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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2022

JESSICA ST FLEUR
750 NE 199TH ST APT

t

SUBJECT: JUCIE GOODIES LLC
Ref. Number: W22000083936

We have received your document for JUCIE GOODIES 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):

As a condition of a conversion, pursuant to s.605.0212(9) & 5.605.0212(10},
5.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

Please return the corrected original and one copy of 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.

Tyrone Scott

Regulatory Specialist I Letter Number: 022A00017710
New Filings Section

www.sunbiz.org
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COVER LETTER

TO:  New Filing Section
Division of Corporations

SURJECT: Juice Goosies [ /[

(Name of Resulting Florkda Limued Company)

The enclosed Articles of Conversion, Articles of Organizaton, and tees are submitied wo convert an “Other
Business Enuty” into a “Florida Limited Liability Company™ i accordance with 3, 603 T043 F.S,

Please return all correspondence concerning this matter (o:

Jessica St Fleur

({"ontact Persan)

Juice Goodies £ é'( :

tFiem/Company'y

750 NE 199th st apl 203

tAddressy

Miami. FI, 33178

(City. State and Zig Coule)

juicegoodies@gmail.com

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

For turther information concerning this matter. pleasc call:

Jessica St Fleur At 786 )26?515?

(~ame of Contact Person {Area Codey

(Naviime Telephone Numbery

Enclosed is a check for the following amount: (A1 checks processed by this altice musi be pavable i US
dollars and dravwn on a bank lacated in the United States)

® $150.00 Filng Fees  CIS135.00 Filing Fees QSIS0 00 Filing Feen  DISIRS00 Filing Fees,
{825 for Conversion and Certificale ol and Cerutied Copy Certitied Copy, andd

& S123 for Artcles Status Certdicate of Status

of Organization)

Street Address:
New Filing Section
Division ol Corporations

Mailine Address:
New Filing Seetion
Division ul’ Corporations

POy Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2403 N Monroe Soect, Suite R0
Tallihassee, FIL 32303

INHSIL (70T



Articles of Conversion
For
(O ther Business Entitv”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submiiied 1o convert the fullowing
=Other Business Entiny™ into a Florida Limited Liability Company in accordance with s
Statutes.

AOX 1045, Flonda

The name of the “Other Business Enuny™ nnmediatety priorio the Ting ot ihe Articles of Conversion is:
Juice Goodies Ing

(Enter Name ol Other Business Entiny)

. . L For Profil
2. The ~Other Business Entity” 15 2

(Emer entity type. Example: corposation, lnited partnership, geoeeat panership. commuon law o business rust. ete.y

- ; . . . Florida
First araanized. formed or incorporated under the laws i

{Eater stie, or if 2 son-1LS entity, the name of the countey)

01/01/22
on

tdate of organtzation, fomaton or incorporation)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization
Juice Goodies ¢ ("

tnter Name of Florsia Limied Liability Compamyy

4 I not effective onthe date of ftling. enter the effective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)ﬂ calendar days after

the date this document is fited by the Florida Department of State.)
Note:

ir1he date inserted in this block does not meet the applicable stimory fling requircments. this date will not be listed as the
document’s effective date on the Department of State’s 1ecords.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The ~C

Jonveried or Other Business Entity™ has agreed o pay any members having apprasal ights the amount
which sueh members are entitled under ss. 6051006 and GO5 T0GL-605 1072, F.5.
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Signed this ~H davor None. 20320

Sienature of Authorized Representative of Limited Ligbility Company;

- ) ~ . r/ ) " 7 740
Signature of Authorized Represeniativie— diznLom— s & LA

S \ . ) = T -
Printed Naume: Jessica St Fleer { pad Fider” N O&ED
pu— \

Sisnature(s) on behalf of Other Business Entity: [See below for required signature(s)|

-) N
bwndu@ﬂ’w{ 7 /T /7’:%4«’/1,
e

Prifucd Namls kﬁ; o Title: J’?ﬂ’ b s
Signauure;

Printed Namge: Trte:
Swgnature:

Printed Name: Thile:
Signature:

Printed Name: Tile:
Signature:

Printed Nume: Taile:
Signature;

Printed Name: Tiile:

If Florida Corporation:
Signature of Chairman, Vice Chairman. Director, or Othicer.
If Dircctors or Officers have not been selected. an Incorporator nust sigu,

H Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

IT Florida Limited Partnership or Limited Liability imited Partacership:
Signatures of ALL General Partners.,

All others:
Signatare ol an authorized person,

Fees:
Artickes of Conversion: $25.00
Fees for Florida Articles of Organization: $123.00
Certified Copy: S30.00 tOptional)

Certificate ol Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabiliny Company is:

T N R

Juice Goodies LLC

I Must contain the words “Linnted Labidus Company 7L<

ARTICLE 1] - Address:
*ss and street address of the principal ofTice of the Limiied Liability Company is:

The mailing address
Mailing Address:

Principal Office Address:

750 NE 199th St Apt 203 750 NE 199th St Apt 203
Miami, Florida 33179 Miami. Florida 33179

ARTICLE [ - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or anothier

business ertily with an active Flovida registration.)

The name and the Florida street address of the registered agentare:

Jessica St Fleur

Name

750 NE 199th st Apt 203
Florida strect address (7.0, Box NOT acceptable)

L 32179
Jip

Miami

Ciry

Having been named as registered agent and io accept service of process for the above stated limited
tiahiline company ai the place designaied in this cortificate. ! hereby aceept the appobiiment as
registered agent and agiee 1o act in this capacite. { firthier agree to comply il the provisions of all
statutes refating 1o the proper and complete pecformance of my dugies, and Dan janilicr with and
accept the obligations of my position as registered agent as provided jor in Chapier 603, F.S.
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ARTICLE T'V-

The name and address of cach person authonzed to manage and controd the Limited Liabiliny
Company:

Title:

"AMBR" = Auihortzed Member
"MGR" = Manager

MGR

~ame and Address:

Jessica St Fleur
750 NE 199th St Apt 203
Miami, Florida 33178

{Use attachiment if necessary)

ARTICLEFE V¥: Oiher provisions, if any.

JNATURE:

REQUIRED ?] '

\—-’
S:nn.uu:wfa member orman- .Luxh)n/.cd represeatative of a member
Thi:\‘\dm‘_um_ni—x Zxeculed tn accordunce with section ADS G203 (1) thi, Florida Statunes, Ty aware that

anv false informanon submitted ina document o the Depariment off Siie constiwies 3 tad degrer felony
as provided Tor in 817135 FS

o XME

Jessica St Fleur

Tvped or printed name of signee
Filine Fees
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
310,00 Certified Copy (Optional) 5

S

2.00 Certificate of Status (Optional)



