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Division of Corporations

April 3, 2024

MOLLY FINOCCHIARO

FINOCCHIARO TAXES & ACCOUNTING LLC
166A MERRIMACK STREET

METHUEN, MA 01844 US

SUBJECT: NEW DREAM TATOO LLC
Ref. Number: W24000053270

We have received your document for NEW DREAM TATOO LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the cedificate
of conversion.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questicns concerning the filing of your document, please call
(850) 245-6052.

Rickey L Richardson
Regulatory Specialist 1 Letter Number: 624A00007110
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COVERLETTER

TO:  New Filing Section
Division of Corporations

SURJECT: New Dream Tatoo LLC

(Name ol Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles ol Organization. and fees are submitted to convert an “Other
Business Entiny™ into a Florida Limited Liability Compuany™ in accordance with s, 6035.1043. F.S.

Please return all correspondence concerning this matter w:

Molly Finocchiaro

{Contact Person

Finocchiaro Taxes & Accounting LLC

{(Firm/Company)

166A Merrimack Street

(Address)

Methuen, MA 01844

(Citv, State and Zip Codge)

Molly@FinocchiaroTaxas.com

E-mail Address: (1o be used for future annuaal report natilcations)

For turther information concerning this matter. please call;

Molly Finocchiaro 0 (9?8 '682-0979
(Name ol Contact Persong {Area Codel (Dayieme Telephone Number)
Iinclosed is a cheek for the following amount: (All checks processed by this office must be pavable in US

dollars and drawn on 2 bank located in the United States)

W Si50.00 Filing Fees  (DIS135.00 Filing Fees (IS180.00 Filing lFees CIS 18500 Filing Fees,
(S23 tor Conversian and Certificate of and Certitied Copy Cenified Copy, and

& S125 tur Agticles Staus Certticate ol Niatus
of Organizatan)

Mailing Address: Street Address:

New Filing Seetion New Filing Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tulluhassee
Tallihassee. FIL 32514 2415 N. Monroe Street, Suiie 810

Tallahassee. F1, 32303
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The Asticles of Conversion and attached Articles of Oroanization are submitied (o
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5,603, 1045, Florida

Statuies.

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

LAWTOWNKENNY TATTOOS LLC
(Enter Name of Other Bosiness Entity)

Limited Liability Cornpany

2. The "Other Business Entiny™ is a
(Enter entity tvpe. Example: corporation, timited partnership, general partnership. commor law or business trust. cte.)
. New Hampshire

First organized. formed or incorporated under the laws of
(Enter state, or i a non-0LS, entity, the naime of the country)

12/2772022

on
{date ol organizution, formation or incorporation)
3. The name o the Flonda Limited Liabilite Company as set forth in the attached Articles of Organization:

New Dream Tattoo LLC

(Enter Name of Florida Limited Liabtlity Company

4. oot effective on the date of tiling. enter the etfective date: .
(The cffective 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.)
Notes Ithe date inserted in this block dees nat meet the applicable statutory filing recuiremenis. this dase will nog be listed as the

document’s effective date on the Department ol State™s records.
5. The plan of conversion has been approved in accordance with all applicable statutes.

0. The “Converted or Other Business Entiey™ has agreed 1o pay any members having appraisal rights the amount to

which such members are entitled under ss. 6051006 and 605 106 1-605 1072, F.S.



Signed this 5th day of February 2024

Signature of Authorized Representative of Limited Ljability Company:
Signature of Authorized Representative: W%’L/
Title: _Auitea Zegl_flemmbar e

PPrinted Name: Kenneth Turner

Signature(s) on behalf of Other Business Fntity: [See below for required signature(s)
7

ﬂ/
Title: Ayt 105 Zel Pl b

et Tyreg -

Signatuee:
Printed Name:_|Jf

Stanature: )
Printed Name: Title:
Signature:
Printed Name: Tite:
Signature: '{’
Printed Name: Titfe: P
=
ne
. [ o
Nignature: =T
T s ey
Printed Name: Fitle: P 3t
B
Mmal-.
oL
. n My
Signature: g%%:‘f
. T
Printed Name: Fitle: Dy o
oS M
Dy ©
42
i

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director. or Officer.
I Dircetors or Otficers have not been selecied. an Incorparator must sign

[f Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner,

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:

Signatures of ALL General Partners,

All others:

Signature of an authorized person.

lees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization: $125.00
Certified Copyv: S30.00 (Optional)
S3.00 (Optional)

Ceruficate of Status:

" Ty



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name
Ihe name ol the Limited Liability Company is

Famited Lianbibieey Compamy . "1 10 or -

New Dream Taitoo LLC

(Must contaim e word

ARTICLE 11 - Address:
he mailing address and strect address of the principal oftice o the Limited Liability ¢ INPAny is

Muiline Address:

7116 Gulf Boulevard

Principal Office Address:
7116 Gulf Boulevard
St Pete Beach. FL 33706 St Pete Beach, FL 33708
o ~
ARTICLIE I - Registered Agent, Registered Office, & Registered Agent’ S_','u ngurg
(The Limited Biabilisy Compans cannot serve as its van Registered Agenl. You must desipmie un |nd|\§1fal-qﬂ'hn:|§ hn
husiness entity with an active Florida regisiration. ) B3y
: ey Ay, -~ .
ey 1 Tt
. . . "18:'_ S oy e
Fhe name and the Fiorida street address of the registered agent are MELS I
2oFT o
oo X !
Kenneth Turne I3 2 o
SLTe B o % D
Name ._.a—f% c':\), Z

7116 Gulf Boulevard
IFlorida street address (.0, Box NO'T aceepiable)

St Pete Beach ;) 33706
Zip

Ciry

! hurthier agree to complewith the provisions of afl

Having been meamed ay registered agent and to accept service of process for the above stared limited
lichility company: ar the place designated in this ceriificaie. [ herehy accept the apPOIRLment s

registered agent and agree (o act in ithis capaciry.
statutes relaiing o the proper fmca’um.'ph te perforinaince of n duties, o fam finiilior witl and
tered agent as provided for in Chapter 603, 1.5,

aceepd the ablications of iy

Registered Agent’s Signature (REQUIRED )

(CONTINUED)



ARTICLE 1V-
Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

{Lise attachmuent 1f neeessuryy

ARTICLE V: Other provisions, if any.

Name and Address:

Kenneth Turner
3530 66th Way N
St Petersburg, FL 33710

The name and address of cach person authorized 1o manage and control the Limited Liability

Signature of a member or an authorized representative of a member

I'his document is executed in accordance with seetion 6050203 (1) (b Florida Statetes. Fam aware that
any false information submitted ina document o the Department ol Stale constitutes a third degree felony

as provided tor in s.8 171535 F .S

Tvped or printed name of signee

Kenneth Turner

)

30,00 Certified Copy (Optional)

Filing Fees
500 Certificate of Status (Optional)

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent



