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COVER LETTER
TO: Noew Filing Scction
Division of Corporations

SUBJECT: HAILEY GENEVIEVE LLC

(Name of Resulung Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Other
Business Entity™ inte a "Florida Limited Liability Company™ in accordance with s, 603.1045. F.S.

Please return all correspondence concerning this matier to:

HAILEY STERN

(Contact Person)

(Firm:Company)

21218 ST. ANDREWS BLVD. #723

(Address)
BOCA RATON, FL 33433
(Ciry, State and Zip Code)
ASFLORIDASERVICES@GMAIL.COM

i-mail Address: (to be used for tuture unnual repost notifications)

For further information concerning this matter, please call:

HAILEY STERN At (561 )931 7543

(Name of Contact Person) (Arca Codey  (Daytime Telephone Number)

Enclosed is a check tor the tollowing amount: (All checks processed by this oftice must he payable in US
dollars und drawn on a bank located in the United States)

O 515000 Filing Fees  MS155.00 Filing Fees  JSI8N00 Filing Fees  TS185.00 Filing Feus.

(825 for Conversion and Certificate of and Certified Copy Certified Copy. and
& 5125 for Articles Status Certificare of Status
of Qrganizatien)
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporutions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroc Streel. Suite 810

Tallahassee, FL 32303

INHSVTL(7:17)



Articles of Conversion

For
“Other Business Entity”
Into

Florida Limited Liability Compan

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

“Other Business Entity” into s Florida Limited Liability Company in accordance with 8.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
HAILEY GENEVIEVE CORP.

(Enter Name of Other Business Entity}
2. The “Other Business Entity”isa o1 o o oh I
(Enter entity type. Example: mmhjmmmmwmhip,mmhwmbmmm.m) :
FLORIDA

First organized, formed or incorporated under the laws of ,
(Enter state, or if a noa-U.S. entity, the name of the conntry) o

0472572022
on

(dats of crganization, formatian or corporstion)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Orga_nlilﬂpn:
HAILEY GENEVIEVE LLC

(Enter Name of Florida Limited Liability Company)

4. If pot effective on the date of filing, enter the effective date: : . . 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: If the date inserted in this block does not meet the appiicable statutory filing requitements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

‘e S - . _— - 3 B H
5. The plan of conversion has been approved in accordance with all applicable statutes. T % e

o o
. vE O
6.'l‘hc“CmvutzdorOthaBusinmsEnﬁty”hasagxwdtopaymy”mnbmhavingappﬂisalﬁ@tﬁié.mwf
- which such members are entitled under gs. 605.1006 end 605.1061-605.1072, F.S. A o ¥
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Signed this 26 day of Septsmber 2022
Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:
Printed Name: HAILEY STERN Title: PRESIDENT

erB Entity; [See below for required signsture(s)]

Signature:
Printed Narne: HA! STERN Title: PRESIDENT
Signature:
Printed Name:; Title:
Signature: o
Printed Name:_ Title:
2
Signature: 2. @ )
Printed Neme: Title: . B '
?frl(./‘ v .-x"
Signature: Tl -~ (;,,
Printed Name: Title: L 7 O
Ch 2
. -
SimmHB' A}d:-. Q‘
Printed Name: Tite: %% @
Signature of Chairman, Vice Chairman, Director, or Officer. _ _
If Directors or Officers have not been selected, an Incorporator must sign.
or Limited Liability Partnership: : o
Signstore of one General Partoer. L C )
Sngnﬂmtsof&_GmalPaﬂnm < . TaoLs T
Signature of an authorized person. A R
Fees:
Articles of Conversion: $25.00 . -
Fees foerdaAmdesofOrgamzanon. $125.00 L
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Opﬁonal)



ARIIGIBOFORGANIZHIONFORHDRIDA[MI’EI)HABIIHYG)WANY

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

HAILEY GENEVIEVE LLC
- (Mt contain the words “Limited Liability Compeny, “L.L.C." or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited L.lablhtyCompanyls

Address: Majling Address:
21218 ST. ANDREWS BLVD. #723 21218 ST. ANDREWS BLVD. #723
BOCA RATON, FL 33433 BOCA RATON, FL 33433

ARTICLE III - ReghtendAgcnt,ReglstnredOﬂ]ee,&ReghtuedAgent’sSIW
(The Limited Liakility Company cannot save as its gwo Registored Agun.Ywmdmgmﬁemmdlwhllwmdﬂ )

business eatity with an active Flarida regictration )

The name and the Florida strect address of the registered agent are: >
=2
P
HAILEY STERN Zh o O
_ o B -
Name 7T ‘1 :
) 7::: - v
21216 ST, ANDREWS BLVD. #723 0k %
Florida street address (P.O. Box NOT acceptable) f;% % . '
- . '/ " ot
BOCA RATON pp, 33433 - %% 2
City Zip % ‘

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. lﬁutherqgmwoonpb;wﬂhﬂwpmﬁﬁwofaﬂ
smnardanngmthcmpamcamplaepafommcequm ‘and 1 am familiar with and
awq:ﬂheoblfgaﬂomafmypmthasregutavdagaﬂmpmﬂddﬁwm C?lapta'605 FS.

Registered Agent's Signature (REQUIRED) |

(CONTINUED)



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

Company:
3 Name and Address;
"AMBR" = Authorized Member :
"MGR" = Manager
MGR HAILEY STERN
21218 ST. ANDREWS BLVD. #723
BOCA RATON, FL 33433
~
- [-~] _
z= o, U
=
CE = O
=L D
(—9571 o~
=
(Use attachment if necessary) .

ARTICLE V: Other provisions, if any.

- PREE TS

<

Slgnmnoflmcmhaormmthoﬁmdrepmel;mdfim
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that

anv false informstion submitted in & docament to the Department of State constitutes o thind degroe frlony
3 provided for i £ 817.155, F.S. - '

HAILEY STERN

Typed or printed name of signee

Filing Fees ' : . -
$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Statns (Optional)



