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COVER LETTER

TO: New Filing Section
Diviston of Corporations

Stented Slime by Amy LLC

{Name ochsﬂlting Flofida Limited Company)

SUBJECT:

The enclosed Articles 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. 605.1045, F.S.

Please return all correspondence concerning this matter to

/Jmm Standen

Seonted Sime bnr fny LLC

(Firm/Compdny)

L4200 SN 5% Ave

(Address)

Cape Cornd, £ 32914

(City, State and Zip Code)

Stentedslime @ yanoo. coy)

E-mail Address: (1o be used for fdture annual report notifications)

For further information concerning this matter, please call
at ( 845 ) 325 ’}5“}

{Area Code) (Daytime Telephone Number}

(Nade of Contact Person)
Enclosed 1s a check for the following amount: (All checks processed by this office must be payable in US

dellars and drawn on a bank located in the United States)
%I 83.00 Filing Fees,
C

CJS180.00 Filing Fees
ettified Copy, and

1 $150.00 Filing Fees  (J$155.00 Filing Fees
and Certificate of and Certified Copy
Certificate of Status

(525 for Conversion
[ o

& $125 for Articles Status
of Crganization)

Mailing Address: Street Address: S

New Filing Section New Filing Section i T

Division of Corporations Division of Corporations =5 ‘;c

P.O. Box 6327 The Centre of Tallahassee ; ~

Tallahassee. FL 32314 2415 N. Monroe Street, Smtq’?%[O =

Tallahassee, FL 32303 :q__i —
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Artcles 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.
immediately prior to the filing of the Articles of Conversion is:

1. The name 0%& Bgl’iiness Entity’; i
d Shme by A’W'u :
(Enter N4me of Othér Business Entity)
LLC

(Enter eatity type. Example: corporation, limited parinership, general parinership, common law or business trust, etc.)

2. The *Other Business Entity” is a
New ovK

First organized. formed or incorporated under the laws of
(Enter state. ot if a non-U.S. entity. the naine of the country)

[0-1o- 1]

on
{date of erganization, formation or incorporation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Scerdted Slime by Amy . 7

(Enter Name of Floride/Limited Lialfility Company)

4. If 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: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Departiment 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
g

which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed this afj day of NOV‘@WLM 20 23

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:

e

Printed Name: A"{Y]g S‘f—aﬂdﬂf"l

Signature(s) on behalf of Other Business Entity: [Sce below for required signature(s)|

J

Signature: W (/M &W/M(j O/VL,, 5
Printed Name: /"YYL‘}J Stand A Title: ()VU(BK\

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Stanature:

Tile:

Primed Namc;

It Florvida Corporation:
Signature of Chairman, Viee Chaienan, Divector. ur OfTicer.
I Diccctors or OfTicers have not been selected. an Incorporator must sign.

I Florida General Partnership or Limited Liability Partnership:
Stgnature of one General Partner,

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

All others:
Signature of an authorized person,

Fees:

Articles of Conversion: $25.00

IFees for Florida Articles of Organization:  $125.00

Certiticd Copy: $30.00 (Optional)
Certificate ol Status: §5.00 (Optional)



ARTICLES OF ORGANIZATION FOR F LORIDA LIMITED LIABI LITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Scented Shive py Amy Lle

(Must contain the wards "[.inglud I,:'ul:ilil}dnnpam_\'.

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limied Liability Company is:
Mailing Address:

Principal Office Address:
1324 Lafayete St 200 SW 5% Ay
33 Cape Corad, F1 334]0

gistered Agent’s Signature:
ust designate an individual or another

ARTICLE 111 - Registered Agent, Registered Office, & Re
(Yhe Limited Liuhifity Company cannot serve as it own Registered Agenl Yoy m
business emtity with an active Florida registration, )

The name and the Floridy strect address of the registered agent are:

Am Y Standen

Name

H200 SW St Ave

Florida street address (P.O. Box NOT

C’aoc Corald FL 33‘?@_
Zip

City

aeeeptahle)

Having been named ay registered agent and 1o aceept service of process for the above siated limireed
liahility company at the place designated in this certificate, { hereby aceept the appointment s
registered agent and agree doact in this capacity. | further agree to comply swith the proviviony of all
Statutes relating to the proper and complete performance of m Vv duties, and [ am familiar with andd
aceept the obligationy of my position ay registered agent as provided for in Chapter 605, 17

. %/LA?/(M&Q/V( . ' A D)

Registered Agéhas Signature (REQUIRED) rer S
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
Ay Standen
500 SW. 5t BvE

Coral FL 33914

A%
e &
, . ot
(Use attachment it necessary) ey 22 -
=5 [E
= -z ermxesy
ne | —
ARTICLE V: Other provisions, if any. Ta — .
G m 0T
e - )
o
o —
mo W

REQUIRED SIGN URE:
J ,iimw/(

Signature of a memger or an authorized representative of member

This document 15 executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that
any faise information submitted in a document @ the Department of State constitutes a third degree felony
as provided for in s.817.135, F.5.

A Shanden

) Typedor printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional} S 5.00 Certificate of Status (Optional)




'N.Y.§. DEPARTMENT OF STATE
. 'DIVISION OF CORPORATIONS AND STATE RECORDS ALBANY, NY 12231-0001

ONLINE FILING RECEIPT

ENTITY NAME: SCENTED SLIME BY AMY LLC

DOCUMENT TYPE: ARTICLES OF ORGANIZATION (DOM. LLC)

FILED:10/16/2017 DURATION: ****=*%%**x CAGH#:171016010405 FILE#:171316010405
DOS ID:5218B320

EXIST DATE

AMY STANDEN 10/16/2017
13 CHURCH RD

SUFFERN, NY 10501

ADDRESS FOR PROCESS:

AMY STANDEN
13 CHURCH RD
SUFFERN, NY 10901

REGISTERED AGENT:
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The limited liability company is required to file a Biennial Statement with the
Department of State every two years pursuant to Limited Liability Company Law
Section 301. Neotification that the Biennial Statement is due will conly be made via
email. Please go to www.emall.ebiennial.dos.ny.gov tce provide an email address to
receive an email notification when the Biennial Statement is due.

SERVICE COMPANY: ** NO SERVICE COMPANY *#*
SERVICE CODE: 00

FEE: 200.00 PAYMENTS 200.00
FILING: 200.00 CHARGE 240.00
TAX: 0.00 DRAWDOWN 0.00
PLAIN COPY: 0.00

CERT COPY: 0.00

CERT OF EXIST: .00

DOS-1025 (04/2007)

Authentication Number: 1710160422 To verify the authenticity of this document you
may access the Division of Corporation’s Document Authentication Website at



