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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

January 10, 2023

JULIO MOLINA A
2002 CURRY FORD RD '
ORLANDO, FL 328086

SUBJECT: YGC NAILS SALON LLC Lo
Ref. Number: W23000002803 -

We have received your document for YGC NAILS SALON 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):

As a condition of a conversion, pursuant to $.605.0212(9) & $.605.0212(10),
s.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

An individual must sign on behaif of the business entity you have designated as
the registered agent.

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 questions concerning the filing of your document, please call
(850) 245-6052.

ARCEDRA JOHNSON
Regulatory Specialist I Letter Number: 123A00000715

www.sunbiz.org
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COVER LETTER

TO:  New Filing Secuon
Division of Comorations

SUBJECT: YGC NAILS SALON INC

{(Nume of Resulitng Florida Limited Company)

The enclosed Articles of Conversion. Articies of Organization. and fees are submitted to convert an “Other
Business Entity™ inte a “Florida Linuted Liabdity Company™ in accordance with s, 6051045 F.S.

Please return all correspondence concerning this matter 1o:

JULID MOLINA

LCentact Persong

JULIG MOLINA PA

(FirmCompany)

2002 CURRY FORD RD

{Addiess)

ORLANDO, FLORIDA 32808

{1 State and Zip Code)
JULIOMOLINA@BELLSOUTH.NET

E-nail Address: (o be wsed for fiture annnal report notifications)

238

For further information concerning this matter, please call:

JULIO MOLINA a1 (407 )228-4757

{Name ot Contact Petson) iArza Coded

Wl

JBoviv 11Vl
M)

{Davime Telephone Number)
Enclosed is a cheek for the following amount: (Adl cheeks processed by this office must be payablen
dollors and drawn on o bank Tocated 1 the Vinied States) s

Wy $13302¢

g3aild

b :'dft
Ln

3
B 1000 Bhng Feee TIST83.00 Filing Fees JSIR0.00 Filing Fees OS183.00 Filing Fees, '
{825 for Conversian and Certlicate of and Cenified Copy CeniBed Copy, and
& S125 for Articles Statis Centileate of Staes
of Organization?
Mailing Address: Street Address:
New Filing Section New Filing Scetton
Division ol Corporations Division of Corporations
PO Box 0327 The Centre of Taltabassce
Tallahassee, 132314 2415 N. Monroe Sireet. Suite 810
Tallahassee, FLL 32303
INHSTT (/1 "&‘



Articles of Conversion
For
“Other Business Entity™
fvlo
Florida Limited Liability Company

Fhe Articles of Conversion and attached Articles of Organization are subnntted o convert the follow
“Other Business Entity™ al
Statules.

into a Florida Limited Liability Company m accordance with $.605. 1045, F

The name of the "Other Business Entity™
YGC Nails Salon Inz

immediate!v prior to the filing of the Articles of Conversion

(Enter Name of Chher Business Entityy

e ) o Corporation
Fhe “Other Business Eatity

154
(Enter entity type

- Eaample:

ng

“lorida

(R

corporation, limited parmership. general partiership, conunoen law or business trux

siness trust, eic)
. . Florida
First organized. formed or incorporated under the fiws of

—1

BN s o
January 10, 2027Z-

oan

4
zz
. P
P . - - - D
(date of orgimization, FOTMation ¢or ncomeratinn)

LS
P

Fhe name ot the Florda Limited Liabilivy Company as set torth o the attached Articles of_(j
YGC Nails Salon LLC :

—'J‘.

"

cEnter Name of Flonda Limited iability Company}

o
n

b
ﬁ& tio
-".Ta

L

January 01-2023
4. W not effective on the date of filing, enter the ctlectve date:

(Fhe effective date: Cannot be prior to date of receipt or filed date nor more than 00 calendar davs after
the date this document is fited by the Florida Department of State.)
Note: 1 the date i ]

Il the date inserted in iy block does zotweet the applicable statutory filing requirements. this dine will oot be hated as the
locment s effeetive dote an the Pepastinent of St s revornds.

Fhe plan ef conversion bas been approved in secordunce with all appheeble seatates

Che “Converted or Other Business Entity” has agreed to pay any members having appratsal rights the amount to
which such members are entitled under 85, 6031006 and 605, 1061-603.1072. 1§

iEnter xate, orif a non-1.5. entity, the namE.rﬂ} L@mr\) -n

,._—-
1]
'

!
)



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

The pame ot the Limtted Liability Company is;
YGC Mails Salon Inc

{Must contann the words “Linuted Liahility Company

ARTICLE H - Address:

LG orvRLLES

Principal Ofice Address:

The mailing address and strect address of the principal oifice of the Limited Liabiliny Company is:

Mailing Address:
2547 Bomewood Dr

Belle Isle, Florida 32809

2517 Homewood Dr

Belle Isle, Flonda 32809

{ e Limited Liabilits Comnpany cannot serve as its owa Registered Agent. You muost designate an indiri-h:u@ RO
business entity with an active Flonidu regiateation.)

