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FLORIDA DEPARTMENT OF STATE To 3
Division of Corporations ZEZ = T
T = —
w2
March 4, 2022 T
TS o= I
S o
DIANA SATURNA =% P
THE LIGHT WITHIN LLC == -
3424 PARKRIDGE CIR. "~ “
SARASOTA, FL 34243
SUBJECT: THE LIGHT WITHIN LLC
Ref. Number: W22000028472
We have received your document for THE LIGHT WITHIN 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):
Please complete the marked sections in the Articles of Conversion. A signature is
missing.
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 I Letter Number: 522A00005362
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /\f\f\ ¢ L\ ol \’\J A L C/

(Name @sulling Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an ~Other
Business Entity™ into a “Florida Limited Laability Company™ in accordance with s, 6031045, F.S.

Please return all correspondence concerning this matter to:

A e Sakime

(Contact Person)

-ﬂ/\ \,\'\"‘\;;\JZV \/—/\.\'\/l’\.xf\ L_L C

(Firm/Company}

,Bbl ;\'\ PC’\’ [C— \rlf‘) ?\)L (\Lf‘

(Address)

SpreSebe, EL 31343

(Citv, State and Zip Code)
L -Coim

/H\ .\ QLo @ JrL\Q, \'\C\\’\,{' L2, .{’J’I\ A

SE-mail Address: (1o be used sor future ﬂnnual report notitications)

For turther information concerning this matter. please call:

m"\u»u, gc'\.'\\,?f L e— at { (“C CI ) % L/{ \ ) \\ Q c'?

{Name of Contact Person) (Avea Cudey  (Davtime Telephone Number)

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

E(SIS().OO Filing Fees  C1$135.00 Filing Fees  (O$180.00 Filing Fees  JS$185.00 Filing Fees,
(825 for Conversion and Certificate of and Certified Copy Certified Copy. und

& 5125 for Articles Stalus Certificate of Status

ot Organization)

Mailing Address: Street Address:

New Filing Section New Filing Secuon

Division of Corporations Division of Curporutions

P.O. Box 6327 The Centre of Tullahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303

INHISTT (7/17) oo



Articles of Conversion
For
*Other Business Entiey™
Into
Florida Limited Liahility Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the following

“Other Business Entity™ into a Florida Limited Liability Company n accordance with s.603.1043. Flonda
Statuies.

The name ol the ~Other Business Entity” mumdnul\ prior o the tiling of the Articles of Conversion is:
e boeht oAk, LEC

(Enteo Name of Other Business Entity)

The ~Other Business Entity™ is a L~\V’V\. Jf(,x\. L_ \,C\ 7 '\‘U\ O A e

{Enter entity type. Example: corporation. limited partnership. general p1[uursh;p,,um%wn law or ibu«-uu.’(r,)lrum elc.)

¢
First organized. formed or incorporated under the laws of U € S RIS

{EZnter state. or if a non-U.S. entity, the m,m"\t the country}

on AP r \ \ :-)__(:,‘J ((/

(date of urga}uizaliun. formation or incorporation)

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

/\/\’\"L \N\C\!kk— (f\)..‘H’\\'z\ L._LC/

(Enter Namgdof Florida Limited Liability Company)

4. I not eflective on the date of filing. enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 9II calendar days after
the date this document is filed by the Florida Department of State.)

Note: I the date inserted o this block does not meet the applicable statntory Aling requirements. this daie will not be listed as the
document’s ettective date on the Department ol Staie's records.

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

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605.1061-605.1072, F.S.
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/\ \. . . F - . .
Signed this - 2>Y  dayv of ’7;_\0 { VO J\S 20 2 D

—_—

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized RL[’)I’LSLIH'IU\L‘ m— A@

Printed Name: /-3 G % o \d = Title: _ A /3 J .\,-‘{’

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

Signature: /3 ,4"’&‘

. N
Printed Name: /1 O Onifvin — \fi Tide: (o ag- // ey, ,.;fl !
) J

X
Signature:
Printed Name: Title:

Signature:

Printed Name; Title:
Signature:
Printed Name: Tide:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Charrman. Vice Chairman. Director. or Officer.
if Directors or Ofticers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Sienature of one General Partner.

-

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

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: $25.00 =
IFees for Florida Articles of Organization:  $125.00 ﬁ
Certified Copy: $30.00 (Optional) =z
Certificate ot Status: $5.00 (Optional) =
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

'f\,\g L\C§\J\‘ \J 3r\ﬁ\f\ L LC/

{(Must contain ll)k words “limited Liahility Company, L orne

ARTICLE H - Address:
The matling address and street address of the prineipal office of the Limited Liabiliny Company is:

Principal Office Address: Mailine Address:

/3\/\ )\’\ (\c\f ‘@\ .(.“‘\,L (. fk\" Bt’l pfk." \C ,'.r'}-,fd (\f.
(\L\ PR QCAV‘C\ . L) <.’1 SEA (_1.: . p—l__ )
LMY R ‘ 2459 R

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Eiability Campany cannot serve s its own Registered Agent, You must designate in individual or anather
business entity with an active Florida registration. )

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

C.‘

/D LCun e Q atyraa

Name

/ngQL" Q\, L; cJ [

Ilorda street address (P.O. Box \'()I aceeptable)

% S e P o SY DY

City Zip

Having been named ay registered agent and 1o accept service of process for the above stated limited
fiahility company ar the place designared in this certificate, hereby accept the appoiniment as
registered agent and agree (o act in this capacine. | further agree to comply it the provisions of ali
statutes relating 1o the proper and complete performance of my duties. and Fam foamiliar with and
aceept the obligations of ny posivion as registered agent as provided for in Chapter 603, F.5.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized w manage and control the Linnited Liability
Company:

Title:

Name and Address:

R" = Authornized Member

! 'IGIﬁ Manager
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ARTICLE V: Other provisions, il any T e i
) .z l b
o 18
=5 0 |

REQUIRED SIGNATURE:

Ny -

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. | am awiare thit
any false information submitted in a document 1o the Department of State constitutes a third degree felony
as provided for in 5,817,155, F.S.

m ( Qe Q A,Jr\) 7

Tyvped or printed name of signee
Filing Fees
§12
53

3.00 Filing Fee for Articles of Organization and Designation of Registered Agent
0.00 Certified Copy (Optional) S

5.00 Certificate of Status (Optional)



