ﬁ(lm’ Businens Lutitn: [Nee beton tor requived signatiregs)]

l"/{ _»;‘E.' /“* L"”JJ;’ b ’:(
Strmtiuie: 2% 'C'_'_c;d'-(' L ‘“‘4/(__,._’ I ... ;
Frnted Name 7 AT 13 N L TEsiA Tule — e

Sigintune —
Printod Name, Tarles

Shenature:
Prostod Name: Thle:

Slengmn
Poanted Namie: . Tiste:

Sl
Frinted Name: Title:

Stonature:

rinied Name . . Tiler _ . —-

1 Flovida Corpuratio:
Sinnutare of Chedrmany, Vice Chaninan, Director, or (rficer

1T Directors or ORicers e ot beoveseiveted an Tneomporat: wus sign.

I Florida Gewecal Partaecship or Limited Liability I'zrtnecship:
Sepmaure ol one Gienend Pannes.

I Flovida Pimited Partresship or Limited Ligbitity Limited Parinership:
Stgnatnres o ALY Generad Partners

Al other
Rugature of an authusiced persan

_I-- .

Aricles of Conersione NI

Faes to Flonda Artckes of Orgarzanon,

Coniilisd Copss
Certtficate of Suause

MINCG
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ARTICLES OF ORGANIZATION FOR F1.ORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name;
The name of the Limited Liability Company is:

Art Smart Workshops. LLC

{Must contain the words “Limited Liability Company, “L.L.C." ar “LLC.™

ARTICLE It - Address:
The mailing address and streer address of the principat office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

1891 Tropicaire Bivd 1891 Tropicaire Bivd
Narth Por, FL 34286 North Port, FL. 34286

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signuature:
{The Linuted Lizbility Comipany cannot sceve as its own Registered Agent. You must devignate an individual nr anarher
business entity with an active Florida regisiranen,)

The name and the Florida street address of the registered agent arc:

[ pae ]
[ e )
=2
Catherine L. Tesla pt
Namnc 3
TN ri-
1891 Tropicaire Bivd ~ N
Florida street address (P.O. Box NOT acceptable) F O
North Port .. 34286 o A
FL o
City Zip na

Having been named as registeved agent and 1o accepd service of process for the above stated limited
lighilin: company ar the place desigmated in this certificare, | hereby accept the appointment ax
reyistered ugent and agree 1o act in this capacin. f further agree o comphy with the provisions of all
statutes relating to the proper and complete performance of my duties, and. | am famifiar with und
aceept the abligations of my position as registered agent as provided for in Chaprer 603, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
he name and address of cach person authonized to manage and control the Limited Liability

Company:
Name and Address:

Title:
"AMBR" = Authorized Member

"MGR" = Muanager
AMBR Catscapes Inc.
1891 Tropicaire Bivd
North Port, FL 34286

Julie Schumer Art, LLC
2372 Camino Hualapai, Unit E
Santa Fa, NM 87505

AMEBR

(Use attachment if necessary)

ARTICLE V: Other provisions. il any.

REQUIRED SIGNATURE:

Signature of a member ar an authorized representative of a mmember

This document is executed in uccordance with section 6050203 (1) (b}, Florida Sttutes. | am aware tha:
any false information submitted in a document to the Depariment of State constitules a third degrce felony

as provided forins.817.1535, F 5.

Cathering L. Tesla, Authorized Representative
Typed or printed name of signec

Filiny Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 5.00 Certificate of Status (Optional)

$ 30.00 Certified Copy (Optional)
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