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TO: New Filing Section
Division of Corporations

PETS AND SMILES, LLC

COVER LETTER

SUBJECT:

{(Name of Resulting Florida Limied Company}

The enclosed Articles of Conversion, Articles of Organization. and fees are submited 1o convert an “Other
Business Entity” into & Florida Limited Liability Company™ in accordance with s. 6051045, F.S.

Plcase reium all correspondence concerning this matier

Roxanna E. Jack, Paralegal

{Contact Person)

Samek & Flynn, LLC

{FirmCompany)

2000 Tower QOaks Blvd , Suite 440

{Address)

Rockville, Maryland 20852

(City, State and Zip Code)

Roxanna@samekilynn.com

E-mail Address: (to be used for future annual report notitfications)

For turther information concerning this matier, pleasc call:

Roxanna Jack

al ( 240 ]912-3012

(Name of Coniact Person)

Enclosei

{Area Code)l  (Daytime Telephone Number)

dollars78nd drawn on a bank located in the United States)

‘Q $130.00 Filing Fees  $135.00 Filing Fres

{S23 for Conversion and Certiticate of
& 5125 for Articles Statug
of Organization)

Mailinyg Address:

New Filing Sccuon
Division of Corporations
P.C. Box /327
Tallahassee, FL 32314

INHS 11 (7/17)

{15180.00 Filing Fees CI5185.00 Filing Fecs,

and Certitied Copa Certitied Copy. and
Certiticate of Status

Street Address:

New Filing Section
Division of Corporations
The Centre of Tallahassce

4

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

is a2 check fur the following amount: (All checks processed by this ottice must be payable in US



Articles of Conversion
For
“Other Business Entiny™
Into
Florida Limited Linbility Company

The Articles 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

Starutes.
The name of the “Other Business Entity” immediately prior to the tiling of the Articles of Conversion is

1.
PETS AND SMILES. LLC
(Enter Name of Qther Business Lintity}

. limited liability company
i5 4
(Enter entity tvpe. L\umpIL corporation, limiled pannership, general purtnership, common law or business trust, etc.)

. The “Other Business Enuny’
Wyoming

First organized, tormed or incorporated unduer the laws of
(Euter state, or if a non-U.S. entity. the name of the countury)

January 10, 2024
it
{date of organization. formaticn or incorparation)

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

PETS AND SMILES, LLC

(Enter Name of Flonda Limited Lisbiluy Company)

4. If not effective on the date of tiling, enter the effective datu:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)[J calendar davs after

the date this document is filed by the Florida Department of State.)
Nate: [fihe date inserted in this block does not meet the applicable swiwiory fling requiremens, this date witl not be Listed as the
document's effective date on the Department uf State's records

3. The plan of conversion has been approved in accordance with all upplicable statuies

6. The “Converted or Other Business Bntity”™ has agreed io pay any members having appraisal rights the amount 10
which such members are entitled under ss. 605, 1006 and 605.1061-605.1072, F.5.



Signed this _ 2% dav of January 20_%

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: i
Printed Nuame: Yuliya K. Flynn Title: Authorized Represerntative

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

Signature: A

Printed Name: Yuliya K. Flynn Title: Authorized Represeniative

Signature:

Printed Name: Title:
Signture:
Printed Name: Tile:
Stgnature;
Printed Name: Thtle:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signawre of Chairman, Vice Chairman, Director, or Ofticer.
It Directors or (MTicers have not been selected, an Incorporator must sign.

[t Florida General Partnership or Limited Liability Partnership:
Signawere of one General Pariner.

If Florida Limited Purtnership or Limited Liability Limited Partoership:
Stgnatures of ALL General Partners.

All others:
Signature of an authornzed person.

Fees:
Articles of Conversion: $25.00
Fees lor Florida Aricles of Organization:  $125.00
Certified Copw: $30.00 (Optional)y
Certificaie of Status: §3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PETS AND SMILES, LLC
Must contasn the words “Luoted Liability Company. "L.L.C.7 or "LLE"}

ARTICLLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
11300 Beach Boulevard
Jacksonville, FL 32246

11300 Beach Boulevard
Jacksonville, FL 32246

ARTICLE [ - Registered Agent, Registered Oftice, & Registered Agent’s Signature:
(e Limted Lisbility Company cannol serve as its own Registered Apgent. You st designate an individual or another
business cnuty with an active Flonda registrution. )
The name and the Florida street uddress of the registered agent are:
Registered Agents Legal Services, LLC
Name

155 Office Plaza Drive. Suite A
Florida street address (P.0. Box NOT acceptable)
32301
Zip

Tallahassee FL
Chiy

Having been namud as regisiered agent and 1o aceept service of procvess Jor the above stated limited

liability company i the place designated in this certificate, § hereby accept the appointment as
A M) ! £ s )

registered agent und agree (o act in this capacity. | further agree o conply: with the provistons of ail
statutes relating to the proper and complete performance of my duties, and I.am Jamifiar with and

accept the obligations of my position as registered agent us provided for in Chaprer 603. F.S..

/s/ Derricka Benson
Registered Agent’s Signature (REQUIRED) '
.. .

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Lisbility

Company:
Title: Name and Address:
"AMBR" = Authonized Member
"MGR" = Manager
MGR Business Advisory Services, Inc.
7231 E. Tailfeather Drive

Scottsdale, AZ 85255

(Use attachment i necessary)

ARTICLE V: Other provisions, it any.
The company will be manager-managed.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This document is exceuted in secordunce with section 605.0203 (1) (b), Florida Siattes. I am aware that
any false informition submited in # document W he Departnient of $tate constitutes a third degree felony

as provided for ins.817. 133, F 5.

Yuliya K. Flynn, Authorized Representalive
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 5.00 Certificate of Status (Optional)
h

2
3 30.00 Cerrified Copy (Optional)
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STATE OF WYOMING
Office of the Secretary of State

| CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office.

Pets and Smiles, LLC

i5 a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 10, 2024, camply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigried entity

identification number 2024-001389847.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date. or is not yet required to file such annual reports; and has

nat filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 24th day of January, 2024 at 7.03 AM. This certificate is assigned I1D Number 0683801830.

Secretary of State

Notice: A certificate issued electranically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a cenificate may ve established by viewing the Certificate Confirmation screen of the
Secretary of State's websile https:/iwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.

™3
=
=

¢ e

= JT

= o

[ =

= g

- -t =t 5
AP
— o
. (oY)




