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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2025 Qeadiy, BIHRS S\ YR, -
kS\fg RS )
JEYMI ROMERO _;—

1410 N 88TH TERRACE
HOLLYWOQOD, FL 33024 US

SUBJECT: SWEET BLOSSOM D'LIGHTS INC
Ref. Number: W25000055113

We have received your document for and your check(s) totaling $185.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
ceriificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the cerificate of
conversion must be signed by a chairman, vice chairman, officer, directer, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited 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 cerificate
of conversion.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 call
(850) 245-6052.

Jazmine N Ardley
Regulatory Specialist I Letter Number: 425A00008561

www,.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: New Filing Section
Division of Corporations
SUBJECT: Q,meﬂ— Possorn TIahtS e

(Namwe of Resulting Florida L inied 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. 6051045, F.S.

Please return all correspondence conceming this matter to:

Zorem

{Contact Person)

lemi
- 1

Swet Bosern D Lgaks {ne

(FirnvCompany) v

140 N ™ e

(Address)

BN uoodd, £ D024

(C.ity State and Zip Code)
Sipe.

lossom dlights ©amé ! . com

E-mail Address: (to be used for fuure annual Hpon nouﬁcmons)

For further information conceming this matter, please call:

Lm M 20mMer a (T ) 230. 04T+

I(\Jarm of Cantact Person} {Arca Code) (Daytime Telecphone 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)

(3 $150.00 Filing Fees
(825 for Conversion

(5155.00 Filing Fees
and Certificate of

£15180.00 Filing Fees

EISS.DO Filing Fecs.
and Certified Copy ehificd Copy, and

& $125 for Articles Status Certificate of Starus
of Organization)
Mailing Address: Street Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, F[L 32314

INHS LY (7/17)

New Filing Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



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

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

l. The namomcr Business Entity” immediately prior to the filing of the Articles of Conversion is:

MO0 harts ne
(Enter Name of OtherBlusincss Entity)

2. The “Other Business Entity” is a O_O( ooran oN

(Enter entity type. Example: corporation, Imited partnership, general partnership. common law or business trust, eic.)

First organized, formed or incorporated under the laws of _{ $¢y, 3&-8(,\ SoxeS / /1:\ DRy dq

(Enter state, or if a non-U.S. entity. thefname of the country
Y 3

on Ffb ’l‘ 2020

{dare of organization, formation or incorporation)

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

S peet BoOSSom DLt s Lige

(Enter Name of Florida Limited Liabi\l'i'ty Company)

4. If not effecuve on the date of filing, enter the etfective date: :
(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: [fthe date inserted in this block does not mect 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 applicahle sratutes.

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.



.Si'gne.d this 4 day of ﬁge\l 2029

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: —%—

Printed Namc:__)&i[}j) 2 O\ ) Title: __Y ¢ g}'gc;e (
Signature(s) on behalf of Other Business Entity: [See below for required signature(s)]
Signature: g'/ K
Printed Name: \ omenr) ___Title: H(g !agel

Signature;
Printed Name: __Title;

Signature: <z

Printed Name: Title:

Signature;

Printed Name: Titte: __

Signature:

Printed Name: TitJe”

Signature: .

Printed Namec: ____Title: -
S v

If Fiorida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
It Dircctors or Officers have not been sofé-ll-cd, an Incorpora}d’r must sign.

If Florida General Partnership Q/Limited Liability,Partnership:
Signature of one General Partney’

If Florida Limited Partnepéhip or Limited Liaﬁilitv Limited Partnership;
Stgnatures of ALL Gene-d] Partners.

All others:
. .
Signature of an authorized person.

Fees:

Aricles of Conversiory $25.00

Fecs tor Florida Artit?;s of Organization: 12500

Certified Copy: $30.00 (Optional)
Certificate of Statuy: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company js:

we et ?)\osaw ) \

(Must contain the words “Limited Libif;
ARTICLE I1 - Address:

The mailing address and street address of the principal office of the Limited

Liability Company is:
Principal Ofﬁqe_Address:

Mailing Address:
—
DN G e IO N GR™ Feyrge
\
_—
_-——_—-_‘_-—_—__-__-_-_- —__h*ﬁ—-———-——“_
ARTICLE II - Resistere :

CRistered Ay 3, Registered Office, & Registered Agent's Signature:
{The Limited Liabitiry Company cannos Serve as its vwn Registered Agent. You must designate an individual or another
business entity with an active Florigdy registration, )

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

el m\ Qwro

Name

BN T

Florida street address (P.Q. Box NOT acceptable)

W ¢ \ L 33074

City Zip

Having been named ag rey
liabiiin: company at the
regisiered agent and agree
stawutes relaring to the P
accept the oblipations

istered agent and o accept service of process for the abo ve stated fimited
{ hereby aceepr 1,

place designated in this certtficate, € dppointment gs

lo act in this capacity. [ further agree fo complv witlh the provisions of afl
oper and complete performance of my duties, and | am familiar with and
of my position as registered agent s provided for in Chaper 605 L FS.

