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December 21, 2022

NICOLE CRIVELLA
10513 MARSH ST
WELLINGTON, FL

SUBJECT: NICOLE
Ref. Number: W220

We have received y
and your check(s) ¢
been filed and is beir

Sections 607.1113,
certificate of conver|
applicable law. [t
conversion must be
incorporator. If the ¢
conversion must be

FLORIDA DEPARTMENT OF STATE
Division of Corporations

RO
33414

CRIVELLARO NUTRITION LLC
p0123667

our document for NICOLE CRIVELLARO NUTRITION LLC
taling $150.00. However, the enclosed document has not
g returned for the foliowing correction(s):

605.0203, 620.2104, and 620.8914, F.S., require the

Bion to be signed by the converting entity as required by

the converting entity is a corporation, the certificate of

signed by a chairman, vice chairman, officer, director, or an
bnverting entity is a limited liability company, the certificate of

signed by an authorized representative. If the converting

entity is a general partnership or limited liability partnership, the certificate of

conversion must be
limited partnership
conversion must be 3
is another type of bu
of conversion.

If your business entif
the upcoming calend
effective date of Jany
your business entity
required to file an an
upcoming calendar y
listing an effective da
January 1st of the

signed by a general partner. If the converting entity is a
or limited liability limited partnership, the certificate of
signed by all of the general partners. [f the converting entity
siness entity, an authorized person must sign the certificate

y does not intend to transact business until January 1st of
A1 year, you may wish to revise your document to include an
hary 1st. If you do not list an effective date of January 1st,
will become effective this calendar year and it will be
nual report and pay the required annual report fee for the
par this coming January, which is merely weeks away. By
te of January 1st, the entity’s existence will not begin until
Lipcoming year and will, therefore, postpone the entity's

requirement to file an annual report and pay the required annual report filing fee

until the following calg

yndar year.

Please return the corfected original and one copy of your document, along with a

copy of this letter, with

If you have any que
(850) 245-6052.

1in 60 days or your filing will be considered abandoned.

stions concerning the filing of your document, please call




Tyrone Scott
Regulatory Specialigt 1l Letter Number: 322A00028574
New Filings Section

www.sunbiz.org

T™Miwviainn nf ClAarnaraticone - PO ROY £297 Tallahacena Flarida 39?14



TO:  New Filing Sectiop

[ N SRR IARAN NS RN NI AR I\ G P20 M 6 0 o s =

COVER LETTER

Division of Corpotations

SUBJECT:

z'\/[ bele (adyelln f0 pitecden LLE

The.enclosed Articles of Qonversion, Articles of Organi !
Business Entity” into a “*Florida Limited Liability Company™ in accordance with

(Name of Resulting Florda Limied Company)

s. 605.1045, F.S.

Please retumn all corresportdence concerning this matier 10:

Mede (edwiloro

(Cohitact Person)

(FiwCompany})

AS (5 m

gSh St

wellngizin

Address)

EL_%3Y1Y

{City, St

A ol rpaelle

le and Zip Code)

L0 comar o 2irn

t-muil Address: (to be used

For further information con

Micde e

9 . ey -
ur Jutbre #nual repon maitications)

cerning this matter, please call:

Y, s Ll fY9=trir!

{Natne ot Contact iFersdn)

Enclosed is a check for the

{Area Cod) (!)ay:in:.c Telephone Number)

Following amount: (All checks processed by this office must be payable in US

dollars and drawn on a bank located in the United States) 4 [ﬂf’ﬂé/(/ pa[ai,

(3 $150.00 Filing Fees  (35155.00 Filing Fees
(825 for Conversion andg CT\iﬁcalc of

© & §125 for Articles Stttuy
of Organization}

Mailing Address:

New Filing Section

Division of Corporatjons

P.O. Box 6327
Tallahassee, F1. 323

[INHS1LCHIT)

(J5185.00 Filing Fees,
Cenified Copy, and
Centificate of Status

(35180.09 Filing Fees
and Cenified Copy

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallzahassee

|} 2415 N, Monroe Street, Suite 810
Taliahassee, F[. 32303

zation, and fees are submitted to convert an “Other




The Articles of Conversia

j Stanues.

1. The name of the “(j\l‘ly;

t

Articles of Conversien
For

“{ther Business Entity”
Into

Florida Limited Liahility Company

2. The "Other Business £
(Enter cntity 5yp

First organized. formed o

on HL%)Z&'L{

Ny is a

h and attached Articles of Qrganization are submilied o convert the following ‘
“Other Business Entity™into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

r Bysiness Eptity” immediately prior 1o the filing of the Articles of Canversion is:
{

el CRave{{aen (L&

{Lnier Name of Ciher Husiness Entity)

LA

(date of nrg.'mim\iun.llbrm

3. The name of the Florid

N

P

hiion oF incorporation)

ey lend

(Enter stae, of il non-U.S. entity, the nume of the country)

4. If not effective on the d

Note: [Fthe dute inserted in this
document’s eflective date un the

6. The “Converted or Other
which such members are

bie of fiting. enter the effective date: /,2‘/,24'/ 2~ .
{The effective date: Cuntol be prior to date of receipt or filed date nor wore than 90 culendar days after
the date this decument is filed by the Florida Department of State.)

