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CORPORATE When you need ACCESS to the world
- ACCESS,
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 6/21 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING CONVERSION
1. SCENTLY INC.
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER
TO:  New Filing Section
Drivision of Corporations

SUBRJECT: SCENTLY INC.

(Name ol Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and lees are submitied 0 convert an ~Other
Business Entity™ into a “Florida Limited Liability Campany™ in accordance with s. 603.1045. [.S.

Please retarn all correspondence concerning this matier to:

JESENIA ARANGO

(Contact Person)

STOK KON + BRAVERMAN

(FirméCompanyy

1 EAST BROWARD BLVD., STE 915

(Address)
FORT LAUDERDALE, FL 33301

(Cis . Stale and Zip Code)

spalgon@scently us

Eomail Addeess: (o be used Tor Tuture annuad repont notiBicitions)

For further information concerning this matter. please call;

JESENIA ARANGO at (95-4 )237-1 777 EXT. 313

tNamwe af Contact Person {Area Coded  (Davtime Tetephone Number)

Enclosed is a cheek for the following amount: (All checks processed by this office must be pavable in US
dollars and draven on a bank located in the United States)

B 515000 Filing Fees DISESS.00 Filing Fees OIS180.00 Filing Fees DS 185,00 Filing Fees,
{823 for Conversion and Certitivine of and Certilied Cops Certified Copy, and

& SE25 for Articles Shlus Cenilicae of Suitos

ol Organization)

Mailine Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

PO Box 6327 The Centee of Tallahassce
Tallahassee. I'L 32314 2415 N, Monroe Streel, Suite 810

Tallahassee. FE 32303

INTESTHCZITY



FILED

W21 JUN2) AM B: 45

Articles of Conversion

For SEL LY o s ar
“Other Business Entiny” TALLAHASSEE, r_L
Into

Florida Limited Liabilitv Company

The Articies of Conversion and attached Articles of Organization are subimitied 1o convert the Tollowing
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.603.1045. Florida
Stalies.

The name of the ()1er Busmess Enuity™ immediately prior to the filing of the Articles ol Conversion is:
SCENTLY INC [ 2] 0bubL 230

LEnter Namw of Other Business Eatity)

. ) Co Profit Corporation
The Other Business Lntin ™ is a P

(Enter entity types Example: corpontion, limited partnership. general parinesship, conumon law or business trust. cie)

" . . . . Florida
First organized. formed or incorporated under the laws of
tEnter state. or i nen-ULS, entity, the name ol thie counting

12/28/2020
1

{dute eforwmization, formation oe incorporation)

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

SCENTLY LLC

(Enter Name of Florida Limited Eiabilinn Compuany)
6/21/2022
4.0 not effective 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 ‘)0 calendar days after

the date this document is filed by the Florida Department of State.)
Note: 1 the duie inserted in this block does nat meet the applivable statutory filing requircments. this dute will not he listed as the
decument’s eftectiv e date on the Department of State™s records.

5. The plan ol conversion has been approved in accordance with all applicable statuies.

0. The “Converted or Other Business Lintity™ has agreed o pay any members having appraisal rights the amount to
which such members are entitled under s5. 6051006 and 603,1061-603.1072. IF.5.



Signed this 21 day of JUNE 2022 20

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: ff"/“/c‘)

Printed Name: Shmuel Palgon Title; Manager

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

Signalure: L)

Printed Name: Shmuel Palgon Title; President

Signature:

Printed Name: Title:

Signature:

Printed Name: Tule:

Signature:

Printed Name: Title:

Signature:

Printed Namwe: Title:

Signature:

Printed Name: Title:

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

If Florida Genersl Partnership or Limited Liabilitv Partnership:
Stgnature of one General Partner.

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

All others:
Signaiure of an authorized person.

[ees:

Articles of Conversion: g
Fees tor Florida Articles of Organization:  §
Certified Copy: 3
Ceruficate of Status: §:

50
25,
0.0 ){()pllondl)
00 (Optional)

Jl uJ — I\J
uJI



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

SCENTLY LLC

(Must contuin the words “Limied Linbiliy Company. 1L LC or =1LLCT}
ARTICLE II - Address:
The matling address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address:

Mailine Address:

17601 NE 7TH AVENUE 17601 NE 7TH AVENUE
MIAMI, FL 33162 MIAMI, FL 33162

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:

Clhe Limited Liabiliy Company cannot serve a< its onn Kegisterzd Agent. You must designate m indiyidual or apether
husivess entity with an active Flovida registration. )

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

’ o~ |
e 23
T ~
= —
JACK LEVINE P.A. — % E l
re-lhe T
Name TN =
> o~ A
]
3050 BISCAYNE BLVD, SUITE # 302 e = it
Florida streel address (P.O. Box NOT acceptable) r_-x,i @ @
MIAMI ., 33137 =%
Il r N
City Zip

Hevivg been named os registered agent and 10 aceept service of process for the above stared lintiied
Habitin: compeny ot the place designared i this cerificote. Thereby accepe the appointonent as

registered agent and agree 1o act in this capacin:. |1 further agree wo comply witli the provisions of all
steddies relating 1ot o and complee

aceepi the oblivatiof

wifornemee of my dutics. and Lam fomilicr swith and

Cposition as rpgistered agent as provided for in Clhapter 603, F.S.

Al

Redisterdd Agent”

spenature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
Company:
Title:

Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
MGR

SHMUEL PALGON
17601 NE 7TH AVENUE

MIAMI, FL 33162

-,
(Use atlachment 1t necessary)

ARTICLE V: Other provisions. il any.

REQUIRED SIGNATURE:

Signature of 3 member or an authorized representative of a member

This document is exeeuted in aceordanee wish seetion 6030203 11 (1. Florida Statwtes. 1 am avare that
any false inlormation submitied in a document 1o the Department ol $tate constitates o third degree felony
as prov ided forin s 817155, 1.5,

SHMUEL PALGON

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

Typed or printed name of signee

$ 500 Certificate of Status (Optional)

The name and address of each person authorized 1o manage and control the Limited Liability

TERLE



