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. .
TO: New Filing Scetion
Diviston of Corporations

i i Vs ]
SUBJECT: \i'?[rfcfﬁ/&nlurcs Li.C

.

COVER LETTER

tName of Resulting Flovidi Limited Compuany)

Phe enclosed Articles of Conversion, Articies of Organization, and fees are submitted w convert an “Other

Busimess Enoiy™ wito a7 Florida Linnted Liability Company™ in secordance with s, 60351045, 1S,

Please retumn all correspondence coneerning this imailer o

Lyne D. Levesgue-Casionguay

teontavt Persan)

Victrice LLC

FmmeCompany)

1715 SE 1(hh Street

CAddress)

Fort Laucerdate, Flonda 33316

1 siate and Zip Caded

hnedgvicines.com

E-mud Address: (o be used tor Tutwre snnual report notfications )
For further information coneerning this matter. please call:

Lyne D. Levesgue-Castenguay 1 (954 )

N of Coniad: Persong

{Arcu Code) tDavume Telephane Number;

Enclosed is e cheek Tor the Tollowing amount: (AT chieeks processed by this oftice must be pavable in US
dollurs and drivs n on 2 bank located i the United States)

) NTEOG0 Badiny
U 25 Ton Lo o

Ten

33300 Filmg Fees
ad Cetifieute of

& NP0 o Arne

ab by atiat

Mailing Address:
New Filine Secenion

&

Dnosion of Corporations
PO Box 6327
1

Tullahassee, FL 32314

BS155.00 Filing Fecs.
enitied Copy.and
Certiticate ol Staius

IS 1000 Filing iees
and Certified Copy

Street Address:

New Filing Section

Livision of Corporations

The Centre of Falluhassee

2415 N, Monroe Street. Suite 810
Tulluhassce, FL 32303
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Articles of Conversion
l'or
“Oer Business lontity™
Into
orida Limited Liability Company

The Artictes ol Conversion and attached Articles of Organization wre submitied to convers the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.603. 1043, Florida
Sitnfutes.

Eoohe nume of the “Other Business Eotioe innediately peior o ithe filing ol the Articles of Conversion is:
Vacinee LLC

thnter Nume of Other Besiness Eouty

A . . ... Limieo Liaodwy Company
20 The Other Business Iotiny™ iy

ot ity oo Pasmplen copuriion, hinsited pestnership, general paretnership, cormmon ko or busiiness inust, eic.)

. ) . . Georgia
et orgamized. tormed orincerporated under the laws of

(hnter stne, or i0a non-ULS. entiny, the mame of the countryy

hiarch 16, 2018
vl

Ut ol ol o, ol st oy Incurparition)

Fhe rame of the Florda Lemited Liabiliny Company as set forth i the attached Articles of Organization:

Vicincs Venures LILC

disnter Name of Florda Limised Dabibine Company

S bnot ettecirve on the daie o Hling, enier the eflective d:llL’W@gf, [ ¥ deée (({,?_—r;’;l;_
(The effective date: Cannot he prioy 1w date of receipt or filed date nor more than 90 calendar davs u!'lmzj
the dute this document is filed by the Florida Departunent of State.)

Nuter he Jdai

csenivd e black docs not meet the spphicable slatutory Bling requirenients, ihis date sall o be hsted as the
docemeny’s <o sl on the Dopariment o Stale s reconds,

S The plan of conyerston has been approved inaceordance with wll applicable statutes.

o o
0 The “Converted or Other Bustuess Entity™ has agreed o pay any members having sppraisal righis the m@um o
which sachinembers are enuitled under sz, 6031006 and 005 1061-603.1072. 1.8,
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Siaped this 21 dav ol July 2023 2)

sivnature ol Authorized Representative of Limited Liability Company:

: B '__d;-‘;:‘"’
Signature uf Authorized Representanve: R B ™~

Printed Nome: Lyne Diane Levesque-Castonguay ,//'f‘;[lt-’;' Founder ahd CEQ
[ T

Signatureis) on behalf of Other Business Entitv: [See below For required signature(s))

/,-'/’:”_ -
Stgiubine: Mi’”“’: T e N
Pranwed Novne: £7,nandd € o i3 el Tider Mot o zeal 390 T o
L S
Sosre; .
Prined Name o Tife:
SrEnature.
Pridled Noswe__ Title:
Sranature: .
Printad Name: Title:
Senvare
Prinigd Name: Tile:
Sranatery: L
Prined Name: Thile:

I Florida Corporation:
Signature of Clhuarman, Viee Chaman, Director. or Ogficer.

[ DYirectors or Oticers have not been selected. an Incorporator must sign.

