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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2024

JULIAN PEREZ
8 BUXTON LN
BOYNTON BEACH, FL 33426 US

SUBJECT: JLN JEWELRY LLC
Ref. Number: W24000075095

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):

As a condition of a conversion, pursuant to s.605.0212(9) & s5.605.0212(10),
5.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

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

KAIN COSTELLO
Regulatory Specialist If Letter Number: 424A00010678
New Filing Section

wwiw,sunbiz.org

Division of Corporations - PO BOX 6397 -Tallahascee Florida 39314



Articles of Conversion
For
~Other Business Enting”
Into
Florida Limiwd Liabilin Company

e Articles of Conversion and attached Articles of Oreanization are submitied o convert the followi iy

“Other Business Entity™ into a Florida Limited Liability Company m sccordance with £ 6051045, Florida
Staiutys,

The name ni'llu Oiher Ihmnus Fniiy !l](muimld\ priov o the filing of the Articles o Conversion is:

S LN) T veley NJ C

(b nter Name ol tther Business Fnbiyy

- - - . P - I
The “Onher Business Entity” 15 2 C w1 oran 4' O

v entiy Gope Baanple,

corporatien, fuaned pasrmersbipe gencral parinerslop. common s or Busiess ost, ol

L)
First organtzed. formed o incorporated under the laws of F_/_D_r\l J q
(Eorer states orta non-U N onty
= [ o[ 20
on <~ f O s

(INATTS ulorgantsation, formation or meorpoaiion)

e name oihe oy

Fhe name o the Flonda Linnted Liahility Company as set forth in the attached Articles of Oreanization

SLN gewollry ((C

thnter Name of Flornks Lmated Lrabilay € smpans

S0 ot ettfective on the date of Nling, eneer the eitectne date
(The effectis ¢ date: €

annat be prior to date of receipt or filed date nor more than ‘Nl calendar dass alter

the date this document is filed by the Florida Department of State.)
Noder 1 the dete neserted moanns block docs not mieet the apphcable statutory Bhing requirernents, tis Jie well not be bated as th
dovisnent”s elfeetsee date o the Deparimen of St s reconds

- The plan of conversion has been approved i accordance with all applicable stautes.,

- The "Converted or Other Business Entily™ has agreed to pay any members having appraisal rights the amount w
which such members are enitled under ss, (05 1006 and 603 106 -005 1072 b5



4h '
Stgned this Q6 das or APK\ \ 20 &L{

Signature of Authorized Representative of Limited Liability Companv:

Signature of Authorized Representative:

Printed Name:__ . T u 1 QA r.ece Tale: MAA 2
= ~:

Signaturc(s) on behatf of Other Business Fntity: see below for required signature(s)]

Signature: <€

Printed Name:_ 773 Lon ey Tile: £ r»ﬂfg;‘aﬁ_‘ef;z_-fl

Signature:
Printed Name; Tule:
Sty _ _
Printed Name: hitle:
i
Signuiure: }
Printed Name: ) ) o Titke: _

Signature:

Printed Name: INHIC
Signature: ——
Printed Namwe: Title: ———

I Florida Corporation:
Stgnature of Chareman. Vice Charrmian, Dicector, or Officer.,
IUDirectors or Ofticers have not been selecied. an Incorporiior musd sgn

I Florida General Partnership or Limited Liability Parinership:
Signature of one General DMartaer,

H Florida Limited Partnership or Limited Viability Limited Partnership:
Signatwes of ALL General Partners,

Alb others:
Stgnaiure of an authorized persan,

Fooes:

Artiches of Conversion: MI5.00
Fees for Florida Articles of Orgimizaton:  S125.00
Certitied Copy: SHLU  Optional)y

Cenitficaie of Statis, S2.00Ophonaly



ARTICLE V-
The name and address of cach person authorized 10 namage amd control the Limited Liability
Company:

Title: Name and Address:
"AMBRT = Authorized Member
"NMOGRY = Manager N -3
NGRS Jvlhvanm Fecez