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:

The name and the Flornda street addiess of the registered agent are:

o ™
To o ]!
e "g I
PR
’J; _.’_:. N ]
Yesenia Guerra Cardenas A ! 3!
: N =
Name = )
DS
2517 Homewocd DR <
- . - - g Ed
Florida street address (P.O, Box NOT aceeptable)
Belle Isle

;L 32809
City

Zip

Huving heen pamed as regisiered agent and o aceept seirvice of process ior the above stated linted
tiolality company at the pluce designared tn this coriificare, Dhereby aceept the appointment as

regiviered agent and agree 1w act in this capacioe, | urther agree o compiy swith the provisions of all

steutes velating o tie proper aid compdete performance of my daries, and Paw jamitiar with and

aceept the oblizations of my position as registered agent as provided for in Chapeer 605, F.S..
aay

Kegisiefed Agent's Signature (REQUIRED)
i’\‘ \{l.‘a-lfulq Gul\"ra L)a\r\&-‘\itkj

(CONTINUED)



ARTICLE IV-
The name and address of cacly persan authorized 10 manage and control the Limited Liabiliy

Company:
Title; Name and Address:
"AMBR™ = Authorized Meniber
"MGR™ = Manager
MGRM YESENIA GUERRA CARDENAS
2517 Homewood DR

PulleIsle , Fi. 3 zgoq

(Use attachmentif necessary) =

LI W\

rzr'n S

Pl '_D

g - g - . =r 3
ARTICLE V: Other provisions, il anv. T o
St

S

- =

520 N

!
i
t

B
bl

Sienature of a member or an zathorized representative of 2 member
. e . . . .
This docwment is exveuted inaccondancs with section 603,0203 { 1y (b, Florida Stannes. | am aware tha
any tadse information submitted 1in 2 Jocument to the Department of State constitutes a third degree fefony

as provided forin s 517,135 1.5,
Yesen|a [Querta C avdsvoes
Tvped or printed name of signee
Filing Fees

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S A.00 Certificate of Status (Optional)

s12
S 3000 Certified Copy (Optional)

3714



Signed this __ 2 day of ) epgad by ¥ 20 L Tl

Signature of Authorized Representative of Lintted Liability Company:

Stenature of Authorized Representative:
Printed Name: M 088 viA lawarvas (Aivai o
I

S Tille: fevevd ?A'T"‘f

5 “nn‘hﬂl""llf.i—)f-ijther-Business-Eﬁtitv:hib'ec.bclm\;t'or.atequir.cd.signam?E(S)'D
= iy O —

/.

D

a i g -
<S|gmuurc: « = ] : —")
Printed Nogne:. . : Tide: [z /tve] _pArluey
\,/" T— ) e e M ]
Stgnature:
Printed Name: Title:
Sirnaturer
Printed Nime: Title: . .
Signature:
Printed Name: Tile:
Signature:
Printed Nine: o hles
Signuiure:
Printed Name: Tide:

If Florida Corporation:
Stgnature of Chairman. Vice Charman, Director, ot Otticer.

I Directors or Offeers have noi been selected. an Incorporator must sign,

If Florida General Partnership or Limited Linbility Partership:

Stgnature of one General Partner,

L Vlorida Limited Partonership oy Limited J.iability Limited Pareneechip:

Stgnaiures of ALL Generad Parinees,

h

Allothers:
Signature of an authorized person.

Fees:

Articles of Conversion: S23.00

Fees for Flonda Articles of Organization: $125.00

Curtiticd Copy: S20.00 {Optional)
Certificate of Status: S3.00 (Opuenaly

Salke

Wy S1030¢¢

a3id

b0



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2022

JULIC MOLINA
2002 CURRY FORD RD
ORLANDO, FL 32806

SUBJECT: YGC NAILS SALON LLC
Ref. Number: W22000156164

We have received your document for YGC NAILS SALON 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):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

You must type the complete/legal name of the individual(s) signing the document
in each signature block.

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

It you have any questions concerning the filing of your document, piease call
(850) 245-6052.

ARCEDRA JOHNSON > n
Regulatory Specialist Ii Letter Number: 922A0002823§::
=
S

www.sunbiz.org
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