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COVER LETTER
TO: New Filing;Scctinn
Divisien of Corporations

Styles and Smiles by Jody, LLC

(Name of Resudting Florida Limited Company)

SUBJECT:

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted o convert an “Other

Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 6051043, F.S.

Please return all correspondence concerning this matier

lar Briggs

(Contact Person)

(FirnvCompany}

827 NW 12th Ave, Unit #1

(Address)

Ft Lauderdale, FL 33311
(City. State and Zip Code)

jodyaronb1@aol.com

E-mail Address: (1o be used for future annual report notifications)

Far turther information concerning this matier, please call:

At (561 )706]755

{(Name of Contact Person) {Area Code)  (Davtime Telephone Number)

lan Briggs

Enclesed 1s a check for the following amount: {All checks processed by this otfice must be pavable in US
dollars and drawn on a bank located in the United States)

& 35130.00 Filing Fees 815500 Filing Fees  CISES0.00 Filing Fees  CI$183.00 Filing Fees.
{325 for Conversion and Certificate of and Cerified Copy Certified Copy. and

& 5125 for Articles Status Certificare vf Status
of Organization)

Muaiting Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahussce

Tullahassee, FL 32314 2415 N. Monroe Strect. Suite 810
Tallahassee, FLL 32303
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Articles of Conversion
For
“QOther Business Entity”
Inio
Florida Limited Linbility Company

The Articles of Conversion and attached Articles of Qrganization are submitied o convert the tollowing
into a Florida Limited Liability Company in accordance with s.603. 1043, Florida

~Other Business Kntity™
Statutes.

[. The name of the “Other Business Entity” immediately prior to the filing of the Articles ot Conversion is

Styles and Smiles by Jody

{Enter Nume of Other Business Entity)

Corporation

2. The “Other Business Entity™ is a
(Enter entity tvpe. Example: corporstion, limited parinership, general partnership. commion law or business trust. etc.)

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

October 1st, 2019

{date of organization. formation or incorporation)

I'he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Styles and Smiles by Jody. LLC
(Enter Name of Florida Limited Liabatity Company)

4, 1f not effective on the date of tiling. 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 decument is filed by the Florida Department of State.)
Note: [fthe 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 Stale’s records.

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

LW ]

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 603.1006 and 605.1061-605. 1672, F 5.
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Signed this 8th day ot May 202

Sienature of Authorized Representative of Limited Liability Cumpanv:

Anyl 2
Signature of Authorized Representative: (Luk\‘[ < ’)

Printed Name: Jody Briggs < Title: Owner/Director

Si!._n.uurv(s) on behalf of Other Business Entity: [Sec below for required signature(s)|

Stgnature: ‘)WQJK\; LL\)"\L}‘()K:

Printed Name: Jd’c » (5 r,% A Title: _ ey [ A2 e € e

S/
Signature:
Printed Name: Title:
Stgnature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Stgnature of Chairman. Vice Chairman. Director, or Officer.
If Dircctors or Officers have not been selected, an Incorporator must sign,

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

[f Florida L.imited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners,

All others:
Signaturc of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees tor Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company 1s:

Styles and Smiles by Jody, LLC

(Must contain the werds ~Limited Liability Campany. "L.L.C."or "LLCT

ARTICLE 11 - Address:
The mailing address and street address of the principal oftfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
5050 Champion Blvd 2540 NW 41st 5t
STE 125 Boca Raton, FL 33434

Boca Raton, FL 33496

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designale an individual or another
business entity with an active Florida registmiien.)

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

Jody Briggs

Name

2540 NW 41st 5t
Florida street address (P.O. Box NOT acceptable}

Boca Raton FL 33434
City Zip

Having been named as registered agent and 1o accept service of process jor the above stated limited
lighility company at the place designated in this certificate, { herehy accept the appointment as
registered agent and agree to act in this capacity. | Jurther agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of ‘my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I, S.

i 02y

ch‘igtcrcd'ﬁégcm’s Signatﬁrf:‘d:{EQUlRED)

(CONTINUED)
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ARTICLE Iv-
The name and address of cach person authorized to manage and control the Limited Liability
Company:
Title:
"AMBR” = Authorized Member
"MGR" =yManayer

. ~— -( . N .
%AMBR Jody A ’ﬁﬁc\C)S

ZsdoN W A 3F :
THC Clo LT = 33439

Name and Address:

o~ ~a
0 =
I A
2t = T
T =
Tx - L ——
W o
o 2 [ %) 1
(Usc attachment if nccessary) y [T
n =  _._
A
L
ARTICLE V: Other provisions, if any. It e
N o

REQUIREB SIGNATURE:
\
i
~

(4 ll.\i

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 submitted in a document to the Department of State constitutes a third degree felony
as providcd{_lhr ins.817.155 F.5.

O J&lY A ©ri9G3
W Typedlor printed name of sigrice
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) § 5.00 Certificate of Status (Optional)
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! Cerily from tne recoras of nis ofrice that STYLES AND SMILES BY JODY

AT ln a mmvemmrntime msmmen s A i dmc tbhn Tnriie AF b Crntn T laeida Flad e
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October 1. 2019,

‘The document number of this corporation is P 19000077006.

I Firther {‘Pi’f!f‘\l that caid r‘nrnnrqhnn hac nalrl all feec due thic nffice thrnunh

December 31, 7022, that its most recent annual report/untform business report
was filed on July 3, 2022, and that its status is active.

l Firvtlhne naetifis thot nntd Amcimsion tinem han mer Olad A wilindae ATV aralibine

B4 mALma s iis ) wraves Uwmsne wow s neERaa sioees s AL A s R A WAL WA A AN ALALhwiaan

Given under my hand and the

Urear Seal qef the dtate af Floridaa
nt Tn”nhnrcaa‘ tho f‘nnifnl_ thic

the Third day of July, 2022

72

Secretary of Sgate

’Track'mg Number: 4160189816CC

' To authenticate this certificate visit the following site.enter this number, and then
TUHUY LIE MM UCIUU Y Ulspridyru,

' hitps://services.sunbiz.org/Filings/CertificateUrstatus/Certificate Authentication
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