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FLORIDA DEPARTMENT OF STATE
Division of Corporations

TIHSEHY IV

December 19, 2022

MICHELLE ROSE MCCARTY
13300 NE 39TH TERRACE ~
ANTHONY, FL 32617

Y]

SUBJECT: THE MAGIC HORSE FAIRY, LLC
Ref. Number: W22000156301

We have received your document for THE MAGIC HORSE FAIRY, LLC and your
check(s) totaling $128.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Only non-United States entities may become a domestic limited liability company
as stated in section 605.1052, Florida Statutes. You may want to explore one of

the conversion options. Please return to our website sunbiz.org to download the
appropriate form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-68052.

DANIEL L O'KEEFE
Regulatory Specialist I Letter Number: 222A00028296

www.sunbiz.org
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COVER LETTER
TO:  New Filing Scection
Division ot Corporations

The Magic Horse Fairy, LLC.

(Nume of Resudting Florida Limited Company')

SUBJECT:

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an ~Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 6031045, F.S.

Piease return all correspondence concerning this matier to;

Michelle Rose McCarty

(Contact Person)

The Magic Horse Fairy, LLC.

(Firm/Company)

13300 NE 39th Terrace

tAddress)

Anthony, FL 32617

(City, State and Zip Code)

magichorsefairy@gmail.com

E-mail Address: (to be used tor future annuad report natificetions)

For further information concerning this matter. please cail:

Michelle R. McCarty at { 765 )7?6-6208
{Arca Codey  {Duvtime Telephone Number)

IWame of Contact Person)

Enclosed ts a cheek tor the following amount: (Al checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

ISU.UU Filing Fees  OS153.00 Filing Fees T$180.00 Filing Fees  O$185.00 Filing Fees.
(825 tor Conversion and Certilicaie of’ and Cenified Copy Certified Copy. and

& S125 for Articles Status Certificate of Status
ol Organization)

Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division ol Corporations
P.0O. Box 6327 The Centre of Tallahassce . o3
Tallahassce. F1. 32314 2415 N. Monroe Street, Suite 810=7 &3
Tallahassee. FI. 32303 = s T
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Articles of Conversion
For
*(ther Business Entity™
Into
Florida Limited Liability Company

The Articles ol Conversion and attached Articles of Organization are submiticd to convert the foliowing
*“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.603. 1045, Florida
Statutes.

The name of the ~Other Business Lotity™ immediately prior to the filing ot the Articles of Conversion is:
The Magic Horse Fairy, LLC.

(Enter Namwe of (ther Business Entiy)

. . . e Limited Liability Compan
Che ~Other Business Enty™ s a Y pany

{Enter entity tvpe. Example: corporation. limited parinership. general partnership. comimon Law or business trust. cie.)

. . R . ’ . Indiana
First organized. formed orincorporated under the faws ol

thinter state. or i 0 non-ULS, entity. the name of the countryy

July 24, 2019
wn

tdate of organization, formation or incorporation)

The name of the Florida Limited Liability Company as set forth tn the attached Articles of Organization:

The Magic Horse Fairy, LLC.

tEnter Nome of Florida Limited Liabality Company)

4. If not cifective on the date of filing. enter the efiective date:
(The effective date: Cannot be prior to date of reecipt or filed date nor more than ‘)(I cilendar davs after
the date this document is filed by the Florida Department of State,)

Note: 117 the date inserted in this block does not meet the applicable statutory Bling requirements, this date will not be listed s the
document’s eltective date on the Department of State’s records.

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

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. 6051006 and 605, 1061-603.1072. F.5.
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Signed this Sth day of January 20

Signature of Authorized Representative of Limited Liability Companv:

Signature of Authorized Representative: ~WUMUJ Z‘)‘/ Mﬁdt/'*‘g/

Printed Name: Michelle Rose MeCarty Tithe: Member

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

Signature; M WIM} 74/1 KJ{S«(\

Printed Name; /(ohn Patrick McCarty Title; Member—"
Signature:
Printed Namw: Title:

Signature:
Printed Name: Tile:

Signature:

Printed Name: Title:
Signature:
Printed Name: Titlhe:

Signature:
Printed Name: Title:

If Florida Corporation:
signature of Chairman. Vice Chairman. Director, or Otticer.
It Directors or Officers have not been selected. an Incorporator must sign,

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

If Florida Limited Partnership or Limited Liabilitv Limited Partnership: =
Signatures of ALL General Partners.

All others:

Signature of an authorized person. n
o
I_:-L‘_L‘_S_: -..
L
Articles of Conversion: $25.00 _~
Fees for Florida Articles of Organization:  $123.00 N
Certified Copy: $30.00 (Optienal)

Certilicate of Status: $3.00 {Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

The Magic Horse Fairy, LLC.

{Must contain the words “Limited Liability Company, LLC. or LEC

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

Principal Office Address: Mailing Address:
13300 NE 38th Terrace 13300 NE 39th Terrace
Anthony, FL 32617 . Anthony, FL 32617

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limdted Liabiliny Company cannot serve as its omn Registered Agent. You must designate an individual or another
business entity with an uctise Florida registration,)

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

Michelle Rose McCarty
Name

13300 NE 39th Terrace
Florida street address (P.O. Box NOT acceptable)

Anthony F1 32617
City Zip

Having been mamed as registered agent and to aceepr service of process for the above stated limited
licthilite comparny at the place designared in this centificare. hereby aecept the appointmens s
registered agent and agree to act in this capacine. 1 further agree o comphewith the provisions of afl
statutes relating 1o the proper and complete pecformance of my: dutics. and I am_familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5.

\Nehldi, L0 PLidads

Registered Apent’s Signature (R E()LLUK%D)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability
Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MOGR" = Manager
AMBR Michelle Rose McCarty
13300 NE 39th Terrace
Anthony. FL 32617

AMBR John Patrick McCarty
13300 NE 39th Terrace
Anthony, FL 32617
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(Use attachmeni if necessary)
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ARTICLE V: Other provisions. if any.
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REQUIRED SIGNATURE:

Ll Lose MeCondt’

Signature of a member or an authorized representative of @ member
This document is executed in accordance with section 6030203 (1) (b), Florida Seatutes. 1 am avware that
any talse intormation submitted in o document to the Department of State constitutes a third degree felony
as provided forin s.817.135. 1.5,

Michelle Rose McCarty N

Twped or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status {(Optional)




