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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2022

ENEDELIA GOODMAN
NOTABLE NELLY

16261 SW 283 ST
HOMESTEAD, FL 33033

SUBJECT: NELLY'S TAX SERVICE AND MOBILE NOTARY LLC.
Ref. Number: W22000127142

We have received your document for NELLY'S TAX SERVICE AND MOBILE
NOTARY LLC. and your check(s) totaling $185.00. 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 conversicn 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 partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM?" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will aiso accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

-

c
Please return your document, along with a copy of this letter, within 60 dayg‘

your filing will be considered abandoned. e
If you have any questions concerning the filing of your document, please T:"éﬁi
(850} 245-6052. {_::3-:]
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COVER LETTER

TO:  New Filing Section
Division of Corporations

suUBJECT.  Nelly's Tax Service ang Mobile Notary LLC.

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Arnticles of Organization. and fees are submitied 10 convert an "Other
Business Entity™ into a “Florida Limited Liability Company™ iy accordance with s 6031045, 1.5,

Please return all correspondence concerning this matter 1o

Enedeiia Goodman

(Contact Persuny
MNalable Nelly

1FireCongany )
16261 SW 283 St

| Address)
Homestead Florida 33033

(Cay. State and Zip Code)
notableneliy43E@gmail.com

F-mail Address: (1o be used Tor future annual report notifictions)
For further information concerning this matter, please cali:
Enedelia Goadman al {305 )246-3505
£

fArea Code)  {Davtime Telephone Number)

{Manmie of Contaci Person)

Enclosed 1s a check for the following mmomn: (AN checks processed by ihis office must be payable in US
dollars and drawn on a bank located in the United States)

I 515000 Filing Fees  TI$155.00 Fiting Fees  DIS180.00 Filing Fees CISI82.00 Filing Fevs.
(325 It Conversion and Certilicate of and Certified Copy
& 5123 for Arieles Status

nf Chrganization)

Certified Copy, umd
Cenificate of Status

Mailine Address:

New Filing Section
Division of Corporaiions
PO Box 6327
Tallahassce. FLL 32314

Street Address:

New Filing Section
Division of Corporations
The Centre of Tallahassee
2415 N, Monroe Street, Suite 81
Tallahassee. FL 32303

IWNHSTT(7417)

1€ 120700
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Articles of Conversion

FFor
=Other Business Entiey™
Ianto

Florida Limited Liability Company

The Anicles of Conversion and attached Articles of Oreanization are submitied to convert the tollowimg
“into a Florida Limited Liability Company 1 accordance with 5.602.1045 Florida

“Other Business Entity
Statuices.

The name of the “Other Business Entity™ immediately prior to the filing ot the Articles of Conversion is:
MNotable Nelly

(Enter Name of Qther Business FEntity)

. . L. Limited Liabilty Partnership
Fhe ~Other Business Entiey™ 18
(Fnter entity type. Example: corporation. limited partnership, general paninership, commen faw or business trust. cle.}

 Florida

First organmized, formed or incorporated under the laws of
(Enter state, or if'a non-U.S. entity, the name of the couniey)

012412022
on

tde ar organization. tormation or incorporation

S0 The panie of the Floridz Limired {iability Coropany as set forth in the attached Articles of Organization:

Naily's Tax Service and Mobile Notary LLC.

{ Enter Name of Florida Timited Liability Company)

092222

4. If not effective on the date of filing. enter the effective date:
(The cffective date: Cannot be prior to date of receipt or filed date nor more than ‘){) calendar davs afier

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block does not meci the applicable statutory filing requiremenis. this date will not be listed as the

dosument’s effective date on the Deparunent of Statc’s records,
- The plan of conversion has been approved in accordance with ali applicable statutes.

Fhe Converted or Other Business Entity™ has agreed to pay any meimbers having appraisal rights the amount o
cntitled under s, 6051006 and 605.1061-605. 1072, F.5.

which such members are ¢
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Signed this _ 22 dav of _September 20 22

Signature of Authorized Representative of Limited Eiability Compiny:

Stgnature of Autharized Representative: W

Printed Name: Enedelia Goodman Tiile: Owner

Signature(s) on behalf of Other Business Bwtity: [See below for required signature{s)|

S —W-ﬁq\-};—n/w\ C) 0 "'“\_@PL.

