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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2024

CATHERINE ELIZABETH HOME
PO BOX 806

CRAWFORDVILLE, FL 32326 US

SUBJECT: HOT MESS WEIGHT LOSS LLC
Hef. Number: W24000102518

We have received your document for HOT MESS WEIGHT LOSS LLC and
check(s) totaling $185.00. However, the enclosed document has not been filed
and is being returned to you for the {ollowing reason{s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting enlity as required by
applicable law. 1f the converting entity is a corporation, the cerlificate of
conversion must be signed by a chairman, vice chairman, oificer, director, or an
incorporator. 1f the converting entity is a limited liabitity company, the certificate of
conversion must be signed by an authorized representalive. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. 1f the converling enlity is a
fimited 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 certificate
of conversion.

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

Tabitha J Howell
Regulatory Specialist |l

Letter Number: 224A00015329
New Filings Section
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Hot Mess Waight Loss LLC

{Nume of Ruesulting, Florida Limited Company)

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

Please return all correspondence concerting this matter to:

Catherine Elizabetlh Hotne

{Conkiet Person)
Hot Mess Weight Loss LLC

U imnCompany)
PO BOX 806

{Address)
Crawfordville FL 32326

(City. State and Zip Coude)
catherine@hotmessweightloss.com

il Address: (1o be used Tor Tnture annusl report notifications)

For further information concerning this matter, please call:

P 4-
hit Snyman al (816 )71 4722

(Name ol Contact Person) tArca Coded  (Daytime Telephane 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 515000 Filing Fees  OS155.00 Filing Fees CI5180,00 Filing Fees  MASIRS.00 Filing Feus,
(325 tor Conversion and Certificile of wnd Certilied Copy Centilied Capy. and

& $125 for Artiches Slilus Certiticale of Ntatus

nl Orgmizitive)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corparations

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

‘Tallahassee. FL. 32303
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Articles of Conversion
For

“Other Business Entity
nto

Florida Limited Liability Comipany

The Articles of Conversion and attached Articles of Organization are submitied (o convert the lollowing
“Other Business Entily™ into a Florida Limited Liability Cempany in accordance with $.605.1045, Florida

I'he name of the “Other Business Entity™ inmediately prior to the filing of the Articles of Conversion is

Sratutes,
1T
Hol Mess Weight Loss LILC
{Enter Name ol Olher Business Vntity)
. . . Limited Liabitily Company
The ~Other Business Entity™ is a
(Enter entily type, Example: corpartion, lisited partaership, peserad partinership, comanion Ly or business trust, ele.)
TEXAS
(Lnter state, or iFa nan-tLSL entity, the mnmg ol the counlry)

First organized. formed or incorporated under the laws of

5-17-2022
{date of orpanization, formation or incurponuisn
e name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

on

Hot Mess Weight Loss LLC
(Enter Noune ol Florida Limited Liability Company)

. 1t not effective on the dute of filing. enter the effective date:
(Thc effective date: Cannot be prior to date of reccipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)
Note: 15 the date inserted in 1his black does not mieet the applicable stilutory Tiling requirements, this diie will nod be listed s she
document’s effective dite un the Deparbinent o Slote's records

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

0. The “Converted or Other Business Entity™ has agreed to pay any members hoving appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, V.S
%]
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Signed this 20 day of June 20

Signature of Authorized Representative of Limited Liability Comphny:
v

Signature of’ Authorized Representative: A '
Printed Mame: Catherine E, Horne % Title: Owner |

1See below for required signature(s)|

Signature(s) op behalf of Qther Business Entity:

Stgnature: /

Printed Namd/ Coihecivng  E. Bolng Tl (WNEC

Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:

Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairnan, Vice Chainnan, Director. or Qfficer,
If Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

If Floridda Limited Partnership or Limited Linbility Limited Partnership:
Signatures of ALL General Pariners.

All others:
Signature of an authorized person,

Fecs:
N . - 1 - . ’) m
.i\rimles o_t (pnvcrm.on. . o $25.00 N
FFees for Florida Adicles of Organization:  $125,00 f—_—"::‘) ]
Certified Copy: $30.00 (Optional) r-r:r? (_Q_)
Certificate of Status: £5.00 {Optional) 25 < )
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Hot Mess Weight Loss LLC
(Must contain the sords ~Liited Liahility Company, *1.100 o "LEC™

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

Principal Office Address: Mailing Address:
111 Harvey Pilman St PO BOX 806
Crawlordville FLL 32327 Crawlordville FL 32327

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Signature:

(lhe Limiled Liabitily Conpany cannol sarve as its own Regisiered Agent. You masOdesignate an individisl or anotlicr

busivess enlity with an active Froridie regiatration, ) _‘% §
== £~
; ; “lorida str ; . » gy et auent are: — 22 oo
The name and the Florida street address of the registered agent are: R8s
Catherine E Home LN e
X —
Name s
[ Yo Tom 7€
. mn = )
111 Harvey Pitman St Q_v-.m. — C:j
Florida street address (P.0. Box NOT acceptable) T =
=
Crawlordville F 32327 MW
City Zip

Hevivsg been numed ax registered agent aind to aeeept service of process for the above stuted linited
fiadsility conyppenty af the place designaded e this certificate, Dherely aceepr the appaointein
regisiered agent aid agree to act in thix capacitv, T further agree (o conydyv it the provisions of afl
statutes relating fer the proper and complete performance afmy duties, and Fam familiar with and

aeeepd e obfigationsyf myposition as vegisiered agent f provided for in Chapter 005, F.S.

Ré{.tstcncd Agent's Signalure ( QEQJUIRFD)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized 10 manage and control the Limited Liability
Company:

Title:

Nume and Address;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR

Catherine € Horne
PO BOX 806

Crawtordville FL 32327
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{Usc attachment if necessary)

ARTICLE V: Other provisions, if any

g >
vV

/

Signature of a member or anftuthorized representative of a member
This document is cxecuted in avcordinee wilh section 6050203 ¢ 1} by, Florida Staes. Fam sware than
ity false inlormadion submitted inu document o sie Deparment of State constitutes u third degree Rlony
us provided foe in s 817,085, 1.8,

Catherine E Horne

Typed or printed name of signee
Filing lIFees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional) 3 5.00 Certifiente of Status (Optional)



