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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2022

CAROLYN HERMAN
587 KEYHOLD LOCP
APOPKA, FL 32712

SUBJECT: BLUE BIENEN LLC
Ref. Number: W21000160564

We have received your document for BLUE BIENEN LLC and your check(s)
totaling $122.50. However, the document has not been filed and is being retained
in this office for the foliowing:

As a condition of a conversion, pursuant to 5.605.0212(9) & 5.605.0212(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.

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.

Jessica A Fason
Regulatory Specialist Il Letter Number: 621A00030767

www.sunbiz.org
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COVER LETTER

TO:  New Filing Section
Division of Corporations
sussrct: Blue Bienen LLC

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion, Articles of Incorporation, and fees are submitted (o convert the following eligible
entitv into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202. F.S.

Please return alt correspondence concerning this matler io:

Carolyn Herman

Contact Person

!lN/AII

Firm/Company

587 Kevyhold Loop

Address

Apopka, FL 32712

Citv. State and Zip Code

hcarolyn28@gmail.com

E-matl address: (to be used for future annual report notitication)

For further informanion concermng this matier, please call:

Carolyn Herman . 407 ,687-5042

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amotmnt:

O S105.00 Filing Fees TIS113.75 Filing Fees US$S113.75 Filing Fees ®S$122.30 Filing Fees.

and Cenrtificate of and Certified Copy Certified Copy. and

Status Certificate of Status
Mailine Address: Street Address:
New Filing Section New Filing Seetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FILL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2021

CAROLYN HERMAN
587 KEYHOLD LOOP
APOPKA, FL 32712

SUBJECT: BLUE BIENEN LLC
Ref. Number: W21000160564

We have received your document for BLUE BIENEN LLC and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a forporgtion.

Such words include: CORPORATION, CORP., COMPANY, CO|, INC.,/and
INCORPORATED.

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.

Jessica A Fason
Regulatory Specialist [l Letter Number: 621A00030767
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Articles of Conversion
For
Converting Eligible Fatity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted to convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes.

Blue Bienen, LLC

1. The name of the Converting Etity imimediately prior to the filing of the Articles of Conversion is:

Enter Name of the Converting Entity
2. The converting ennity 18 &

Limited Liability Company {document # L21000434177)

_0
~2
. - = . T - . 3
(Enier entity 1vpe. Example: himited liability company. limited pacinership. i
veneral partnership, common law or business trust. ete.) N

i 1
first organized. formed or incorporated under the laws ot Florida e
(nker state, or i a non-U.S. entityv. the name of the country) e
., October 4, 2021 Jy
Enter date “Converting Emtity™ was first organized, formed or incorporated. g

3. The nane of the Florida Profit Corporation as set forth in the attached Articles of incorporation:
Blue Bienen, L
VFd

Tnc.

Enter Name of Florida Profit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of'its
current/organic jurisdiction.

5. I not etfective on the date of filing. enter the effective date:

{The effective date: Cannot be prior to nor more than 90 days after the date this doc
Department of State.)

ament is filed by the Florida
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the decument’s effective date on the Department of State’s records.

/
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Signed this

December 52

dav of

Required Signature for Florida Profit Corporation:

Signature ot Diregtor. Officer. or it Directors or Officers have not been selected. an Incorporator;

ccly. ‘%—fan%
Carolyr/Herman

Printed Name: Title: PreS|denU Owner

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability
companies: |[See below tor required signature(s). |

Signature: /\ h/lﬁ./[w» ﬁLA—————-—

Car;%pﬁ-lerman

-Member/ Owner

Printed Name: Title
Signature: / 2

it N ./fdbert Goodman .. Member/ Owner
Prinied N / Iile:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Peintind Naman- il
Signature:

Printed Name: Tile:

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

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

If Florida Limited Liability Companv:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Anticles of Conversion: S35.00
Fees for Florida Articles of Incorporation; 570.00
Certified Copyv: S8.75 (Optional)

Certificate of Status: $8.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I
The name of the torporm(m shall be: Blue Bienen )‘6 ’rﬂ C.

ARTICLE II PRINCIPAL QFFICE
The principal place of busingss/mailing address 1s:

Principal street address Mailing address. it different is:
587 Keyhold Loop, Apapka, FL 32712

ARTICLEHNI PURPOSE
The purpose for which the corporation is organized is:

The Corporation may engage in any and all lawful business for which corporations may be incorporated

under Chapter 607, Florida Statutes. While pursuing its purposes, the Corporation may excersise the

the powers granted now or in the future by Chapter 607, Florida Statutes and by common law.

ARTICLE IV SHARES
The number of shares of stock is: 100 shares at $000 par value.

ARTICLE V__OFFICERS AND/OR DIRECTORS
Carolyn Herman, President

Name and Tile: Name and Title:

Addeess: 087 Keyhold Loop

Address:

Apopka, FL 32712

Albert Goodman, VP, Treas. Sec.

Name and Title: Name and Tte:

587 Keyhold Loop

Address: Address:

Apopka, FL 332712

Name and Title: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:
Carolyn Herman

587 Keyhold Loop

Apopka, FL 32712

Name:

Address:

3 ok o o o ok ko o ok ok ok ok o o ok K K e o OO o 3 3 o ok s ok ok o ok ok ko ok ok ok ok o sk kR ok ok ok R kK
flaving been named ax registered agent fo qceept service of process for the ahove stated corporation al the place dexignated in
this certificute, am familiar with and accept the appointment as registered agent and agree to act in this capacity

&,MF s 12/14/2021
Date

Required Signayfe/Registered Agent
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