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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 30, 2024

KATHERINE SAFFLE

8955 US HWY 301 N. PMB #229
PARRISH, FL 34219 US

SUBJECT: HAPPIER IN MOTHERHOOD, LLC
Ref. Number: W24000168005

We have received your document for and your check(s) totaling $155.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Due to transmission problems, your faxed document or coversheet is iliegible or
incomplete.  Please refax the document and cover sheet to this office for
processing.

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

Tabitha J Howell

Regulatory Specialist 1|

Letter Number: 724A00028033
New Filings Section
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Heappier in Mammechord | LEC
' (Name of Resulting Florida Limited 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. 605.1043, F.S.

Plcase return all correspondence concerning this matter to:

Ketheecine [ Ere

(Contact Person)

Ha.‘r;g;(_f' o Me treerband | LLC

(Firm/Company)
N PMR 229

ZA5S v Hwy 3o
{Address)

Pecrisw | FL 34249
(City. State and Zip Code)

Ve \\ob \-m?p‘.c_r G herreod . caM

E-mail Address: (1o be used for future annual report notifications)

For further information concerning this matter. please call

Vackherine SafCwe at(__2Vvh )
{Name of Contact Person} (Area Code)
Enclosed is a check for the following amount: (All checks processed by this otfice must be payable in US

43 -T2 2¢

{Davtime Telephone Number)

dollars and drawn on a bank located in the United States)
05180.00 Filing Fees  [3$185.00 Filing Fees.
Certilicd Copy. and

2$155.00 Filing Fees
and Centificd Copy
Certificate of Status

CJ $150.00 Filing Fees
and Certificate of

(525 for Conversion

& S125 for Articles Status
of Organization)
1
Mailing Address: Street Address: - ;’f:‘.;’
New Filing Section New Filing Section g
Division of Corporations Division of Corporations o a T
P.O. Box 6327 The Centre of Tallahassee ) e
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810 = )
Tallahassce. FL 32303 -3
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Articles of Conversion
lor
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitied to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Flonda

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

The Steeermhined Like (i cC :
(Enter Name of Other Business Entity)

Gevdbed Vobiiey Cemponsy

{Enter entity wype. Example: corporation. limited partnership}gcnera] parlne'rghip. common law or business trust, etc.)

2. The ~Other Business Entity™ 15 a
Oveletomna

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

First organized. formed or incorporated under the laws of

on o e ) 2319
(date ot organization, formation or incorporation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Hopoiee jr Metaechetd | LV C
(Enter Name of Florida Limited Liability Company)

4. 1f not effective on the date of filing. enter the cffective date:__ot ] o R
(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 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 applicabie statutes.
=

L

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.

o
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Signed this __ 13 day of _De oo 20 24

Sienature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: 4Z“M

- - L4
Printed Name: __ M etnerine S 5w Title: = onar

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

Signature: %4/(/

Printed Name: Ketherios  Soblla Title: sl
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Namec: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

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

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

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certifted Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)
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