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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2022

KEVIN J. KYLE, ESQ.
3592 BROADWAY STE 130 #6-103
FORT MYERS, FL 33901

SUBJECT: SOUTH OF HEAVEN TATTO 2, LLC
Ref. Number: W22000107832

We have received your document for SOUTH OF HEAVEN TATTO 2, 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):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. |If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general pariners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

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 li Letter Number; 722A00018641
New Filings Section

www.sunbiz.org
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COVER LETTER

TO:  New Filing Section
Division of Corporations

nhafHe
SUBJECT: South of Heaver Tatioo 2, LLC

(Name of Resuhing Florida Limited Company)

The vnclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an “Other
Bustness Entiey™ into a “Florida Limited Liability Company ™ in accordanee with . 6051045, F S,

Please return all correspondence concerning this matter to:

Kevir J. Kyle, Esq.

{Contuct Person)

Kyle & Kyle Law

(FirmiCompany )

3592 Sroadway, Ste 130 =6 - 103

{Addiess)

Ft. Myers, FL 33901

(City, State and Zip Codu}
sohink 1 @vyahoo.com

E-mail Address: (10 be used for future annual report notifications}

Far further infonmation concerning this matier, please call:

Anthony Bennet at (239 )6?3-6046
{Area Code)  (Davtime Telephone Number)

(Nune of Contacl Person)

Enclosed is a check for the following amount: {All checks processed by this office must be payable in US
doltars and drawa on a bank located in the United Siates)

B 515000 Filing Fees  CIS135.00 Filing Fees  O$180.00 Filing Fees  J$185 00 Filing Fees,
(525 for Cunversion and Certificate of and Certified Copy Certified Copy, and
& 8127 for Anicles Status Cenificate of Status

of Organtzalion) i
Mailing Address: Street Address:
New Filing Scetion New Filing Section
Division of Corporations Dwvision of Corporations
P Box 6327 The Centre of Tallahassee
Tullahussee, F1L 32314 2415 N Monroe Stureet, Suite 840
Tallahassee, FLL 32303

INHSI1 (241 F)




Articles of Conversion
Far
“Other Business Entiny”
Inte
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
*Other Business Entin” into 2 Florida Limited Liability Company in accordance with $.605.1043, Florida
Stalutes.

Ihe name of ihe "Other Business Entity” immediately prior to she fiting of the Articles of Conversion is:
Qrange Blossom Tatteo Studio, Inc

(Enter Name of Other Business Ennty)

- . C corporation
Fhe “Other Business Entity™ 15 a

¢FEnler entity type. Example: corporation, limited partnership, general partnership, comman faw or business trust, eic.)

- . . . Florida
First organized. formed or incorporated under the laws of

{Enter state, of if 2 non-U.S. entity, the name of the couniry)

January 15, 2019
on

(date of organization, formation or incorperation)

Fhe name of the Florida Limited Liability Company as set forth in the attuched Articles of Organization:
South of Heaven Tatloo 2, LLC

(Epter Name of Flarida Linted Liability Company)

A
iy,

If not effective on the date of filing. enter the effective date:

(The effective date: Cannaot be prior to date of receipt or filed date nor more than ‘JU calendar duvs after
lhe date this document is filed by the Florida Department of State.)

Note: 17 the dete inserted in this block doss not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Depariment of State’s records.

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

e (Bl 2SOl verted o @the rB usimess-Entity=has-agreed=to-pay-any-membershavmgappraisal Tights-tire-amount-o

which such members are entitled under ss. 605.1006 and 603.1061-605.1072, F.5.
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Signed this_£0 _ dav of __J3 i 20 1L

i
Signatore of Autherized Representative of §imited Liability Cnmn:m;,/
Signature of Authorized Represcamtivg 22 ==/ o/ o~
Printed Name { &HOYN A QemelyTe At

Sienature(s) on hehalf of Other Business Entity: [See below far required sipmature(s))

Signature:

Prnted Nfae.____ /£ Title
Signanre

Printed Nnme, Tide
Signature’

Prinzed hMame I Title
Sigmenne

Printetf MName: Titder
Sigpenme

Printed Name o Tale.
Signanure

Primed Nome: Tule J—

If Hlorida Corporation:
Sigmature-of Charmen. Vize Chairman. Director. or Dfficer.

If Dhireciors ar (ficers heve not heen selected, en Incorporator mus: Sign

I Florida General Parmership or Limited Liabilite Partnership:
Sigmuure of ope (eners) Parna

If Flarida Limited Partpership or Limited iLiabijlity Limited Partnership:
Srgnatures of ALl Geweral Parmers

Alt others:
Sigruture of an authonzed person

E:CS
Aricles of Canversion £25.00
Fees for Florida Artcles of Organization:  $125.00
Certified Copy- £30.00 (Optional)

Certificare of Stams: $£35.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
" ARTICLE I - Name:

The name of the Limited Liability Company is:

South of Heaven Tatloo 2, LLC
(Must contain the words “Limited Liability Company, “L.L.C.7 or "LLC.T)

ARTICLE T - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:
4408 Del Prado Bivd 8, Unit # B-2 4408 Del Prado Bhvd S, Unit # B-2
Cape Coral, FL 33904 Cape Coral, FL 33904

ARTICLE I - Registered Apent, Registercd Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registercd Agent. You must designate on individual or another
busimess entity with an active Florida registration.)

The namce and the Florida street address of the registered agent are:

Anthony Benneft { Lvalidion )
Nathe

4408 De! Prado Bivd S, Unit # B-2
Florida strect address (P.Q. Box NOT acceptable)

Cape Coral FL 33904
City Zip

Herving been named as registered agent and to accept service of process for the above stated limited
hability company at the place designated in this certificate, | hereby accept the appoiniment as
regisiered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and compiete performance of my duties, and [ am familiar with and
accepl the obligations of my position as registered agent ay provided for in Chapter 603, F.S.,

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authonized to manage and control the Limited Liability

Company:

Title: Name and Address:

"AMBR" = Authorized Member

“MGR" = Manager
MGR Anthony Bennett
4408 Del Prado Bivd S, Unit # B-2

Cape Coral, FL 33904

{Use anachment if necessary)

ARTICLE V: Qther provisions, if any.

REQUIRED SIGNATURE:

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 1alse information submitted in a document o § partment of State constitutes a third degree felony

as provided for | 17.133
e
y vped or printed name of signee

L Filing Fees
S125.01F Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Cestified Copy (Optional) S 5.00 Certificate of Status (Optional)



