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FLORIDA DEPARTMENT OF STATE
Dhivision of Corporations

January 24, 2023

JACQUELINE FRANKLIN
SASSY GIRLS BOUTIQUE
765 OSPREY DR

PORT ORANGE, FL 32127

A

SUBJECT: SASSY GIRLS BOUTIQUE LLC
Ref. Number: W23000008251

We have received your document for SASSY GIRLS BOUTIQUE 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 5.605.0212(9) & s.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.

Please complete the marked sections in the Articles of Conversion. A signature is
missing.

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, please call
{850) 245-6052.

DANIEL L O'KEEFE

Regulatory Specialist il Letter Number: 523A00001691
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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: %5&\ (yicls fl\o\x\naue Ny

(Name of Ruuinn& Florich Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fecs are submitted to convert an ~"Other
"in accordance with 5. 605.1045. F.S.

Business Entity” into a “Flortda Limited Liability Company

Please retum all correspondence concerning this matier to:

\‘\Q(‘O«élﬁ\\ N, H—_ﬂg—\;ﬂf\(\ i

(Coniact Person)

%333\—\ b\\ P\S *Pﬁﬁ\\\ \CI\JT

(Firm/C Ompanv)

105 Ospred, ¢

(A(‘ldrus]

qx\-h(cmce S YAV

Cu\ State and Zip Code)

D(‘ DS \%ql@@L\O.\’\DD Corn

E-mail Address: {1a be wsed for future annual report notifications)

For further intormation concerming this matter. please call

\SC\(‘oueX;ff\QYfOf\(\im a (% )ko’i)\—gl\‘[jo :
{Davtime Telephone Number)

(Area Coded

(!\)ame of Contaci Person)
Enclosed is a check for the following amount: (All checks processed by this oftice must be payable in US

dollars and drawn on a bank located in the United States)
(JS185.00 Filing Fees,
Certified Copy. and
Certificate of Status

J%180.00 Filing Fees

$130.00 Filing Fees  (JS33.00 Filing Fees
and Certified Copy

($23 for Conversion and Certificate of
& 8123 for Articles Status
of Organization)

Mailing Address: Street Address: o=
New Filing Section New Filing Section = @
. . . P - . LS .
Division of Corporations Division of Corporations A=
P.O. Box 6327 The Centre of Tallahassee e
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §16¢ —
Tallahassee, FL 32303 LTI
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Articles of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
.605.1045, Flonda

“Other Business Entity” into a Florida Limited Liability Company in accordance with s

Statutes.
The name of the "Other Business Eniity” immediately prior to the filing of the Articles of Conversion 1s

2aaa Co o\ DOLNRUE.
\ (Lmu Name o} Other Business Entity)

. The "Other Business Entity” is a Q o \’)O{ O\\‘ NOLA
(Enter entity type. B \dmpk wrpomtmn limited partnership, general partnership, common taw or business wust, ¢ic.)

First organized, formed or incorporated under the laws of AR YHT \AQ
{Enter state. or i a non-U.S. entity, the name of the country)

ON-272- LOW

(date of organization. formation or incorporation)
[he name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization

SC\‘bét\ ('}n f‘l‘x%l)l\\\ﬂlu’ L\ ¢
[Emu Name of Florida Limited L iability Company)

. It not effective on ihe date of filing, enter the etfecuve date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective daie on the Department of Siaie's records

5. The plan of 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 to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F 5.
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Signed this Z; day of __ XM\ 2022

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative, 7.\ —Ce
Printed Name: Title:

|See below for required signature(s))
._.--‘f"-h P \L
o~ \f\Tillc: V. 7(

Signature:
Printed Namc:

Signature:

Printed Name: Title:
Signature:

Printed Namc; Title:
Signature:

Printed Name: Title:
Signasure:

Printed Name: Title:
Signature:

Printed Name: Title;

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director. or Officer,

If 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 Parmership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authonzed person.

Fees:
S
. . . - -~

Articles of Conversion: $25.00 o o3

Fees for Florida Articles of Organization:  $125.00 ,:;-?-, & =

Certified Copy: $30.00 (Optional) -":_;; (f e,

Cerificate of Status: S5.00 (Op[ional) i;.'_< —
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabihity Company 1s
| i L

A \ - =N

Sossy(hicls Boatique,
(Must contain the worlls “Limitcd Liability Compan\ i L C.7or "LLC™Y

ARTICLE II - Address
Principal Office Address: Mailing Address:
1R Dapreg DI LS Deprey %
Wock Ocange £ 51127 ook Orance, PAYE
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must desigrate an individual or another

I'he mailing address and street address of the principal oftice of the Limited Liability Company is

business entity with an active Florida registration.)
I'he name and the Florida street address of the reaistered agvent are
\BQ(‘qué\‘\ ne. _Eroain

Name

165 Daprey Dr
Florida street address (P.D. Box NOT acceplable)
Verk Orance NG YAYA
City? Zip
Having been named as registered agent and 1o accept service of process for the above stated limited
liabilite company: ai the pluce designated in this certificate, hereby uccept the appointment as
registered agent and agree 1o act in this capacin. 1 firther agree to comply with the provisions of all

statutes relating to the proper and complete perfornmance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.8

H\fc;\@ \
- m s Stgnature (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liabibity

Name and Address:

Company:

Title:
AMBR" = Authorized Member
Qumu e&a e jﬁf\of\\ﬁ\\f\
w{“.
YAV

"1\4GR" = Manager
MGR
Orrmor’
(9\ e N F\(Qmﬂ A e
NS Odprewt O

AR
QJ'.’\\‘ Ottoince
N

{Use attachiment it necessary)

ARTECLE V: Other provisions. it any
REQUIRED SIGMATURE:
Signature of a member or an authorized representative of a membe
This document is executed in accordance with section 605.0203 (1) (b), Flonda Suuutes. T am aware that
anv false information submitied in a dorument to the Department of State constituies a third degree felony
as pm\ldnd forin s 817135, F.8.
W Cave e N ‘(\le\(\\ ;
Tvyped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.040 Certified Copy (Optional) $ 5.00 Certificate of Status (g&mnﬂ;
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