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Articles of Conversion
IFor
“Other Business Enpny”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the lellowing
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.603. 1045, Florida
Statules,

The name of the ~Other Business Entity™ immediately prior to the tifing of the Articles of Conversion is:
LASHES BIALISBOA CORP

{Fater Wame of Other Business Entity)

e . C Corporation
Fhe ~Onther Bustness Entity™ is a

clnter entity tvpe, Example: corporation, Himited partnership. general partnership, conumon law ar husiness rost. ete.)

.. . . ) . Flarida
First vrganized. tormed or incorporated under the laws ol
Clinter state, ar ifa non-ULS, entity, the naame af the country)

0373012021
1)

{date ot organizaton, formation or incorporation)

The nume of the Florida Limited Fiability Company as set lorth in the attached Articles of Organization:

LASHES BIALISBOA LLC

cEnter Name of Florida Limited Liability Company

4, ot etfective on the date of Billing, emer the eficctive date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)ll calendar davs after
the date this document is filed by the Florida Department of State.)

Note: {1 the date inserted in this block does not meet the applicable staatory ing requirements, this date will nat be listed as the
document’s eltective date on the Departiment of State’s recurds,

3The plan o conversion has beer approved in accordance with all applicable statutes,

6. The “Converted or Other Business Eatily™ has agreed o pay any members having appraisal rights the amount to
which such members e entitled under ss. 6031006 and 0U3.10601-603. 1072 F.5,



Signed this 02 Jdav of May 20

Sionature of Authorized Representative of Limited Liahility Company:

Signature of Authorized Representative
Printed MName: LISBOA, BIAMCA Title; President

Siemature(s} on Iwh.nlfnl Other, Business Engity: [See below for required signatere(s)|

e
Signature: /7/4.//’/"'

Printed ‘\‘JmQ L|SBOA BIANCA Thile: President
Sianature: o ,;//

Printed Nametf I3 |1,1 L Goncalves, [sabella Title:  AMBR
Signature:

Printed N Title:
Signatuie:

Prinied Name: Title:
Signiature:

Printed Nam: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman. Direclor. or Ofleer.
' Directors or Officers have not been sefected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Parinership:
Signature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Parctnership:
Signatures of ALL General Partners,

Al others:
Signaiure of an suihorized person.

Fees:

Articles of Conversion: 825.00
Fees tor Florida Articles of Organizavon: — $125.00
Certified Copy: $30.00 (Optional)

Certiticate of status: $5.00 (Optienah



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name ot the Limited Eiability Company is:

LASHES BIALISBOA LLC

(Mustcontain the words “Limited Liabiliy Company L LL.CL or "LELCT)

ARTICLE I - Address:
The mailing address and suect address of the principal office ot the Limited Liability Company is:

Principal Otfce Address: Muailine Address:
8216 CITRUS CHASE DR ORLANDG 8216 CITRUS CHASE DR ORLAMDO
FL. 32836 FL 32836

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature:
CEhe Limited Lighility Company cannol senve as its own Registered Agent. You must designate an individual or anuther
business entity with an active Florida registration. )

The nome and the Florida street address of the registered agent are:

Maria C Sousa

Niume

5728 Major Blvd, Ste 309
Florida street address (P.O. Box NOT aceeptable)

Orlando Fl

City Zip

Having boen mmed as registered agent and to accept service of process for the above siated limited
lichility company at the place designated indhis certificate, hereby accept the appointment as
registered asent and agree o act in this capacity. 1 further agree to comply wiih the provisions of ol
e performance of v duties, and Dam_gamilior with and

Tuistered avent ax provided for in Chaper 603, F.S..

Neities relating (o the proper and comple
aceept the oblivations of my posijion

|
Registered \‘gﬁ'{s Signature (REQUIRELD) Pt

(CONTINUEIY



ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liabitity
Company:

Title:

"AMBR" = Authorized Member
"MGR™ = Manager

P

Name and Address:

BIANCA LISBOA

8216 CITRUS CHASE DR ORLANDO
FL 32836

AMBR

psabella Lisboa Gonealves

8216 CITRUS CHASE DR ORLANDO
FL. 32856

(Usce attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

Signature of a niember or an authorized representative of a member
This document is executed in accordance with section G05.0203 (1) (b Florida Stataees. | am aware that
any false information submitted ina ducw,mz to the Department of Staie constitutes o third degree felony
as provided forins. 817,155, F.5. ’

s

-
s

T
//Z,/ Tvped or printed name of signee
P Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S

2,00 Certificate of Status (Optionai)



