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TO: New Filing Section
Division of Corporations

SUBJECT:

COVER LETTER

GALEAE BLuve Savaps (o

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submilted {o convert an “Other
Business Entity” into 8 “Florida Limiled Linbility Company™ in accordance with 5. 605.1045, F.5.

Please return all correspondence concemning this matter to:

Vinane BDEAL

{Contact Person)

GCALELle Bove Sauaeg

(Firm/Company}

5925 CowciNs AUE 12 F

(Address)

Migal BeacH, FL 33:40

(City. Swate and Zip Code)

ALt bluESQUALE @ EMmkil. com

E-mai)] Address: (i be used for futurc annd report notifications)

For {urther information concerning this matter, please call:

Maryanie MeCoinpie,

wa(@lo 3 - el20

(Name of Contact Person)

Enclosed is a check [or the following amount: (Al checks processed by this office must be payable in U

{Area Code)  (Duylime Telephone Number)

dollars and drawn on a bank located in Lthe United States)

#B1 5150.00 Filing Foes  CI$155.00 Fiing Fecs

{325 for Conversion and Certificate of
& $125 for Articles Status
of Urganirnlion)

Mailing Address:

New Filing Section
Invision of Corporations
P.0. Box 6327
Tallahassee, I'1. 32314

INHSI (2T

[15180.00 Filing Fees  (71$185.00 Filing Fees,
and Certified Copy Certified Copy. and
Certificutc of Status

New Filing Section

Division of Corporutions

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

[

September 15, 2022

I

DIANNE BEAL

GALERI BLUE SQUARE LLC
5825 COLLINS AVE. APT. 12F
MIAMI BEACH, FL 33140

SUBJECT: GALERIE BLUE SQUARE LLC
Ref. Number: W22000117149

[

S5 rh A

We have received your document for GALERIE BLUE SQUARE 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):

Only non-United States entities may become a domestic limited liability company
as stated in section 605.1052, Florida Statutes. You may want to explore one of
the conversion options. Please retum to our website sunbiz.org to download the

appropriate form.
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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 conceming the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist I

s Vg v R dide ~ ohan W7
Flocde i:i\'%a Seach Semnees, e,
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Letter Number: 622A00020522
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Articles of Convers o
For o
“Other Business Enlity” X
Into N
i b jlity Company ¥
~d
The Anticles of Conversion and attached Articles of Orpanization arc submitled o convert the lullowing
“Other Business Eatity” into a Florida Limited Liability Company in accordance with s 605.1045, IFlorida

Sutuies,
I. The name of the “Other Business Lntity” immediately prior to the filing of the Articles o Conversion in:

GALECILE Buve Saldage LLC

(Later Name of Other Business Unbty)

2. Fhe “Other Business Entity” i< a LIMITE D LlAaBtLiTY (OMpar Y
vEnter entins type. Fxample: corperation, limited partnership, general partnbrship. common fow dr huniness trust, gic.)
Disreler 08 Cowum Bt

First organized, formed or incorporated under the lows of
(Linter state. or il 4 non-UES. enlily. 1he aame of the country )

Moy 2w 20|l

tdate of vrganization, Wmation &f LCeEFson)
3. The name ol the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Garirle BulE Savaes LLCE

(Fnter Nume of Florida Lamited Lisbility Company)

an

4. I nol elTective on the date of [iling, enter the effective date:
(The effective date: Cannot be prior 1o date of receipt or fled date nor more than 90 calendar days after

the date thls documeant is filed by the Florlda Department of State.)
Note: I{ the date inserted in this Block does not mevt the applicable statutory [ling requirements. this date will not be histed as the

document s elleetis e dute on the Department of State’s records.
S. The plan ol conversion has been upproved in accordance with all applicable stotutes,

6. The “Comverted or Other Business Emity™ has agreed 1o pay any members having appraisal rights the amount yo
which such members are entitled under ss. 6051006 and 605,1061-605.1072, 1.5,
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Signed this )?' day of _{X.Tuhil 0 22

Signature of Authorized Representative of Limited Liability Company:
Signature of Authorized Representative: Np ol R -

Prinicd Name;_ P a4 NS G E AL Tide: ' g0 B2

Signature(s) on behalf of QOther Business Entity; |See below for required signature(s)|
Signawre: _ OMOaeanne fooal
Printed Name:__ P A48 " BEA( Tile: __ FWNEL
Signature:
Primed Name: Title:
Signaure:
Printed Name; Title:
Signature: N 2
Printed Name: Titde: P o=
. rnf
- = SOf
Signaure: 4 |
Printed Name: Tide: ro o)
o T3
bt
Signature: - 2
Printed Name; Tie: = 55 H
o T h
If Florida Corporation: ~ LB
g a
el

Signature of Chaimman, Vice Chuirman, Director, or Officer.
If Directors or Oficers have not been selected, an Incorporator must sign.

"3

hi imited Liabili nership;
Signature of one Generul Pariner,

hiCh

ridg Limij
Signatures of ALL General Partners.

All others:

Signature of an authorized person.

wsT PR LN T

Anricles of Conversion: $25.00

Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: £5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the | imited Liability Company 1s:

LN EAME Beye Sauareg LLC

{Must contaim the words “Limiled Liability Company, "L.I.C.." of “LICT)

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Mailing Address:

1 .

Principal Office Address:
5§25 (puLiing AvE 1ZF S8z CotiiMS AVE LZF
M) BediH FL Mgl BeaiH , FL N £
2540 23/¥0 2 G2
[
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature: — =3
(The Limited Lisbility Company cannot serve s its own Registcred Agent. You must designate an individual or znothcr g E%;
business entity with n sctive Flonds negistration.) I
=
The aame and the Florida street address of the registered agent are: x 39
o]
(] Lt
Fry, T BLvE >
Nam =
(4 —~ ggr
WAl

$§26 (oLL/NsS AVE. J2F
Florida street address (P.0. Box NOT acceptable)

MMl Beadd fL 33/40
City Zip

Having been named as registered agen| and 10 accept service of process for the above sialed limited
liability company ai ihe place designated in thix certificate, | hereby accep! the appoiniment as
1 further agree to comply with the provisions of all

regstered ayent and agree o act in this capacity.
nd compleie performance of my duties, and I am Sfamiliar with and

slatutes relating to the proper a
accept the obligations of my position as regis:/%cjjgiaipmvided  for in Chapier 603, F.5.

)

Rcﬁislered Agent's S{ignalun: (REQUIRLD)

(CONTINUED)




ARTICLE V-
The name and address ol each person authorized Lo manage and control the Limited Liability
Compuny:

Name and Address:

Tide:
"AMBR" = Authorized Member

"MGR" = Manager
< Py NNE &'E'A'b
5C 2y CociAds AVE 1ZF
MLAM  SEACH FL 22140 o
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(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

.

REQUIRED SIGNATURE:
e s foart—

Signature of a member or an authorized representative of a member
danece with section 605.0203 (1) (b). Florida Statutes, [ am aware thal

This documen! is cxcculed in accor
any tals¢ information submitted in a document to the Department of State constilutes s third degree [clony

s provided for in 5.817.135, F.5.
A ONE E) EA -
Typed or printed name ol signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Desigoation of Registered Apent
§ 5.00 Certificate of Status (Optional)

S 30.00 Certified Copy (Optional)



