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COVER LETTER
TO:  New Filing Seeton
Division of Corporations

SUBJECT: Ophelia Model Management LLC

{(Name of Resuhing Florida Limited Compuny)

The enclosed Articles of Conversion. Articles of Orgamization. and {ees are submitted to convert an “Other
Business Entitv” into a “Flonida Limited Liability Company™ in accordance with 5. 6031045 F.S.

Please return all correspondence concerning this matter w:

Karina Curto

(Contact Person)

Ophelia Model Management LLC

(FirmyCompany)

10331 Majestic Trl

{Address)

Parkiand. FI 33076

(City, State and Zip Code)
info@opheliamgmt.com

E-miail Address: (10 be used tor future annual report notifications)

For further information concerning this matter. please call:

at (954 )881—8269

(Name ot Contact Person) (Aren Code)  (Davtine Telephone Number)

Karina Curto

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

(3 $150.00 Filing Fees  MS155.00 Filing Fees TIS1R0.00 Filing Fees (1$155.00 Filing Fees,
{323 for Conversion and Cerlificate of and Cenified Copy Certitied Copy. and

& 5125 tor Articles Status Ceriificate of Status

ot Organization}

Mailine Address: Strect Address:

New Filing Section New Filing Scction

Division of Corporations Division of Comporations

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

Tallahassee. FL 32303

INHST) (771



Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

itk

The Articles of Conversion and attached Articles of Organization are submitted to convert thc tollownv -

“Other Business Entity™ into a Florida Limited Liability Company in accordance with s 683 IO-l*v-Flundd e

N

\

Statutes. Tl o ‘
P g
1. The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversiontis:  ~e=a
Ophelia Model Management LLC . s =
{Enter Name of Other Business Entity) . —_—

- : _ . . limited partnership
Ihe "Other Business Entity ™ is a

(Enter entity type. Eaample: corporation, limited pannership, general partnership, common law or business trust, cte.)

. . . . . Tennessee
First organized. formed or incorporated under the laws of

{Enter state, or ila non-U.S. entity, the name of the country)

12/30/20
on

(date of organization. formation or incorporation}

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

Ophelia Model Management LLC

(Enter Name of Florida Linnted Liability Companyy

4. If not effective on the date of filing. enter the etfective date:
(The effective date: Cannot be prior to date of receipt or filed date nor morc than 9ll calendar davs after
the date this document is filed by the Florida Department of State.)

Nate: [fthe date inseried in this block does not meet the applicable statutory filing requiremems, this date will not be listed as the
document’s eftective date on the Department of State’s records,

3. 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 1o
which such members are entitled under ss. 6051006 and 603.1061-605.1072. F.S.



Signed this H';LA,Q day of "S(LLL\LWg 20 Q—L{
Sienature of Authorized Representative of Limited Liabilitv Company:

Signature of Authornzed chrescmmi\'c: K/(/(/t/

Printed Name: Karina Curto Title: member

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

Signature: ; —
Printed Name:Eden Fleicher  —~—— —

Signature: Z{*Q“’L/,ﬁw

Printed Name: Like Hayden

Title: member

Title: member

Signature:
Printed Name:_ Title:

Stgnature:
Printed Nuamu: Title:

Signature;
Printed Name: Title:

Signature:
Printed Name: Tule:

I Florida Corporation:
Signature of Chairman, Vice Chairman. Director. or Otficer.
it Directors or Officers have not been selected. an Incorporator must sign.

M Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner. -

> - - . . - 3 - . gr . . . - —
If Florida Limited Partnership or Limited Liahility Limited Partnership: . o
Signatures of ALL General Pariners.

All others:
Signature of an authorized person,

Fees:

Articles of Conversion: $23.00
Fees for Flonda Articles of Organtzation:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FL.ORIDA LIMITED LIABILITY COMPANY

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

(Must contain the words “Lamited Liabidity Company

Ophelia Model Management LLC

The mailing address and strect address of the principal office of the Limited Liability Company s

ARTICLE Il - Address:
Principal Office Address Mailing Address:
5852 Beau Barton Place #24 10331 Majestic Trl
Qrlando F1 32807 Parkland FI 33076
ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature
I The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or anather
business entity with an active Florida regasteatton.)
The name and the Florida street address of the registered agent are
TS
Susan Saptolla < P
. o~
Name : o =
e ——— 4 4
e — e,
10331 Majestic Tr LT O ,
Florida street address (PO, Box NOT acceptable) S = oy
o= A
Parkland -1 33076 - e
FI b
. = P T
Ciy Zip -

Having been named as regisiered agent and to accept service of process for the above stated limited
liahility company at the place designated in this cevtificaie. 1 heveby accept the appoinimient as

registered agent and agree 1o act in this capacitv. |1 further agree to comply witlt the provisions of all
statutes refaiing (o the proplr amd complete performance of my dutios, and {am familiorwith and

S ) o A (= ] . )
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5

Hlundluu {(REQUIRED)

tered Agent’s

(CONTINUEDD)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liabihity

Name and Address:

Company;

Tithe: .
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Karina Curto
5852 Beau Barton Place #24
Orlando FL 32807
AMBR Eden Fletcher
AN
Brookivn N L,\% TEYR
AMBR Luke Hayden
Ll 0id Camp K-
Mecidianville BL- 35759

~

=

P
(Use attachment if necessary) - i -
By e f
. T e -,

ARTICLE V: Other provisions. il anv. R e

. Ly
- _“:__- e,
.y “lq___;f

Ciee]

REQUIRED SIGNAFYURE.: r—:

Signature of a member or an authorized representative of a member
Ihis document is executed in accordunce with section 6030203 (1) ¢hy. Florida Stxtutes. [ am aware that
any Fulse information submitied in o document 1 the Department of State constitutes a third degree felony

as provided for ins. 817135, F.8.

Karina Curto
Typed or printed nume of signee
- Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) §  5.00 Certificate of Status (Optional)



