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COVER LETTER

TO:  New Filing Seetion
Division of Corporations

S ] J— T £ . ’ .
SUBJECT: .'-\("f>l.luL1(‘_ LU S U0 lon b Bpf\

{Name of Resutting Flonds Dinnted Company)

The enclosed Articles of Conversion. Articles of Orgamzation. ind fees are submitied 1o convert an "Other

Business Entity” inwo a ~“Florida Limited Liability Company™ in accordance with s, 605 1045 F.S.

Please return all correspondence concerning this muatter o:

T»L (irdi 2z

tContaet Person
Nesthedi € hnpuadon Saon  Spn
(FirmvCompany '
i 0 G{,;\C‘\‘{:i\ P .
Address) '

Seaek Mlond L 24765

(Ciny, State sndd Zip Conde)

Py (006 & \Yaheo . Tom .

E-muil —\‘!Jdn.“ {10 be e uschd for futwe annual report notifications)

For further information concerning this matter, please call:

ose. Didiz (L

)RLSD% ~ (; .

{Namwe of Contact Persony {Area Codey

(Davume Telephone Numbern)

Fnclosed is a check for the following amount: (All cheeks processed by this office must be payable in US

dolldrs and drawn on a bank locied in the United States)

N/
A $150.00 Filing Fevs
825 tor Conversion
& 8125 for Arncles
ot Organization)

S 135.00 Filing Fees
and Certiticale of
Status

Mailine Address:

New Filing Section
Division of Corporations
PO, Box 6327
Tallahassee, FLL 32314

INHSLL GG 1T

CISIR0.00 Filing Fees
and Certified Copy

TS 155,00 Filing Fres,
Certinied Copy. and
Cuertilicate of Status

Street Address:

New Filing Section
Division of Corporations

The Centre of Talluhassee

24135 N. Monroe Street. Suiwe 810

Tallahassee. FILL 32303



Articles of Conversion
For
~Other Business Entiiy”
o
Florida Limited Liability Compuny

The Articles of Conversion and attached Articles of Qreanization wre submited e convert the following
»Other Business Entity™ into a Florida Limited Liability Company in accordance with .005.1045. Flonda
Statutes.

| Tie mune of the “Other Business Enviyy” immediately prior to the filng of the Articles of Canversion 15
Aradiy b e Tinnevsican Selen & So6

(Enter Name of Other Business lEnlit_\'l

2. The “Other Business Entity™ isa G of P Credapn -

tEnter entity tvpe Example: corparation. limited partnershsp, general parinership, commos Law or busimess irust. cte.)
First organized. formed or incorporated under the laws of 1_( ULIaQ G
(Enter siate, or il non-LLS, enny, the name of the countryy

ol 5 01

tdute o arganizalion, formaion or incerporativn)

il

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

Acsdhgtic Inpovabion Salon + DOpP

(1nter Namwe ol Florida Limited Liability Conmpanyy
i
4. 1f not effective on the date of filing, enier the effective date: i’/”%;‘f"" 3\
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days afrer
the date this document is filed by the Florida Department of State.}
Note: 1 the date inserted in this bluck does not mect ihe applicable stautory Nling requirements, Uns dite will net be Tisted ws the
document’s etfective date on the Departiment of State’s records,

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

6. The “Cunverted or Qther Business Entity”™ has agreed o pav any nembers having appraisal rights the amouni to
which sueh members are entded under ss, 6051006 and 003 1061-003 1072015,



Signed this dav ot 20

Sienature of Authorized Representative of Limited Liability Compuny:

Siznature of Authorized Represeniative: -\j(_)‘_:,\_ (_ ’\/L"L‘n
: SRy Aty — K . —
Printed Name: JOSC . (X764 2 Iitles -/ C'LQ:\.H

— .'\‘.
b

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

Signature: J}_:L(l ((_ L L-';_\
: Y

Printed Name: Title:
Stgnature:
Printed Name: Tile:
Slgmiuiure:
Primed N Title:
Signature:
Printed Name: Tiile:
Signature:
Printed Namwe: Title:
Signaure;
Printed Namwe: Title:

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

If Florida General Partnership or Limited Liability Partnership:
Signuture of one General Panner,

If Florida Limited Partoership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles uf Conversion: $25.00
Fees for Flonda Articies of Organizaton:  $123.00
Certified Copye $30.00 (Opuonal)

Cortificute of Stus: S3.00 (Optionahy



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

f:\f:‘_}u\-\é‘{’ic j’l'\\‘\ . l-'f‘ﬁj'i Y Sr\&.\(?s'\ 4 SQ\ LL\\-——-

(Must contnn the words “Limnted Labilny Company, "L LG 7o "ELC T

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

Principal Office Address: Mailing Address:
otk Dygir Bled | Ak _Muse Dl
WKichimnmes BL 7Y/ KAammer T 3N

ARTICLE U - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Liznted Liabuliny Company cannot serve s its awn Rewsiered Agent You must designaie an mdividual ot another
business enuiry with an active Flonda registation, )

The name and the Florida street address of the registered agent are:
. ~ Ly
SR YA Ovike
Name
, e A S
110l CzLJlCLul"\ PlL\ LU
Florida strect address (P.0. Box NOT acceptable)

Seint Clow A4 o 33U/

Cny Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited
tiabitine company ar the place designated in this certificate, Dhereby accept the appointment as
registered agent and agree io act in this capacite. Tiurther agree to comphewith the provisions of all
stenies relating to the proper and complete pertormance of my duties. and Fam junnliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, 1.5

Lot vt

}icgiswrcd Avent's Srefature (REQUIRED)

(CONTINUEM



ARTICLE FYV-
The name and address of cach person authorized o manage and control the Linned Liabiliy

Conpany:

Name and Address:

"AMBRY = Authorized Member
";\'leR"=:\'i;1nu{:c§ _ e — "
Seaty NER O d Lidoe el
U0k _Gplelgn PEUWY
Crvint Clowg] 5= U7

(Use attachment if necessary)

ARTICLE V: Other provisions. 1f any.

—
Ay

REQUIRED SIGRXTURE 4
Yy LL
Sl
— .
Signature of o member or an authorized representative of o member

This document is exeeuted in accordanee with section 605.0203 (17 (), Florida Stautes. T am aware thut
iy Galse infurmation submited ina document s the Department of State constitutes o third degree felony

e

as prm'idcd_ forins.X17.153, F.5 -
})ih‘nc\ Ly f)l‘)kj (. \‘& I‘, ¥

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 500 Certificate of Status (Optional)