H tlorida General Partnership or Limited Liability Partnershin:
Sivnature ol one General Parmer,

I Florida Limited Purinership oy Limited Liabidity Limited Partnership:
Sinutures of ALL Generad Partners,

All others:

Signie ol an authorized person, —
Foes .
Articles of Conversion: S23.00
Feas 1or Florkds Articles of Organzation: SE25.00
Certtited Copys S30.00 (Optiopal)
Certittenie of Sttus: S5.00 1 Opuional) - -



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
Fhe name of the Limuted Liadndiny Company is:

vicinceVeniures ILLC

Uihist contmn the wands “Lamied Laabiley Company, 75,0 7 or 7110 ™)

ARTICLI T - Address:

Fhe meeihing address amd sirect address of the principal ofTice of the Limited Liabibity Companvy i
i A LSRR,

Principal Gitice Address: Mailine Address:

1715 5E 10in Sueai 1715 SE 10th Sireet

F_ori Igz_yig!er}_:'lee. F_Ic)_n_c_jei 33318 Eori L.auderdsle, Florica §§3?8

ARFICLLE U - Registered Agent, Registered Office, & Registered Agent's Signature:

ePhs Eannad Liabebin ©ompaoy cannet serve as s own Registered Agent You most deszanste sn mdisduad of another

Bt et it an active Florida registration)
The nanye and the Florida strect address of the regisieraed ageni are:

Lyne Diane Levesgue-Castonguay

Name

1715 SE 10th Stree!

Hoeida street address (P.O. Box NOT accepiable)

Fort Lauvgerdale 33316

L 1.

ity Zip

Heving been sunred as registered agent and (o aecept service of process jor the above stated limited
frebilioe company at the place designated tn ihis corifficate, Thereby aceept the eppointment as
regisierei agent and agree to aet i ihis capacine, 1 further agree 1o comphc with e provisions of all
siatudes vetating to the proper and complete perforniance of niv diies, and Fam fooniliae with and

aceept the abligations of my position ay registered agent as provided jor in Chaprer 603, 1.5,

- - s
et
e Y e
Registered ,-\;gn/!'g.fglguﬂn;n’: (R IinJlRE’.I)) s
s {_' - ~— .

v -
e

(CONTINUED)
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ARTIC

ARTICLE TV-

The name and address ol cach person authorized o manage and control the Limited Liability

Company:

Title:

TAMBRY - Awthorzed Member
“MAGR" < Munager

ARIBR

AMBR

MGR

MGR

{Use aitachment t necessary)

LIV Other provisions, if any,

Name and Address:

Lyne D. Levesque-Caslonguay

1715 SE 10th Syreet

Fori Lauderdale, Fiorida 33316

RaymondCastonguay

1715 SE 160th Street

Fort Lauderdale, Florida 33316

Sara 8 Caslonguay

173 Toby Circle

lowa City, lovra 52240

Micolas P. Castonguay

1715 SE 10th Sireat

Fort Lauderdale, Florida 33316

REQUIRIED SIGNATURE:

—_— e =
-~ o

" - ~ P il
R — o PR
e IR R
s )

.... —_—

- [P . . .
Signature of a member or an anthorized representative of a member
Plus docuiment s excvuted in aecordance with section 6035.0203 (1) (b, Flormda Statutes, 1 am aware that

Ay frbe mturmation submiticd in g docement to the Departiment of State constituies 2 third degree felony

ax provided Tor m s N17133, FS)

Lyng Diane Levesque-Castonguay

Tvped or printed name of signee

Iitinu Fees

-

¢ed

SE25.00 Filing Fee for Articles of Organization and Designation of Registered Agdnt

33000 Certified Copy (Optional)

$  3.00 Certificate of Status (Optional

I3
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ARTICLES OF ORGANIZATION ¢ Llectronically Filed®
Seeretary of Staie
Filing Date: 372072018 12:36:05 PM

BUSINESS INFGRMATION "¢ %~ - 7 EiFRgeioes oo i m iy e
CONTROL NUMBER LBOM 1900

BUSINESS NANME
BUSINESS TYPE
EFFECTIVE DATE

Victrice LLC
Cromestic Limited Liabiliy Company
037262018

[PRINCIPAL ORFICE ADDRESS . -

ADDRESS

1223 Waterfall in nw. Acwonh, GA. 30101, LSA

REGISTERED AGENT'S'NAME ANIDADDRESS ~ - 2340 " o~

. T .2 S .
e T N i R
AME

ADNDRESK

v
d
]

i
§
£l
3
v
N
+
LM

Fome Chstongiuy,

F223 Waterluli Lo, Cobb, Acworth, GAL S0 USA

JRGANIZERES) . - .-~ T

TR Joea P - ‘_-':‘:_J_ - -
P~ L. - RS AR AL YO S
NANE TITLE

ADDRESS

L Diane Castongiis ORGANIZER 1223 Waterlzll L NW. Acwurtln GAL 00T UsA

JOPTIONAL PROVISIONS »

. . . . P .-, _' K] '
. L . . . [ . . - - L -
NA

|AUTHORIZER INFORMATION "+ 1% 7, | 7 9 ok - FEade o S 7o e ey e
LUTHORIZER SIGRATURE Lyne Castonueay
AUTHORIZER TITLY Urganizer
- [l
- ~
- ro

o oo
- —
- ()
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Control Number : 18041909

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Victrice LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Sccretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 10 transact business in this state.

Docket Number 22682102
Date Inc/Auth/Filed: 0372672018

Jurisdiction . Georgia
Print Date : 03/05/2022
Form Number 1 211
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Brad Raffensperger
Secretary of State
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