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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2024

RAHMA AHMED
1203 W CHESTER DR E
WEST PALM BEACH, FL 33417 US

SUBJECT: MONARCH HIJABS
Ref. Number: W24000059664

We have received your document for 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
applicabie law. |f 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 ali of the general partners. [f the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C..," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

To ensure proper scanning of your document please send only single sided
forms as our scanning system does not support doublesided scanning.,

If you have any further questions concerning your document. please call (850)
245-6052.

KAIN COSTELLO
Regulatory Specialist 1l Letter Number: 224A00008157
New Filing Section

www.sunbiz.org

Mivicion of Carnorations - PO ROX 8127 -Tallalhaccee Florida 292314



COVER LETTER
TO: New Filing Section
Division of Corporations

A

SUBJECT: Monarcih Wniahs, Lipacked Ligg, wiy Gmxany

(Naade ol Ruultm” Florida Limited Comptm\)

The enclosed Articles of Conversion. Articles of Organization. and tees are submitted to convert an ~"Other
Business Entitv™ into a “Florida Limited Liability Company™ in accordance with s. 603.1045. F.S.
Please return all correspondence concerning this matier Lo

Bohma Bbmed

(Contact Person)

Munavch WA oS

-~

(Firm Calnpany) 2 o
yE M
0% WerdreSley o EASH R
{Address) n — m
R
\nesr Valm Beach, FL 33411 55 B 5
(City, State and Zip Code) «;’é% o

MO -

Monarch hiahs &/amant. Lom ez F

13-mail Address: (IOJJL used for frture annual report netifications)

For turther information concerning this matter. please call

P)&\f\mac Bhhped a3 )_F49-29739
(Name of Contact Person)

{Area Cod)

{ 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)

O $150.00 Filing Fees  3$135.00 Filing Fees
(825 for Conversion

C3S180.00 Fiiing Fees
and Certificate of

JS185.00 Filing Fecs.

and Certitied Copy Certitied Copy. and
& $125 fur Articles Status Certificate of Status
of Qrganization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

INHS11 (7/17)



Articles of Conversion
For
“Other Business Entitv”
[nto
Florida Limited Liability Companyv

The Articles of Conversion and attached Articles of Organization are submitted o convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.603.1045, Florida
Statutes.

I. The name of the "Other Business Entity™ immediately prior to the filing of the Articles of Conversion 1s:
Mo urecn Hhales

(Enter Name of Other Business Entty)

2. The “Other Business Entitv"isa _ Lipmated  Liavitid Company

. - . . - . ¥ T .
(Enter ennty type. Example: corporation. limited partnership. general partnership. commaon law or business irust, cte)

First organized. formed or incorporated under the laws of C’]CD!’G 143
(Enter state. or if a tdn-U.S. entity, the name of the country)

on_March 4 2oLL

tdate of orgamzation, formation or incorporation)

3. The name ol the Florida Limuted Liability Company as set forth in the artached Articles of Organization:

Monarch Wialos, Limited Liab ity Compqny

(liml:r MName of Florida Limited Liability Company)

4. 1ot effective on the date of filing. enter the effective date;_ M@y ¢hh 14,2024
{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar dayvs after

the date this document is filed by the Florida Department of State.)
Note: £ the date mserted in this block does not meet the applicable stanutory filing requirements, this date will not oe listed as the
document’s cffective date on the Depantment of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

fi. The “Converted or Other Business Entity' has agreed to pav any members having appraisal rights the amount to
which such members are entitled under ss. 603.1006 ard 603.1061-605.1072, F.S.



' Signc‘d this | | 4 dav 0?‘ M arch 0 24

Sionature of Authorized Representative of Limited Liability Companv:

Signature of Authorjzed Representative: @@W

Printed Name: p\a ma Bihmed Y Tille: D{AJHBV!A'M?)K

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

Signature:

Printed Naé_(Lharitor Hudnell Title: Ownér J4mRK
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Thtle:

If Florida Corporation:
Signaiure of Chairman, Vice Chairman. Director. or Oftficer.
I Directors or Officers have not been selected. an Incorporator must sign.

[f Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copv: $30.00 (Optional)

Certificate of Status: £5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

Monavch H‘H(A‘Dg L +ed L C’*bill*\} COmnan\J

(MUSE concin’ the words “Limited Liability Company., LG TorLLC)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailine Address:

1203 Wecdclesder Dy, paasd 0 Box (5tkky
West Q@lm e (e 21-335“} l L

ARTICLE NI - Registered Agent. Registered Office, & Registered Agent’s Signature:

iThe Limized Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registation.)

The name and the Florida street address of the registered agent are:

Robhma Ahmed

Name

1203 Westcirester Or, East
Florida sireet address (P.O. Box NOT acceptable)

Wecy Qmm Reack L 334113
Ciiv Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahilite company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree w act in this capacity. | further agree to complv with the provisions of a!l
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the vbligations of my position us registered agent as provided for in Chapter 603, F.5.

Y,

Registered Agc:ﬁ"a"‘S’Vlgnnlurel(REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of each person authorized to manage and control the Lumited Liability
Company:

Title:
"AMBR" = Authorized Member
"MGOR"™ = Manager
AMBYE Loabhma Hhred
1203 Weskchester (O 6ast
Weey Palm bewch, FL 33417F

AMEL Chavidon Wclnet
o] We v [J)c. <
\west Ualm Beach, FL 33413

Name and Address:

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGN,\'W
[ - /

Signature of a member or an authorized representative ef a member
This docwment is executed in secordance with section 603.0203 (1) (b). Florida Statutes. 1 am awure that
any false information submitied in a document t the Department of State constituies a third degres felony
as provided for ins. 817135, F S,

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

- D