s

egistered Ageny’s Signature (REQUIR ED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager o
jﬁm%né Jeym fome
MW N G Yeowt

), TV hRozYy

(Use attachiment if necessary)/

ARTICLE V: Other provisions/fany. A

REQUIRED §1GNATURE: P

— ,.——-%/
ignature of a membgr or an authorized representative of a member
cument is executed in acgdrdance with section 605.0203 (1) (b), Florida Statutes. I am aware that

Ise information submitted i a document 10 the Department of State constitutes a third degree feluny
vvided for in5.817.155, -

This
any
as

desne Pomerd

TYped or printed name of signee

Filing Fees
$125.00 Filing}?e for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



COVER LETTER

TO:  New Filing Section
Division ot Corporations

SUBJECT: Qmeclr oo D hahtS ac

(Name of Resulting Flonda L iniied Cumpam}

The enclosed Anticles of Conversion, Articles of Organization, and fees are submitted 10 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:

leumi Porem
"y} )

{Contact Person)

Swad BOssem T Lams_ine

{Firm/Compuny)

MO N WD rennce

{ Address)

BoVN weod, L 3D02Y

((_m State and Zip Code)

Suree kol lossom dl \qh—\S @C\ma.\ com

E-mail Address: (1o be used for fu.are annal f‘épon notifications)

For turther information concerning this matter. please call:

ym 2omend a1 ) 230. 04T F

(Name of Contact Person) tArca Coder  (Davtime Telephone Number)
h p

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)

(3 $150.00 Filing Fees  18155.00 Filing Fees  CIS180.00 Filing Fees K]SS'”U Filing Fees,
(325 for Conversion and Certificate of and Certitied Copy ‘chified Copy. and

& S125 for Articles Status Certificate of Status

of Orpanization)

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, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

INHSIT 3T



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

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the tollowing
*Other Business Entity™ into a Florida Limited Liability Company in accordance with $.603.1043. Florida
Statutes.

. The namge, of the “Other Buxmcss Entity”_immediately prior to the filing of the Articles of Conversion is:

weet oo L has ine

(Enter Name of OtherBusiness Entity)

The ~Other Business Entity™ is a Q(}DQ(C{'\'\ [¢'A

(Enter entity tvpe. Example: corporation, Imited partnership, general partnership, common law or business trust. ete.)

First organized. formed or incorporated under the taws of _{ {1, ed Saes / Tloeida

(Enter state. or if a non-ULS. entity, thefname of the country)

on rth '1 20 Z—O

{daie of organiz: wtion, formation or Incorporation)

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

Sweer BOSSoM DNhant s LLe

{Enter Name of Florida Limited l,iahi‘l'irl_\' Company)

4. If 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 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 statwtory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State's records.

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

0. The *Converted or Other Business Entity™ has agreed to pay anv members having appraisal rights the amount to
which such members are entitled under ss. 6035, 1006 and 605.1061-605.1072. F.S.



Signed this H day of vA ‘DQ\ \ 20 25
Signature of Authorized Representative of Limited Liability Company:

e

Signature of Authorized Representative:
Printed Name:_\CAAO Eorre S Tille: Wm(:}P ¢

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

Signature:

Printed Name; Title:

Signature:

Printed Name: Title: /

Signature: /

Printed Name: Title: /

Signature: /

Printed Namc: Title: /

Signaturg:

Printed Name:

Signature:

Printed Name: / Title: /

[f Florida Corporation:
Signature of Chairman. Vice Chairman, Difcctor. or Officer.
If Directors or Ofticers have not been spfected. an Incorpora

r must sign.

If Florida General Partnership «
Signature of one General Partney/

Limited Liability Partnership:

If Florida Limited Partne
Signatures of ALL Gene

$hip or Limited Li;
| Partners.

ility Limited Partnership:

All others:
Signature of an autiorized person.

Fees:

Arficles of Conversiony $25.00

Fees tor Florida Antidles of Organization:  $125.00

Certitied Copy: $30.60 (Optional)
Certificate of Status; $5.00 {Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Vet Dlosmaom O Lays L LC

(Must contain the words “Limited Liability Company, "L.L.C.."or "LLC.™)

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

Principal Office Address: Mailine Address:

0 N WR™ eoce 0 N 8™ Terralt

ARTICLE I11 - 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:

leum Pomem

—/
Name

10 N R™ et

Florida street address (P.O. Box NOT aceeptable)

ROy wyped fL 33004

City Zip

Having heen named as registered agent and 1o aceept service of process for the ahove stared limited
liability company ai the pluce designaied in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacie. 1 further agree to complvwith the provisions of all
statwtes relating to the proper and complete performance of my duties, and I am familior with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S..

e

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

(Use attachment 1f necessary

ARTICLE V: Other provisions, A

/ /
/

REQUIRED SIGNATURE:

ignature of a membgr or an authorized representative of a member

cument 15 executed in acgbrdance with section 605.0203 (1) (b). Florida Statutes. [ um aware that
Alse information submitted /n @ document to the Department of State constitutes a third degree felony
ovided for in <. 817,155, E/S,

Typed 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)



