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COVER LETTER

TO: Ncw Filing Section
Division of Corporations
SUBJECT: F&A NATURES BEAUTY LLC

(Name of Resuiting 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 Liability Company” in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matier to:

FEDRIGUE B WILCOX

{Contact Person}
F8A NATURES BEAUTY INC
(Fim/Company)

3205 22ND ST SW

{Address)
LEHIGH ACRES FL 33876
{City, State and Zip Codc)
Fedrigue509@icloud.com

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

al (239 )823-3502

(Area Code) (Daytime Telephone Number)

FEDRIGUE B WILCOX

(Name of Contact Person)

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)

03$185.00 Filing Fees,
Certified Copy. and

C3$180.00 Filing Fees
and Certified Copy

@ $150.00 Filing Fees
(325 for Conversion

3$155.00 Fiting Fees
and Certificate of

& $125 for Anicles Status Certificate of Status
of QOrganization)
Mailing Address: Street Address:

New Filing Scction
Division of Corporations
P.O. Box 6327
Tallahassec. FL 32314

INHS11 (7/17)

New Filing Scction

Division of Corporations

The Centre of Tallahassce

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



Articles of Conversion
For
“Other Business Entity”
[nto
Florida Limited Liability Company

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

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
F&A NATURES BEAUTY INC.

{Enter Name of Other Business Entity)

. - . ... FBANATURES BEAUTY LLC
2. The “Other Business Entity™ ts a

{Enter entity type., Example: corporation, limited partnership, general partnership, common law or busincss trust, etc.)

FLORIDA, USA

First organized, formed or incorporated under the laws of
(Enter state, or if a non-U.S. cntity, the name of the country)

, 0312022 Osl 2_5] 272

{datc of organization. formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
F&A NATURES BEAUTY LLC

(Enter Name of Florida Limited Liability Company)

4. If 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 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.
-~
S B
6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal ngh@he a ntto-{ .
(

which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S. S -

-



o T e ———

Sttt 10 dayof VTN m_.?_D_IZ,—

+
© e tte

Stz
T Prictad Naee Tides

Spante
Prizzed Nesxc Tadet

Sapmetires
Prizead Nazes Tk

if Florids Corporatlon:
Siprazure of Chelrmn, Vier Olairens, Dirsemss o7 Offioer., ’ STt

If EXrocton oc Officers ke a0t beo sckiesad, an lacorpeacor oyt ifn. Sl 5"
1 Flogids [isitrd Parinenib or Limited Lisbitin: | mited Parrnrmsla:
Sigrmitzms of ALL Gecnl Parmoens: i
LSipamre of 30 rttoriand penoc.
ol . - - ) . ‘- :.V . ’
Anidto of Cecrichiont 325.0) . m i
Fers fex Hmd;Msdﬂo:(kgmnmr $128.00 ' _ S
Caufzad Copy:. $30,00 (Opsical) . S
Cenificaes of Sunr: 55 00 (Opt3oeisf) .
. ) ¢
: ‘._ [Ve &:
- " LRI
- o N S u




- Name:

ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1

The name of the Limited Liability Company 1s
F&A NATURES BEAUTY LLC

{Musl contain the words “Limited Liability Company. “L.L.C
ARTICLE Il - Address

S orLLC)

The mailing address and strect address of the principal office of the Limited Liability Company 1s
Principal Office Address

Mailing Address:
3205 22ND ST SW 3205 22ND ST SW
LEHIGH ACRES FL 33976 LEHIGH ACRES FL 33976

{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an indiv :dual or anggcr
business entity with an active Florida registration.)

ARTICLE 11I - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

ED
T o —
Are: vz B )
. - T
FEDRIGUE B WILCOX I )
L .
Name e R "‘_ ‘
- =\
3205 22ND ST SwW ‘g;; o
Florida street address (P.O. Box NOT acceptable) o
LEHIGH ACRES FL 33976
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, 1 hereby accept the appointment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complele

accept the obligations of my

formance of my duties, and | am familiar with and
i as registered agent as provided for in Chapter 603, F.S..

_Necheg e M//&\%
Registered Agent’s?f’

gnature (REQUIRED)

(CONTINUED)




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" = Manager
MGR FEDRIGUE B WILCOX
3205 22ND ST 3W
LEHIGH ACRES FL 33976
P =
| 2% 8
(Use attachment if necessary) =0 - 'r':.
R A
ARTICLE V: Other provisions, if any. a7 O
— "
R
REQUIRED SIGNATURE:

% .4/&%(/—/ Dt =N

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. [ am aware that
any false information submitied in a document to the Department of State constitutes a third degree felony
s};rovidcd tor ins.817.155. F.S.

tedvi G R LAl cc>X

Typed or printed name of signee

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

$ 5.00 Certificate of Status (Optional)