Printed Name: Er\{dbl oo C-;—\goolrx_lc«—\[ itle:

Signutlurg:
Printed Name: Title:

Signalure:

Printed Name: Title:

Sienatuee:

Printed Name: Ttk

Sigture:

I'rinted Name: Fitle:

Sigpature:

Printed Name: Tile:

If Florida Corporation:
Signature of Chainnan, Vice Chairmun, Director, or Officer.
I Directors or Officers have not been selected. an incorporator must sign.

f Florida General Partnership or Limited Liability Partnership:
'gn ure of one General Partner.

S

If Vlovida Limited Partnerskip or Limited Liability Limited Partnership:
Signatures ot ALL General Partners,

All others:
Stgnutire of an authorized persan,

I
Articles vl Conversion; $25.00
Fees for Flonda Articles of Organization:  $123.00
Certified Copy: S30.00 (Optional)
Certificare ol Stintus: S5.00 (Opuonal)
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Artcles of Conversion
For
“(Mher Business Entiy™
Into
Florida Limited Liabilitv Company

i he Articies of Conversion aid aitavined Ariicics of Orvpamealood we subnnlicd to conval the foliow g
“Ohier Business Entity™ into o Florida Limited Liability Company in accordanee with 2,603, 10643, Florida

Statuivs.

b The name of the “Other Business Entity™ imnmediately prior w the Bling ot the Articles of Conversion is:
Motable Nelly .
(Fnter Name of Other Business Entity)

o o o Limited Liabilly Parnership
20 Fhe TOther Business Entine™ is o
(Enter entity tvpe. Example: comuortion, limited parinership, general parinesship, common Lrw or business rust. i)

. . . _Florida
First organized. formed or incorporated under the laws of
(Enter state. of ifa non-U.S. entity, the name of the country)

01/2412022
on

tdate ol ocgamizanon. formation or incorporadion)

- The e of the Flarude Limited Liability Company as set {orth in the attached Articles of Qrganization:

Nelly's Tax Service and Maobile Notary [LLC.

(Enter Name of Florida Limited Liability Company)

4. not effective on the date of filing, enter the ¢lfective date: 09/22/22 .
{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days afier
the date this document is filed by the Florida Department of State.)

Note: [Tihe date inserted in this block does notmect the applicable statutory filing vequircments, this dite will not be listed as the
document’s effective date an the Departiiment of Stte's records.

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

fr. The “Converted or Other Business Entity” has agreed o pay any members having apprinsal rights the amount to
which such members are entitled under ss. 6051006 and 603.1061-605, 1072, F.S.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Neliy's Tax Service and Mobile Notary LLC.

(Must contrin the words “Limited Liability Company, “LE.C.7or "LLCTY

ARTICLE 11 - Address:
The mathing address and sircet address of the principal office of the Limited Liability Company is:
Mailinr Address:

Principal Office Address:
Same

162E1 SW 283 Street
Homestead Florida 33033

ARTICLE HI - Registered Agent, Registered Office, & Registéred Agent's Signature;
(The Limited Lishility Company camnot serve as its own Registered Agent. You must designate an individuat o1 another

husiness entity with an active Florida registration, )

The name and the Florida sireet address of the registered agent are:

Enedelia Goodman
Name

16261 Sw 283 ST
Florida street address (P.O. Box NOT acceptable)

;33033

Homestead
City Zip
Having been named as regisiered agen: and (o accept service of process for the above stated linited
tiahilin: company ar the pluce designated in this certificate, iereby aceept the appoinment as
registered agent and agree to aer in this capacity. [ further agree to comply with the provisions of atl
stequtes relating 1o the proper and complete pertornance of my duties, and [ am familiar with and
aceept the vhligations of my position as registered agent as provided jor in Chapter 803, F.S.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
P
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ARTICLE 1V~
The name and address af cach person authorized to manage and control the Limied Laabidiny
Company:

Title: Name and Address;

"AMBR" = Authorizad Member

"MGRY = Manager

Owner Enadelia Goodman
- 1826 1-GWL283-Gt-Hamestaad-Florida-13023

{Use attnchment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of & member or an authorized representative of 2 member
This document is executed in aecordance with section 6030203 411 1b), Floridy Stagutes, T am awore iha
any fadse intormation sulbmitted ina document to the Department of State constitates o ilnnd deg
as provided for in s 817133158,

Enedelia Goodman

Tvped or printed naine of signee
S125.00 LFiling Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)




