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FLORIDA DEPARTMEN'I‘ OF STATE

Division of Corporations

March 3, 2022

AMY QUANDT

COASTAL SOUL NSB, LLC

5300 S. ATLANTIC AVE. #6502
NEW SMYRNA BEACH, FL 23169

SUBJECT: COASTAL SOUL NSB, LLC

Ref. Number: W22000027316
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We have received your document for COASTAL SOUL NSB, 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),
$.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.

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.

DANIEL L O'KEEFE
Regulatory Specialist |l

Letter Number: 622A00005251

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: (o 6 St \SC\LAJ NSH fj L

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitied to 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:

S Vi &'\A-{L-VLCU—
) ) (Comac':/t Person) '
Ceagtal Sl AISA LLC
. {(Firm/Company) . / :ﬂ _ )
530 S Alante Ave* S0
) {Address) ]
Mtw‘ \SW\ Yrne Bftt,('h, q:(—/ 32!6:6}
(tity. State and Zip Code) ,' )
(oastajsoud nsb@ gmail:Covan

E-hiail Address: (to be used for future annual report noliﬁ'cﬁtions)

For further information concerning this matter, pleasc call:

A Quandt 260, 3l 1037

(Name of Contact Person) (Arca Code) (Daytime Telephone 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 bank located in the United States)

"B $150.00 Filing Fees ~ [3$155.00 Filing Fées  (J$180.00 Filing Fees  (J$185.00 Filing Fees.
(525 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Status Certificate of Status
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

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

INHS11 (7/17)



Articles of Conversion
For
“QOther Business Entity”
into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.

er Bus ness Entity” immediately prior to the filing of the Articles of Conversion is:
' Sl NSis  InC

[i:mcr Name of Other Business Entity)}

2. The “*Other Business Entity” 15 a ('C?pmbmm

(Enter entity type. Example: corporation. limited parinership. general partnership, common law or business trust, ctc.)

Ftoy i d

First organized, formed or incorporated under the laws of
(Enter state. or if a non-U.S, entity, the name of the countrv}

1. The name of the * Ot&

Mliy 1S 2019

on
v . N ,
(date of organization. formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization
. ‘ ' 2 K
(oestn! Sewl NSB (LLL

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date: ( dak ei\ er( o+
(The effective date: Cannot be prior to date of receipt or filed ‘date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

5. The pldn of conversion has been approved in accordance wnth all appllcable statutes.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are cntitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signcd this A duy of l‘( oy et v/ 20

Signature of Authorized Representative of Limited Lmblllt\ Compuny:

Signature of Authorized Representative: —h't)’/“/fl' ,-""{/ L L\’L‘ b~ (,f_

Printed Name: -f’hﬂu ALt (U= Tide: Colke (VLT A/bﬁ/ﬂmga

Sjenature(s) on behalf of Other Business Entitv: [Sce below for required signature(s)|

Signature: “'hn Yz /v }/L\(L’k [ U- .
Printed Name: /ﬁrm,;r M Euandf Title: __~SCME LA™ D

Signature:
Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name: Tiile:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

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

If Fiorida General Partnership or Limited Liability Partnership:
]

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

—Allotherst - - = =~ = === 3 - - ; i P
Signature of an authorized person.

Fees: —
> ~a
—ar 5
Articles of Conversion: $25.00 ST
. . ) . . o1 Z= = o
Fees for Florida Articles of Organization:  $125.00 =3
Certificd Copy: £30.00 (Optional) Wi ey —
. y - : e~
Centificate of Status: £5.00 (Optional) o<
-2 = T
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™ -
on =
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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company 1s:

Ceestal Sowl NSB  LLC

(Must contain the words “Limited Liability Company, “L.L.C.Aor"LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:

h3pe S Ailantie A Pe be X5T7)
- G}gﬂ 2 !!‘tl:l! \y y_‘n I Eied(: ‘Q :FC/
/\!r,od em/r}fr’n n 132000 T B2

32ip9
ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration. )

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

4Wm i &

Name
5200 S Atlande Ay TS0

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

NewSimyirna B 32(69

Ctty Zip

Having been named as registered agent and to accept service of process for the above stated limited
x’iabﬁitv company at the place designated in !his cert{ﬁca!e ! herebv au.epl the appoimmem as

statutes relating to the proper and comp[e!e pe{fbnnance of my dtmes and I am ﬁmuhar swith and
accep!t the obligations of my position as registered agent as provided for in Chapter 605, F.S..

At /@lez///’

Registered Age:ﬁ/‘s SlgnaluijEQU!RED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manayer i -
M2 = AN <y M i e‘C'{_
_-’?-Bd S Adiaate A TGS
New -Senyima  Bealie, FC
52069
(Use attachment if necessary)
;x;(.z h:::;:
—e =2
.. . T ~
ARTICLE V: Other provisions, if any. Er—“}?_ x>
E-; =
N
e
Do x
REQUIRED SIGNATURE 25
=5 o
= ro

1
1

\/47%14« /(/MQ’MJW/L’?L —

Signaturc of a member or an authorued representative of a member
This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that
any false information submitied in a document to the Department of State constitutes a third degree felony

as pm\ldcd forins.B17.155,F.8

\,“hf]w\, {/{/\‘;\ T szk A MQu i i AF

g
Iy,

k,,ﬂmd or printed name of signee  /;

(-
Filing Fees
$125.00 Filing Fec for Articles of Organization and Designation of Registercd Agent

$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)
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