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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Sugar Secret Salon LLC

(Name of Resulting Florida Limited Company)

The enclosed Arnticles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1043, F.S.

Please return all correspondence concerning this matier to;

Aleksandra Sokolova

(Cuntact Person)

{Firm/Company’)

6444 N Orange Blossom Trail

(Address)

Orlandg, FL 32810

(City. State and Zip Code)

sugar.secret.salon@gmail.com

E-mail Address: (10 be used for future annual report notifications)

For further mformation concerning this matter, please call:

Aleksandra Sckolova at (404 )435-1433

{Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

M $150.00 Filing Fees  (JS155.00 Filing Fees  TIS180.00 Filing Fees  {JS185.00 Filing Fees,
{5235 for Conversion and Certificate of and Certified Copy Certified Copy. and

& $125 for Articles Status Certificate of Status

of Orgunization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

INHSHY (71T



Articles of Conversion
For
*Other Business Entity”
Intc
Florida Limited Liabilitvy Company

The Arucles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

I. The name of the ~Other Business Entity” immediately prior 1o the filing of the Articles of Conversion is:
Sugar Secret Salon LLC

(Enter Name of Other Business Entity)

i , . ... Limited Liability Company
2. The ~Other Business Entity™ is a Y

{Emter entity type. Example: corporation. limited paninership, general parinership, common law or business trust, eic.)

. . . , . Georgia
First orgamzed, formed or incorporated under the laws of

(Enter state, or if a non-U.S. entity, the name ot the country)

05/23/2022
on

{date of organization, formaton or incorporation)

5. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

Sugar Secret Salon LLC

(Enier Name of Florida Limited Liability Company}

4. I not effective on the date of filing. enter the effective 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: i the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’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 entiticd under ss. 6051006 and 605.1061-603.1072, F.S.




Signed this 26 Juv ol June C2o_

Sicuature of Authorized Representative of Limited Liability Company:

sigitture ol Authorized Representutive .
Prted '\';nnc:Aleksaﬂdra Sokolova IllIL Owner

signatures) on behalt of Other Business Entity: [See below for required signature(s)|

=
. . . ./'. ’ Pl

Sanature: - - 8 S

Printed Nume: Aleksandra Sokelova Tule CQwner
StgEnilure: o

PPrinted Name: _Tide:

SILUCY:

Poonsed Noame: . _ Tide:

Sograture:

Presnted Name: o Tider _ 0 —
Sentare, -

Printed Names o Tder e
Sromtuie —

Printed Name: Tile:

It Florida Corporation:
stnature of Chairman, Vice Chairmsan. Direetor, or OF0cer

frDirectors or Qticers have not been selected, an Incorporitor niust siyn,

1 Vhorida Generad Partnership or Limited Liability Partnership:
st e of one General Partner,

L FToeids Limiced Partoeeship or Dinoted Liobility Timited Parineeship:
srinres of ALL Generid Paruters.

A others:
sranature of an suthorized person.

Articles of Conversion: S25.00

[Fees tor Florida Arteles of Organization:  S125.00

Certitied Copye S30.00 (Opuaonaly
Certificate of Status: S5O0 (Optionaly



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limuted Baabihite Company is:

Sugar Secret Salon LLC

{Mus vonten the words “Lanted Liabslis Company, 1 0 C a1 1o ™)

ARTICLE I - Address:
The mailing address and street address of the principal office o the Tinited Liabiliny Cuampany is:

Principal Office Address: Mading Address:
6444 N Orange Blossom Trail §444 N Orange Blossom Trail

Q_Liando, FL 32810 - Oriandc, FQ._?&HC'

ARTICLE 1T - Registered Agent, Registered Otfice, & Registered Agent's Stgnature:
[The Linnted [rabihty Company cannol serve as s onn Redistered Agent You sl designaste an mdividual o anosher
Bustiess cauy weih an senve Flarda regetistion )

The name and the Florda streetddress o the registered soent are:

Aleksandra Sokolova

Name

6444 N Orange Elossom Trail

Floridi street addeess (17,0, Box NO'T Qu‘&'cpl:lhlﬂ
Orlando Fl 32810

iy - 7-|[‘|-

Havang been named as registered agent and to accept sermvicc of process fir e above stared lintited
fabihty company ar the place designated in this cortificare. Dhereby aecept the appointment us
registered ugent and ageee to act i s capacite, 1 jurther ageee o comply seith the preaisions of all
statwies relating to the proper and complete performance of my dores, and Lam faniliar with and
aceept the obligations of iy position as registered agent o provided jor in Chapter 603, F.5..

. /,-’\'
)
S

Reuistered .'\g/gmi'f\'— Stgnaiure (REQUIRED)

CONTINUED RN
‘ ’ N



ARTICLE IV-

The name und address of cach person authonzed o manage and control the Limited Liability

Company:

Title:

AMIIRY - Authonzed Member

NMOR™ - Manayer
MGR

(Use attachment if necessury)

ARTICLE Y Other provisions, i iy,

Name and Address:

Aleksandra Sokolova

6444 N Orange Biossom Trall

_Orlarldo, FL 32810

REQUIRED SIGNATURE .~

- e

signature of a member or an authorized representative of a member
This document 1 executed i aecondanee with seotion 6035 U203 (4 ) ebo Elordi Stituces. Dam aware that
py fdse iformation subnmited i Jocinnent w ke Department of Sate constitutes o third degree telany

as provvided forin s 817 153, K8

Aleksandra Sokolova

Typed or printed name of signee

Filing Fees

S123.00 Filing Fee for Articles of Orvganization and Designation of Registered Agent
5 5,00 Certiticate of Seatus (Optional)

S 3000 Certified Copy (Optional)



