—‘__}--'a\."-."$ . <

( 1900048

N

&

(Requestor's Name}

(Address)

{Address)

(City/State/Zip/FPhone #)

(] pckue  [Jwan [] mar

(Business Entity Mame)

(Bocument Number}

Certified Copies

Certificates of Status

Special Instructions (o Filing Officer:

T e b N —

Office Use Only

IBMIARNEOE

300437776373

10/23528- G20--03d e 100 O
™~ s
o~ O
2 i
() o
-7 e
o— :::‘ -
e =t
e
S
I= Dapen vl
= o
“un
@ o
o B U
A



S AMNTG

SV TV

FLORIDA DEPARTMENT OF STATE (
Division of Corporations T

October 28, 2024

CRYSTAL D KING
11940 US HWY 1 #205 STUDIO 106

PALM BEACH, FL BBUS e d(;rl’WJ@ :

SUBJECT: C KIND AESTHETICS LLC 4

| e HCS
Ref. Number: W24000146116 O King Ae>

__Shgwld be. &

We have received your document for C KI@ESTHETICS LLC and check(s)
totaling $185.00. However, the enclosed doé

ument has not been filed and is
being returned to you for the following reason(s):

MISSING SIGNATURES FOR OTHER BUSINESS ENTITY SECTION. PLEASE
SIGN AND RESUBMIT

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 questions concerning the filing of your document, please cali
(850} 245-6052.

Matthew H Hitchcock
Regqulatory Specialist Il Letter Number: 024A00023695

wwiw.sunbiz.org

Divicinn of Carmnoratinme . PO ROY 2297 Tallaleccmmn Tlawide GO0 4

05 :2 Rd 81 AONWIOZ
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: (‘ \J\\V\& ’D\(S‘\’L\L‘L{CS LLC/

Name of Resulting Florida L |mued Company)

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

Please return all correspondence concerning this matter to:

Gms\a D King

(Contact Person).

¢ V\\ na. Pesthetics

(Firm/Company)}

\0140} US HW\A 1 2305 (Shudiv 100)

(Address)

DA B ¥ 3 54 0%

(City. State and Zip Code)

Cnstal (B C KL ing aestheticS. cona

E-mal| Address: (to be used for fixtdre annual report notifications)

For further information concerning this matter, please call:

Chvgtal] Koo 2 Sl 308 |4

(Nimc of Contact Persoth {Area Code) (Davtime Telephone Number)

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

3 $150.00 Filing Fees  [J$155.00 Filing Fees  (J$180.00 Filing Fees  (3$185.00 Filing Fees,
($25 for Conversion and Certificate of and Certified Copy Centified Copy. and

& $125 for Aticles Status Centificate of Siatus

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

INHS11 (7117)



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles ot Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

Statutes.

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

¢ K\r\;}f— Aesvieties AN

(Fnlcr Name of Other Business Entity)

The “Other Business Entity” isa _ COY QCYC&‘CY\

(Enter entity type. Fxample: corporation. limited partnership. general partnership, common law or business trust. etc.)

First organized, formed or incorporated under the laws of Ciovida
(Enter state, or if a non-L1.5. entity, the name of the country)

on__telo F 2022

(date of organization, formation or incorporation)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

&m&s&, O Kina Desvhedies (LC

(Enter Name of F Iorda Limited L iability Companv)

4. Il not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 9(} calendar days after
the date this document is filed by the Florida Department of State.)

Note: Ifthe daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective 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 amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

[ lng Aesthetics LLC

{(Must cAntain the words “Limited Liability Company, "L.1..C..7 or "LLC.7)

ARTICLE I - Address:

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

Principal Office Address: Mailing Address:
UWAA0US Wwu | #2205 12030 Cisheal D Araes Dr
(Sdio o) wWeSHBA M By £L T340

PalmBen Cardd S T 22408

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

Pmsm& D Kirg

Name

2110 Cnistat D BrgreS Dy,
Florida street address (P.O. Box NOT acceplable)

WesHoalm B FL 234D

City Zip

Heaving been numed as registered augent 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 1o act in this capacity. | further agree (o comply with the provisions of ail

statutes relating to the proper and wmplete performance of my duties. and [ am fumiliar with and

accept the obligations of my, n as registered agent as provided for in Chapter 605, F.S..

Registered Agent’s Sighattre (REQUIRED)
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