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COVER LETTER

JEVE New Filing Section
Division uf Corporations

SweetNess Luv Boutigue & Accessories, LLLC

SUBJECT:
Name of Linned Liabiliy Company

The enclosed Articles of Organization and feefs) are submitted for Hling.
Please return all correspendence coneerning this matter w the following:

MARIE SAINT FLEFR

Nuanwe ol Person

SweetNess Loy Boutigue & Accessories, LLC

Finn/Company

350 CHERRY RIDGE DRIVE

Address

FACKSONVILLIE, FL 32222

Cliiw/Siaee and Zip Code

sweetnessluvboutiguenidgmail .com

LINVIEZ

e

I

—_
E-mail address: (to be used for future annual report notificanion) en
r
For further information concerning this mauer. please call:
MARIE SAINT FLEUR Yk 3952987
at | )
Nunie oof Persan Area Cade Baytime Telephone Number R
Enclosed is a cheek for the following amonnt:

OIS o000 Filing Fee.
Certificate of Status &
Certitied Copy

ladditnonal copy s enelosed)

CIS130.00 Filing Fee & CIST35.00 Filing Fee &
Certificate of Status Certified Copy
(additional copy s enclosed)

(512500 Filing Fec

Street Address

New Filing Section [Yvision

The Centre of Tallahkassee

2415 N Monroe Stieet, Suite 810
Tallahassee, FI. 323003

Mailing Addresy

New Filing Sceuon
Diviseon of Corporations
PA), Box 6327
Talluhassee, FLL 32314

(i



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

Ihe Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity™ 3
Statutes.

A ] I
into a Florida Limited Liability Company in accordance with $.605. 1045, Florida

1. The name of the ~Other Business Entitv™ i

v oimmediately prior to the filing of the Anieles ol Conversion is
SweetNess Luv Boutique & Accessaries, LLC

tiinter Name of Other Business [nntyy

The “Other Business Fatity™

(Enker entity tyvpe.

. Limited Liability Company
154

Example: corporation. Jimited partaership, general partneiship, commeon kw or business trust, cle.)

. . . NORTH CAROLINA
First organized, formed or incorporated under the laws ot

(Enter state. or il non-ULS, entity, the nitine of the country)
August 26, 2021
an

(date of organization. formation or incorporation)

—
o T
3. The name of the Florida Limited Liability Company as set forth in the attached Articles pf Org:

fthzation;
L e N
SweetNess Luv Boutique & Accessories, LLC =T T e
. T — =
{Enter Name of Flonida Limited Liabiliiy Company) S —
4,

. =
If not effective on the date of filing. enter the eftective daie:

<

(The effective date: Cannot be prior to date of receipt or filed date nor more than 9(] c.llcndar d&s after
the date this document is filed by the Florida Department of State.)
.\ulc.

C.E:j

ST e
If the date inseried in thix block does not meet the applicable stamtory filing requirements, this date will not hc Listed as the
document’s effective date on the Department of State’s recards
3. The plan of conversion has been approved in accordance with all applicable statuie

0. The “Converted or Other Business Entity™ has agreed o pay anv members having appraisal rights the amount o
which such members are entitled under ss. 6051006 and 603, 1061-603, 1072, }



Signed this 2 dav of _JANUARY

20

Sipnature of Authorized Represcntative of Limited Liability Company:

Stgnature of Authorized Represeniative: \JOM_MQO\A_),QJ\-——\

Printed Name: MARIE SAINT FLEUR !

Title: PRESIDENT

Signature(s) on behalf of Other Business Entity: [See helow for required signature(s)]

Signature: 7}@*«52/);/\

Printed Name: JONIOR SAINT FLEUR

Title: FOUNGER

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Stgnature:

Printed Name:

Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Dircctor. or Officer.
If Directors or Officers have not been sclected. an Incorporator must sign,

If Florida Gencral Partnership or Limited Liabilitv Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners,

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Anticles of Organizauon:

Certified Copy:
Centificate of Status:

$25.00
25.00
0.00 {Optional)

$
$
$5.00 (Optional)

I
3
3

BRI YA
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABIHLITY COMPAN

ARTICLE | - Name:
The name of the Limaed Liabihity Company is:

SweetNess Luv Bounique & Accessories, LLC

{Must cantain the words “Limited Liabiliey Company, “LL.C7 o LLCT)

ARTICLE 1T - Address:
The mailing address and street address ol the principal oftice of the Limited Liabiliey Company is

Mailing Address:
2530 Cherry Ridee Drive

250 Cherry Ridoe Drive
Jacksonville, FL 23702 Jacksenville, FLL 33702

Principal Office Address:

ARTICLE M - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business emity with an active Florida registration

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

Marie Saint Fleur
Name

250 Cherry Riduee Brive
Florida street address (1.0, Box NQT acceptable)

Jucksonville FL 32222

. - —_ -t

City State Zip I
) i ~& N
= I
Having heen mamed ay registered agens and o geeept serviee of process for the above siated loniied liabidine compong-ariie ;
place designated in this ceriificate. D hereby accept the appointment s registered agent and agree (o aet in this capagips. | o=
firther agece 1o comple with the provisions of wll siatwtes relating @ the proper end complene perfinmunce of my Juwies Zgind [—
am familior with aud aceept the oblivations of my position as gegestered agent ax provided forin Chapter 605, F.S. f2-0 7

-

LA I
.' - (er d L ~— L\__———'-—‘— — - (;
-

R\-uimml Weels Signature (REQUIRED) z

(CONTINUEID

SERIE



ARTICLE V:

ARTICLE IV-

[he naeme and address of cach person autherized to manage and control the Limited Liability Company

Title;
"AMBR" = Authorized Member
"MOGR" = Manager

AMBR

N and ; T

MARIE SAINT 'LEUR

230 CHERRY RIDGE DR

JACKSONVILLE FIL 32222

(Use attachment il necessary)

Ettective date, 1f other than the date of filing:

AOPTIONAL)
—

~>"'__ —

ARTIILE VI Other provisions, it any. = -
T ==

I

IS

- oz

REOQUIRED SIGNATURE: -

v A

P —
e - q . - o
blgnnturc\{ a membek or an authorized representative ol a member,
This document iseaccuted o accordance with section 6030205 (1) (b)), Flonda Statutes

Fam aware that any false mformation submitted in a document t the Department of State
constitutes a third degree telony as provided forin s 817,135, F.8

MARIE SAINT FLEUR
Typed or printed name ot signee

l(l T

F125.400 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

5 300 Certificate of Status (Optional)

{If an effective date is listed, the diate must be specific und cannot be more than five business dayvs prmr'lu‘nr ‘m-d.ns after
the date of filing.)

i
Nate: I the date inserted in this block does not meet the applicable statutory fibag requirements, this ddh:_\'.l” mg[:ﬁc listed !\'
the ducument’s eftective date on the Departiment of Stale’s records



