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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Yuletides Christmas Shop LLC
(Name of Resuiting Floridg Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” i .

Darren |, Hull
(Contact Person)
pLLC

Yuletides Christmas She
(F irmlCompany)

3884 Rose Mallow Dr
(Address)

Kissimmes, FL 34748
(City, State ang Zip Code)

2dmis@yuisitdesshep dmin @ yuledijes, Slnop
E-mail Address. (10 be used for future annug] eport noliﬁcations)
Darmren L. Hyy at :503 ]436-2565
(Name of Contact Person) (Area Code) ¢ Daytime Telephone Number)

Enclosed is a gheck for the following amount: (All checks processed by this office muyst be payable in s
dollars and drawn on a bank located jp the United States)

Os155.00 Filing Fecs  (15750.09 Filing Fees  Mg)85 g Filing Fecs,

and Certificate of and Certified Copy Certified Copy, and
Certificate of Status

07 s150.00 Filing Feeg
{$25 for Conversion

& $125 for Articles Status
ofOrganiza:iun)
Mailing Address: Street Address: w8
New Filing Section New Filing Section =g
Division of Corporations Division of Corporations ‘;‘{:” %’
P.O. Box 6327 The Centre of Tallahassee = _3~, ]
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8 T~
Tallahassee, F. 32303 kg BN
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Articlgg of Conversion
For

“Other Business Entitv”
Into

Florida Limited Liability Com an

T el iability Company
The Articles of Conversion ang attached Articles of Organization are submitted 1o convert the foliowing
“Other Business Entity” into g Florida Limited Liability Com Pany in accordance with 5.605.1045, Florida

Statutes,

I. The name of the “Other Business Entity immcdiately prior to the filing of the Articles of Conversion is:
Yuletides Christmas Shop LLC .
(Enter Name of Other Business Entity)

. ieon s Limited Ligbi Compan
2. The “Other Business Entity” is a "y Company
(Enter entity type. Example: Corporation, limitag Partnership, generg| partnership, common law or business trust, erc.)

. . . Cregon
First Organized, formed or Incorporated under the laws of 0¥
(Enter state, or ifa non-U g, entity, the name of the country)
Januery 3, 2011
on .
(date of Ofganization, formation or incorporation)
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Signed this 28th day of November 0_22. |
%t Svemoer

Signature of Authorized Representative:

Printed Name: Damren L. Hull Title: AMBR

Signature:

Printed Name: Darren L, Hyff Title; AMBR
- —_—
Signatyre:
Printed Name: Title:
Signature:
Printed Nam*
Signature:
Printed Name- Title:
Signature:
Printed Name; Title:
—-_— —_—
Signature:
Printed Name: Title:
— —_—_—

I Florida Co oration:
Signature of Chairman, Vice Chainnan, Director, or Officer.
If Directors oy Officers have not been selected, ap incorporator must sign,

If Florida General p rtnerghij
Signature of one Gene

¥ Florida Limit
Signatures of ALL

Al others;

Signature of an authorized persop.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization: $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status; 85.00 (Optional)
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ARTICLE|. Name:
The name of the Limited Liability Company is-

Yuletides Christmag Shop LLC
(Must contain the words “Limited Liability Company, .. Lc,

ARTICLE Iy - Address:
he mailing address and street address of the principal offi

“or “LLC.™

ce of the Limiteg Liability Company js;

Principal Office Address; Mailing Address:

Yuistideg Christmas Shop LLC Yuletides Christmas Shop LLC
3884 Rosa Mallow Dr 3884 Ross Mallow Dr
K}asimmee, FL 34748 Kissimmaa, F1_ 34748

ARTICLE II] - egistered Agent, Registered Office, & Registered Agent’s Signature:
i Company cannor se

(The Limited Ligbility C A3 its gwn Registcred Agenl. You muge designate an individual af another
businegs entity with ap active Floridg rcgislmion.)

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

Darren L. Hujj
Name
3884 Rose Mallow Dr
Florida street address (P.0. Box NOT acceptable)
Kissimmee FL 34748
City Zip

Registered Agent’s Signature (REQUIRED)
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ARTICLE 1v.

Title: Name and Addresg:
e ——— ———"—\

"MGR" = Manager

AMBR Darren L. Huj

—_— —TenL. t oo ————————
3884 Rosgg Mallow Dr

Kissimmee. FL 34746

(Use attachment jf necessary)

ARTICLE v: Other provisions, if any,
REQUIRED SI?N\QTURE:
Signature of g member or ap authorized representative of g member
ware that

This document is executed in accordance with $ection 605.0203 (1) (b), Florida Statutes, I am 5
any felse information submitted in g document to the Department of State constitutes a third degree felony

8s provided for in s.8)7 | 35,FS.
Darren L. Hyy
Typed or printed name of signee
Filing Fees
nation of Registered Agent

$125.00 Filing Fee for Articles of Organization and Desig
§$ 30.00 Certified Copy (Optionar) 3 5.00 Certificate of Status (Optional)




State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

15

Organizeq
under the laws of The State of Oregon

and is active on the recorgs of the Corporation Division as of the date of this Certificate,

in Testimony Whereof, !l have hereunto
set my hang and affixeq hereto the
Seal of the State of Oregon.

SHEMI|A FAGAN, SECRETARY OF STATE
Issued Date: 10/9/202>
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Come visit us gn the internet . https. s jmg@gov/business
Of Use the QR coge to check thelr curre t sEtus.