' 8 o xXxXC~ LAant

_@@_yhu}aa_@_e&a‘u_ﬁ_k_:’éﬁ Y of ,Q—)

(Lise atachment it necessary)

ARTICLE V: Other provisions, o any,

REQUIRED SIGNATURE:

Signature of 2 member or uan authorized representative of a member
This document s excemted inaceondince with sectn noS 0208 (1) ghy, Floadi Statutes, [ am awine thay
any ke information subrnticd i a document o ihe Departmentof Ml consiiutes s thrd degree felon
asprosided tor i~ 817 RS 1S

T ullan Tecee

Typed or printed nume ot signee

Filing Fees
S125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) S 500 Certificate of Status (Optional)




COVER LETTER

TO: New Filing Section
Division ot Corporations

SUBIECT: j L n) ‘]—6 \/\: ef ({\1 L L Q)——

(Name of Resalting Florida Linnted Company)

The enclosed Artieles of Consersion, Articles of Oreanization, and tees are submitied W convert an “Other
Bustess Entity™ into a “Florida Limited Liability Company™ in accordance with s, 605 1045 F S,

Please return all correspondence concerning this matter to

— . /
TJolian /’)(’FGC

(L antact Persany

JL K J—Cwé/fv/

{firm Company)

O 20X 22320

tAddross)

Hollyroood) FU 220 57>,

( | CSrate and A Codes

TN ey K Cold) @ Gori] eom

Eamail Address Go e used G 1w mnu.li Tepent Nenications)

For turther nigriation congyraing this matier. please call:

JIhan Feree sl ©77 8870

(Name o1 Contact Person) tArer Code) o Dasione Telephone Numben

Enclosed is o cheek tor the following amouni: (AN chiecks processed by this oftice must be pavable in LS
dollars and drasen on i bank located in the United States)

7
q]_‘”.lllll"i[lng Foes \_'.\']**lll'hh'ng Fees ;‘-lilﬁlll]llkllmg I oes TISINS 0 Filing bFees,
325 1or Conveision and Certrlicate of ard Uitied Cepy Ceraticd Cops s
/. CS AR foe Arncles Status Uertitivate of Stiues

ul Orgimization

Muailing Address: Street Address:

New Filing Section New Filing section

Pviston of Corporations Dy ision of Corportions

PO Box 6327 The Cenire of Tutlahassee
Taltahassce, FL 22314 2313 N Monroe Strect, Suite 8160

Tallahassee, FI 22303

INHSLECT 1T



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

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

\)L)U \Teu)el"‘"/ ék&

“Laned Loababets Compaas - 1L L 11U

Vs coentn the worgs

ARTICLE 1 - Address:
he mailing address and sereet address o the principal office of the Limited | iabilits Company is
Principal Office Address: Muailing Address:
3 / : A2 | -
8* Roxton [ Ank Lo ook 53?2 |
— o/l dL . FL 250D D

2oynton B Lk\_;ﬁ 2
DAL

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

CThe Faimered Liabahis Oy SIPAny canme sence s daomn Registered Agents Y ou mast desienate an indis whad o anothe

Busimess ity with gnaciee Flornda FCUINTION
The name and the Florida street address ol the registered agent are

T han Pecee

Name

& oy Yoo Lane_ .

Florida street address (7,00 Box NOT aceeptahle)

_AYl\{_D\ ’e}f[(("lf\ Ei bbL} Q g.a

Cin Zip

Favivig been wamued ax revistered agent and o ac, vt service of process fir the above stated limined
frehiltiy companv ar the place dosinared i this corificare,  ierebn ace et e appoiiment as
" "I\f: redd e «Hufrwn e ot It cafnde H\ ! tareher e i ¢ umj?/\ with the fHmn NIy af alt
siatuies refating to the proper wid compiete pertivmance of my duiicos, and am jemitior wirk anid
aveept the obligaions of Iy posiicn s registered agont as provided for o ( hapter 605, FN

Registered Avents Signature (REQUIRED)

(CONTIMNULED)

E WY - LYN 3202

.
-

91




