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COVER LETTER
T¢O:  New Filing Section

Division ot Corporations

SUBIECT: SueJoy Boutique LLC

(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 5. 605 1045, 1.5,

Please return all correspondence concerning this matter &

Sumeirra Gossett

(Contact Person)

(Firm/Companyy
3665 fountain mist dr unit 201

{ Address)
Tampa, FL 336714

(Ui, State and Zip Ceded
shopsuejoy@gmail.com

Femail Address: (to be used Tor tuture annual report notificalions)

For further information concerning this matter, please cadl:
Sumeirra Gossett Al (323 )9632315
(Area Coded

{Name af Contact Person

{Davtime Telephone Number)
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Enclosed is a cheek for the tollowing amount: (All checks processed by this oflice must be E:l(j.’;l,blcﬁ us
: - Y [

dollars and drawn on a bank located in the Uniated States)
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P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N Monroe Street. Sunte 810
Tallahassee, FL 32303
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Articles of Conversion
Fur
“Other Business Entity™
Into
Florida Limited Liabitity Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605. 1045, Florida
Siatutes.

1. The name of the “Ohthier Business Entity”™ immediately prior o the filing of the Articles of Conversion 1s:
Suedoy Boutique LLC

(Enter Name of Other Business Entity)

. ) . ~ . ... LLC (limited liability company)
['he ~Other Business Entity” s a

(Enter entity Bpe. Esample: carporation, limited partrership, general pasinership, commen law or business st el

. : . . .California
First arganized. formed or incorporated under the Taws of

(Enter state, or i non-LLS, entiy, the oante of the country )

9/23/2020
on

{dule of arganization. Tormanon or meorporalicn)

The name of the Flortda Limited Liability Company as sct forih in the attached Articles of Organization:

Suedoy Boutique LLC

(Enter Name of Florida Limsited Liability Company)
. - 5/8/2023
4. I not effective on the date of Hiling, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)() calendar days after

the date this document is filed by the Florida Department of State.)
Note: 11the date inserzed in this block does notmeet the applicable stiutary filing requirements. this date will not be listed as the
document's ettective date on the Departmnent of Siate’s records,

3. The plan of conversion has been approved tn accordance with all applicable statutes. 5 gy
i
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Signed this 8 day of May

20

Sienature of Authorized Representative of Limited Liability Company:

Signature ol Authorized Representative: Zé
Printed Name; SUMEIRRA GOSSETT v

Title: CEO/

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

Stanature; /L

Prinied Name:SUMEIRRA GOSSETT

Sighature:

Title: CEQ

Printed Noamve:

Signature;

Title:

Printed Name:

Signature:

Title:

Printed Name:

Tatle:

Signilure:
Printed Name:

Stgnature:

Tile:

Printed Name:

Il Florida Corporation:

Title:

Signature of Chairman. Vice Chairman, Director, or Ofticer.
11 Rirectors or Officers have not been selected. an Incorporaior must sign.

If Florida General Partoership or Limited Liability Partnership:

Signature of one General Partner.

H Florida Limited Partnership or Limited Liability Limited Partnership;

Signatures of ALL General Partners.

All others:
Signature of an awthorized person.

Fees:

Articles of Conversion:

Fees tor Florida Articles of Organization:
Certitied Copy:

Ceruticaie of Stawus:

RER

125.00

$30.00 (Optional)
3

55.00 {Optional)



ARTICLES OF ORGANIZATION FOR FLORIDALIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The namie of the Limited Liability Company 1s:

SueJoy Boutique LLC

{Must contain the words ~Limited Liahiliy Company, »L1L.C. 7 or "LLCT)

ARTICLE I - Address:
The mailing address and street address of the principal office o the Limited Liability Company s

Principal Office Address: Mailing Address:
3665 Founiain Mist Or 3665 Fountain Mist Dr
Unit 201 Tammpa. FL Unit 201 Tammpa. FL
33614 33614

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agents Signature:
{The Linited Liability Company cannat serve a3 s onn Registered Agent, You most designate an individual o anather
husiness eatity with an active Florida regisiration. )

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

SUMEIRRA GOSSETT
Name

3665 Fountain Mist Dr, 201
Florida street address (.0 Box NOT aceeptable)

Tampa Ei 33614
City Zip

Heving been named as registered agent and 1o accept service of process for the above stated fimited
liahilite company at the place designated in this ceriificate. [ hereby aceept the appoiminient as
regisiered agent and agree 1o act in this capacity. 1 further agree e complewith the provisions of afl

statutes relating 1o the proper and complete pepformance of my duties, and Tam familior with amd
accept the obligaiions of ry position as regiptered ageni as provided for in Chapier 605,15,

Registered AgenksSignature (REQUIRED)

(CONTINUED)




ARTICLE 1V-
The name and address of cach person authorized Lo manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Anthorized Member
"MOR™ = Manager
CEO Sumeirra Gossett
3665 fountain mist dr unit 201
Tampa, FL. 33814

MGR Sumeirra Gosselt
3665 fountain mist dr unit 201
Tampa, FL 33614

{Use attachment 1f necessary)

ARTICLFE V: Other provisions, if any.

REQUIRED SIGNATURE:

= —

Signature of a mcml)Cm an authorized representative of a membep,

FThis dmmmm is executed in necordance swith gection GOS0203 ¢ 1) (b, Florida St "‘h kmﬁuu that
any frlse information submitied in a decument t the Departiment ol Stale constiiuies ;1.1l:ml Litm& telony
as provided Tor ins 817135, F.S. :

SUMEIRRA GOSSETT

Tvped or printed name of signee
Filing Fees
v 1Y EE 1 Ko £e kot ie o € decrorsn i o tionn anc Decionating of Baoictam-od Aoont




