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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Iﬂc?/ao ct COA/ 7455‘%/16%[@ g

(Name of Resuliung Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submiited to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please retum all correspondence conceming this matter to:

Aaw A Fox
{Contact Person)

I/v(/a ctov 4551[!16 if("S

(Firm/Compuany)

525 35 et N, Apt 409

{Address)

Tpetsowile Popch, FL 34258

(Caty, State u{ld Zip Code) o
Iwvduct g vfesthet cs @ omai [.comt

E-inail Address: (to be used for future annual report notiffations)

For further information concerning this matter, please call:

Avsd  Fox P04 658 - 1966

(iName of Contact Person) (Area Code)  {Davtime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dotlars and drawn on a bank located in the United States)

) $150.00 Filing Fees [ﬁSISS.OU Filing Fees (J5180.00 Filing Fees  (J$185.00 Filing Fees,

(525 for Conversion and Certificate of and Certified Copy Certified Copy, and
& 5125 for Anticles Status . Cenificate of Siatus
of Organization) (I !’l ave a _CMC/' ‘/-

of @52 1‘2)

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

INHSTI (7147)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2024

ANNA FOX

INDUCTION AESTHETICS

525 3RD STREET N APT 409
JACKSONVILLE BEACH, FL 32250

SUBJECT: INDUCTION AESTHETICS CORP
Ref. Number: P24000040219

We have received your document for INDUCTION AESTHETICS CORP and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Articles of Correction may not be filed to change from a Corporation to an LLC. If
you want to file as a LLC | have enclosed the The Articles of Conversion. The
conversion would make the Corporation Inactive and then file the New LLC.
NOTE: There is an additional filing fee $97.50 you have a credit of $52.50

I you have any questions concerning the filing of your document, please call
(850} 245-6000.

Neysa Culligan
Regulatory Specialist I Letter Number: 724A00017110

www.sunbiz.org

NVivigint of Cloavrmnaratinme - 1260 ROY £2297 Tallalhacena Flaridda 299714



Articles of Conversion 2024 SEP ~9 PH 3

For X
“QOther Business Entitv” ;!
o h.\---:._'j.""»i L :.:;‘M'C
sin TALLAHASSEE, FLORIGA

Florida Limited Liability Companv

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
“Qther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

I The nare of the “Other Business Entity” immediately prior to the filing of the Articles of Cenversion is:
ITADUCTION AECTHETICS . CORP

(Enter Name of Other Business Entity)

2. The “Other Business Entity” isa _ (o L PORAT 104

{Enter entity type. Example: corporatton, limited partnership, general partnership, common law or business trust. etc.)

First organized, formed or incorporated under the laws of F L 0 K1 D r’q

(Enter state, or if a non-U.S. entity, the name of the country)

w_06/1)togy (PLA0CCOY4/7)

{date of organization, formation or incorporation})

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

ToDYCTION AESTHETICS LLC

(Enter Name of Florida Limited Liability Company)

4. 1 not effective on the date of filing, enter the effective date: /?/&//W;? 5/

(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: {f the date inseried in this block does not meet the applicable statntory filing requirements, this date will not be listed as the
document’s cffective date on the Department 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 amoum to
which such menbers are entitled under ss. 603.1006 and 605.1061-605.1072, F.S.



" . o
Sligncd this 50 day of /f%ﬂa&% 20 0//(/

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: &ﬁ/’/ /et il
Printed Name:_4 4~¥A £OX Tile: OWANVEKL

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

7 <
Signature: A ﬂﬂ%ﬁ/\é
Printed Name: 56'],4//" S FoX

Title: ow AL K~

Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:
Signature:

Printed Name: Tiile:
Signature:
Printed Name: Title:

If Florida Corporation:

Signaiure of Chairman, Vice Chatrman, Director, er Officer.
If Directors or Officers have not been sclected, an Incorporator musk sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Pantner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Stgnatures of ALL General Partners.

All others:
Signuture of an authorized person.

Fees:
. ) ) v
Articles of Conversion: $235.00
Fees for Flortda Articles of Orgamization; $125.00 v
Certified Copy: 530.00 (Optional)

Certificate of Status:

3$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

TwDUCT 10V AESTHETI1CS £L L.

{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.™)
ARTICLE II - Address:

Principal Office Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:
234 Comt] Blve/, Ste L

525 3a SEN, Apt- YOF
Povie VedEA BEACH TR CRLOVFTHE Bl A

[ 3oL FL 3L25(0
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabitity Company cannot serve as its own Registered Agent, You must designate an individual or another
business entity with an aciive Florida registration.)

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

EI
, CE
Ayl FoX R —
y Name ‘é}\__ v i{"‘"
~ 1 . b
525" 3% St N, Apt. Y07 TT 2 5
Florida street address (P.O. Box NOT acceptable) écz)’ @
Tax beaéh. n  3also
City

Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate. [ hereby accept the appointment as
registered agent and agree to act in this capacitv. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famitiar with and
uccept the obligations of my position as registered ageni as provided for in Chapter 603, F.S..

(7//#@2/ {

Registered Agent's §ignalurc {(REQUIRED)

(CONTINUED)



ARTICLE 1V-
Company:

The name and address of cach person authorized to manage and control the Limited Liability
Title:

Name and Address
MBR" = Authornized Mcmber
"ﬁGR" = Manager

77//#4/%’ Fox

525 324 ST A, AL 09
AR o e el 4, F.
32250
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{Use attachment if necessary) —Y
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ARTICLE V: Other provisions, if any
EQUIRED SIGNATURE; )
(74’/&&4 .
=

This document is executed in sccordance with section 605.0203 (1) (b), Florida Swatutes. 1 am aware that
15 provided forins 817135, F 8

Signature of 2 member or an authorized representative of 2 member
any false information submitied in a document to the Depantment of State constitutes a third degree felony

o/ A /fcoﬂ’

I'vped or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optional)



