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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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June 20, 2022

SARA GOETZ
ESTHETICS BY SARAE LLC
601 N FEDERAL HIGHWAY APT 435

POMPANO BEACH, FLL 33062

SUBJECT: ESTHETICS BY SARAE LLC
Ref. Number: W22000070779

We have received your document for ESTHETICS BY SARAE LLC and your
check(s) totaling $. 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 [l Letter Number: 622A00013879
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COVER LETTER

TO: New Filing Section
Division of Corporations

sumecT: __ [ NPT (S ﬂzu gﬁfﬂg LLC

(Name of ResultinglFlorida Limited Company)

The enclosed Articles of Conversion, Arnicles 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;

Novae Caok g

{Contact Person)

NN CD By Sowae Lic

(Firm/Company)

Lol A feclein) Fany Apt 435

(Address)

Oeneno DeaCin HL ’%”J@C:R

(City, Soue and Zip Codc)

S(Mw,_oaﬁ?.(\ SMNIENAG Cavn

E-mail Address: (;g’be used for furure anmual repént notifications)

For furlher information conceming this matter, please call:

)C\\’(\P Crop i 2 454 ,z4a1-2454

(Name of Cmmcl'Pcrsm) (Area Code)  (Daytime Telephone Number)

Enclosed ts 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)

O $150.00 Filing Fees  {J$155.00 Filing Fees ~ {J5180.00 Filing Fees  {15185.00 Filing Fees,

(525 for Comversion and Certificate of end Cerufied Copy Certified Copy, and
& $125 for Articles Swus Certificste of Status
of Crganization)

Mailing Address: Street Address;

New Filing Section
Duvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

New Filing Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Anticles of Conversion and attached Articles of Organization are submitted 10 convent the following

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

1. The of the “Other Business Epgity”™ immediately prior to jhe filing of the Anicles of Conversion is:
t_\ﬁ-npur(‘% S e .

(Enter Name of Other Business Entity)

2. The “Other Business Entity™ is a EB% M'\ S ﬁ.u g(\ v\ &2 (_L C

(Enter entity type. Example’ corpomtion, limited pmwshx; gcﬂcm! pannership, common law or business trusy, etc.)

First orgnnized, formed or incorporated under the laws of FLO { !Q(\

(Enter state, or if a non-U.S entiry, the name of the country)
on uﬁ ,l\ ,} L\\th’%\

{date of organizition, formation of incorporation)

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

ESthetics By Sarae LLc

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date: C“ 3 (O\ } ’)\
(The effective date: Cannot be prior to date of receipt or filed déte nor ‘more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: If 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 plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity” has agreed 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F S.
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" — 182}
Signed this )2 D day of :»1 ( 20 A

Signature of Authorized Represeatntive of Limited Liabilitv Company:

Signature of Aythonzed Representative: (3“«1 \V\M (7!4

Primed Name:_DO(GO CoOAYZ ~ — Tiie [0 r//'mnm‘ug v

; [See below for required signature(s)|

Printed Name: 20W QO£ { ) £A17) Titte: (o sN LY I/ man g 3 F 4
Signature;

Printed Name: Title:
Signature:

Printed Name: Thtle:
Signature:

Printed Name; Title:
Signature:

Printed Name: Tile:
Signature:

Printed Name: Title:

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

If Florida Genersl Partnership or Limited Lizbility Partnership:
Signature of one General Partner,

If Flopida Limited Partnership or Limited Liabilitv Limited Parmership;
Signatures of ALL General Partners.

All others;
Signature of an suthonized person.

Eecs:
Arucles of Conversion: £25.00 ::: =
Fees for Flortda Articles of Organization:  $125.00 gt
Centified Copy: $30.00 (Opuonal) vl
Certificate of Status: $5.00 {Optional) “ 3
&5
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Companv is:

¥ SthonicS A Savae [LLC

(Must contain the words “Cimited Lishility Company. “L.L.C.~ or “LLC.™)

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address: Miailing Address:

1?\1 Srde oo F O\ AJ Eoc 0J cr Hvu\
(’"\’\ NMGYacd2 L 3" m J‘Ch

b(\,{"' ) \_) ' F{ , H & Lg
ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limrted Lasbility Company cannot serve os its own Repistered Agent. You must designate an uuhud:.mlaamd:a
busincss entity with n active Florida registration:.)

The name and the F Ion'da street address of the registered agent are:

\um Gtz

\Jamc

oL M Yedere) Mun, Aet 435

“Florida street address (P.O. Box NOT adeeptablé)

h’f\OQ\[\\ O‘)?{‘.(m FL ,6306av
Ciry Zip

Having been named as regustered agemt and w0 accept service of process for the abave stated limited
liubility company at the place designated in this certificate, | hereby accept the appointment as
regustered ageni and agree (o act i this cupacity. | further agree to comply with the provisions of all
statutes reluting 1o the proper and complete performance of my duties, and I am familiar with and
uccept the abligutions of my posion as registered ugent as provided for in Chapter 603, F.S.

J\\%O ) y i’ﬁf—*

Registered Agent's Signature4REQUIRED) ; L =
Za & T
. e -—
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ARTICLE IV.
The name and address of each person authorized 1o manage and control the Limited Liability

Company:
Title; Name and Address;
"AMBR" = Authonized Member
"417\?\[{" = Manager . , .
(s W0 o2 ol
' EPK\P{Q\ H\&)\ ' f}ﬁ,‘j"l’p“’{33

\{f‘\.‘\ﬂ \T‘)ﬂ 3% ‘[fiw Rﬁ (n ﬁ/ 5 %a

{Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE

,?lmm“ CQQ/E%?'

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 {1} (b), Florida Statutes | £m aware that
any false information submitted in 5 documen: 1o the Department of State constitutes a third degree felony
as provided for ins 817,155 F §

N0 (et

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
$ 30.00 Certified Copy (Optional) 5 5.00 Certificate of Status (Optional)
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This letters is regarding a name change for ESTHEYICS BY SARAE LLC, Document # P2000007811.

Mease remove the current Registercd Agent and Vics Mresident namce iKrstn ©. Goe)

and replace it with the following New Registered Agent and President:

Sarae Goetz

601 N Federat Hwy., Apt 435
Pompano Beach, Porida 33052
Phone: 954-391-2959

Email: sarae_goetz03@yahoo.com

Thank you ,

Kristin D Goetz
571 SW Saint Georges Bay

Port 5aint Lucie, Fl. 34986
Phone: 954-579-9761
Email: kristingoetz003@gmail.com

Mral M