Department of State’s records,

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

—4
-

i INIVRE! 'ﬂa.::E.IT "
Ngl_l.‘?‘c'od&m a0

~
-

-

QHIS!

BLE R

)

i

T

2IWd 620301

gy s

10

block dues not meet the applicuble stututory filing requireeacnts, this daie will not be listed as the

Business Entity” has agreed 1o pay any members having appraisal rights-the amou%o
entitled under ss. 6035.1006 and 605.1061-605.1072, F.S. <

*
-

- Lxample: corporetion, limited partnership, generul purtnership, common Liw or business trust. etc.)

incorporated under the laws of

b Limited Liability Company as set forth in the attached Articles of Organization:

11”4/4 Ceivellaps  Miyttottan (e

hier Name of Florida Limned Liability Company)



. . Iy
Signed this __ L Z day of /)/(’(’ mhel 2w 1T

Signature of Authorized|Representative of Limited Liability Company:

I
. ‘ ]
Signature of Authgrized Representative: Ll ‘«/ <2

Printed Name:

_Alirsle

e llnfo ' Tide: _ Aupp £,

"

Signature{s) on behalf qf{,%}hgr Businesy Entity: |Sec below for required signuture(s)]

Signature: _/L(/Lﬁ "{/‘—’

Printed Name.__ A/ £ Jr 10/ {14 £ Tile: __ J @K
Signature:

Printed Name: Tuile:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signanere;

Printed Name: Tttle:
Signature:

Printed Name: Title:

1f Florida Corporation:

Signature of Chainnan, Vice Chairman, Director, or Officer.
If Directors or Qflicers have pot been selected, an Incorporgior must sign.

If Floridn Generzal Partnership or Limited Liability Partnership:

Signature of one General Parther.

If Florida Limited Partnersh

ip or Limited Liability Limited Purtnership:

Signatures of ALL General Pariners.

All gthers:

Signature of an authorized pergon.

F¢es:

Articles of Conversion:

$25.00

Fees for Florida Artickes of Organization:  $125.00

Centified Copy:
Centificate of Status:

A

$30.00 {Optional)
$5.00 (Optional)

ekt S s




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

The name ot the Limited Liability Company is:

Mjtale_Qeivtllopo Myiibon Lie

vomiain the words “Limited Liability Company. “L.L.C.7or “LLCT)

ARTICLE I - Address:
The mailing addresy and street address of the principal oftice of the Limited Liability Company is

Jdress:

__ﬁéﬁ%, “.AS-/.

Y Y/

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature
(1he Limited Liability Comjpany ¢ SEPVE as s

. .
2 :
pany cannol serve as its own Registered Agenl. You must designate sn individual or another
business entity with an actve Florida registration.)

Irincipal Office Ad

Mailing Address:

The name and the Fiprida street address of the registered agent are

Name

/0573 _MALSh &t

“lorida street address (P.O. Box N()l acceptable)
!ﬂ(N)[da/\ i 224y
C Hy

Zip

Heving been namedd as registered agent and 1o uccept service of process for the above stated limited
lichiliny companp at the place designated in this certificate. hereby accept the appointment as
registered agent and agree (o act in this capacity. 1 further agree 1o comply with the provisions of all
statutes relating 1 the proper and complete performance of my duties. and [ am familiar with and

accept the obliggtions of my position as registered agent as provided for in Chapier 603, F.8

o8,
2 . B
1\// L 2o M
'_n..::“’i‘_| g -
Rwumndx\u stonature (REQUIRED) ;g;ﬂ_1 o r.—
foks P
s .
73 2 [
(CONTINUED) TR5- —
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B -
g9

~
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ARTICLE 1V-
The name and gddress of cach person aut
Company;

Title:
"AMBR" = Authorized Member
"MGR" = Manguer

ML

el e . N it

horized 10 manage and control the Limited Liability

Namec and Address:

(iedt Cenella o
_ {4513 o fIh g/

um/;}«g k’m[ cL €3viY.

{Use attachment if necessary)

ARTICLE V: Other provikions. if any.

RE UIREDSIGNATURF: - ~
J R
A Léj([///

N i

Signature of @ member or an aul
This ducument is cxgcuted in accordance with s
any false inlimmation submitied in a document i L
as provided for in .8 7.155. 8.

cction 605.0203 (1) (h),

horized represcatative of a member
Florida Statutes. | am aware that

he Lepartient of Stale constituics a third degree felony

§125.00 Filing Fpe for Articles of Orga
S 30.00 Certificd Copy {Optional)

Aiede T/‘ﬂu&ﬂm

yped or printed name of signee

Filing Fees
pization and Designation of Registered Agent

§  5.00 Certificate of Status {Optional)

Lﬂm




