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REGCEIVED

e 2023 JUH -6 1 2!
FLORIDA DEPARTMENT OF STATE A 10: 23
Division of Corporations

CUUUREGRATIONS
R SCMMERCIAL

May 24, 2023 FIVILES

CAITIE MORGAN

CAITIE MORGAN INTARIOR DESIGN

4920 ARAPAHOE AVENUE

JACKSONVILLE, FL 32210 US

SUBJECT: CAITIE MORGAN INTERIOR DESIGN LLC

Ref. Number: W23000074478

We have received your document for CAITIE MORGAN INTERIOR DESIGN 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): i
The name must contain a word that will clearly indicate that it is a corpo:fgtion.f 1
Such words include: CORPORATION, CORP., COMPANY, CO., INCxand& | L.
INCORPORATED. o ; [

S A

The title(s) in the officer/director field(s) is/are not acceptable. Please refertd the — 11t
following link ~ for ~ acceptable officer/director ~ tite information. = )
hitp.//dos.myflorida.com/sunbiz/search/guides/corporation-records/title- <«
abbreviations/ —

~

Please return your document, along with a copy of this letter, within 60 days.or
your filing will be considered abandoned.

>
Y

JIVLS

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Dil Sultana

Regulatory Specialist Il Letter Number: 623A00011919

www.sunbiz.org

Miviginn af Carmaraticane - P OY ROY £720% _Tallahacenn Flar e 399714



COVER LETTER

TO:  New Filing Section
Division of Corporations
SUBJECT:

Caitie Movaan lnbenisy Desian

e,
L
Narfic of Resulting Florida Profit Corfbration

The enclosed Anticles of Conversion, Articles of Incorporation, and fees arc submitted to convert the following cligible
cntity into a “Florida Profit Corporation” in accordance with ss. 607.11933 & 607.0202, F.S

Please return ail correspondence concerning this matter to

(e Movaen

Contact Person

Cihnc l\/\ov' 4 lnﬂﬁvmv DPDM\Y\ ne .

Flinn/Cc:mpan\

AV PRI ACAML -

Address _!E %
City, Statc and Zip Code ;}; 5 : T
S & s nE U
C,(/“'" & oA A sl l‘/'DHﬂ SRS
-mail address: (to be uscd for future anndal report notification) = =
For further information concerning this matter. please call

(arhe L 205 5T 508
Name of Contact Person

Arca Code and Davtime Telephone Number

Enclosed is a check for the following amount

0 $105.00 Filing Fces [J$113.75 Filing Fees  [C1$113.75 Filing Fees DS/]?.?. 50 Filing Fees
and Centificate of

and Certified Copy Certificd Copy, and
Status Centificate of Status
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, FL 32314

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



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

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

The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is
(airie Motpn (ngeny Deagn, LLC
Enter Namg of [hc Convcmng Entitv

Lindted yrnt TV\ LN

(Enter enuity tvpe. Example: limited llabllm compan\ tifited partnership.
general panncrshlp, common law or business trust, efc. )

2. The converting cntity 1s a

first organized, formed or incorporated undcer the laws of

Nalotwna

(Enter state. or if a non-U.S. entity, the name of the country)
. ’, - -
. o1 |08 | 2015 &
Enter date “Converting Entity™ was first organized, formed or mcorporau,d; “é -t
E; L e
T A
. The name of the Flonda Profit Corporation as set forth in the attached Articles of Incorparatign: .. T
Are @ P
Cattie Mot atevesy Design, g, s f, T
Enter Name of Flonda P{oﬁt Corporanon - ‘;J—J. "
~—Z
4, This conversion was approved by the eligible converting entity in accordance with this chapter and theé |
current/organic jurisdicaon.

laws of its
If not cffective on the date of filing, enter the effective date: d UWné 0 \ ?Oig
(The effective date: Cannot be prior to nor more than 90 days after the date thls document is filed by the Florida
Department of State.)
Note: q 1

If the date inscrted in this block docs not meet the applicable statutory filing requirements, this date wiil not be
histed as the document’s cffective date on the Department of State’s records



Signed this_ day of /\MN] 20 20

Required Signature for Florida Profit Corporation:

Signature of Dircctor. Officer, or, if Directors or Officers have not been sclected. an Incorporator:

L MAR A~ e
Printed Namc: C[’lf“( Ir\ P M[‘W(&mc ' ﬁ\_ﬁ!lfﬂw QCPYWYD

companies: |Sec below for required signature(s).|

Signature:

Printed Name._- C - _—ﬁﬂt‘:g
Signature: LM‘ i{\P %

Printed Name: (\alH‘V‘ P Mﬁ%ﬂ Titlc: Mﬂ’lu{l F\WY‘(/MY‘(/

Signature;

Printed Name:

Title: 3
) [
¢ w2 e
Signature: — L= g
o =
. . 2 1 S
Printcd Name: Title: X oo
:Jz ( P bis
Signature: Mo =
™Mo w ed
Printcd Name: Title: = -
o
Signature:
Printcd Name: Title:

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

If Florida Limited Partnership or Limited Liability Limited Partnershi
Signaturcs of ALL General Partners.

If Florida Limited Liability Company:
Signaturc of a Member or Authorized Representative,

All others:
Signature of an authonzed person.

Fees:
Articles of Conversion: $35.00
Fees for Flonda Articles of Incorporation: $70.00

Centified Copy: $8.75 (Optional)
Cenificate 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 NAME

The name of the corporation shall be: ra ’h(/ M (Nrﬂj\)(\ /1 \WV' v D()S] d\i’\ y \rhc
ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:
Principal street address Mailing address. if different is:
4910 haupdaot At
Jacksawvile PL 32240
ARTICLE Il PURPOSE
The purposc for which the corporation is organized is;
oyt Deyian sl re, AL AT g ad A byt S
= &
T I
I (o)
([
-
Mo
Rl
ARTICLE IV _SHARES o

The number of sharcs of stock is: \

ARTICLE V__OFFICERS AND/OR DIRECTORS , PYVIVevtTLd Reprivtndnidiye
Name and Title: C(\ ‘h(/ N‘O‘V(V\/l Pﬂ‘ﬂ ACV\J Name and Tutle:

Address: 4’0‘ raY, MVW/(J[%_C 7'“ [ Address:

InCont l L 32210

Name and Title: Name and Title:

Address: Address:

Name and Title: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: (:ﬂkhe /\A % :f}\ﬁ,/]
Address: 4’]2 Y fm\?[bm"ﬂg ’}W(/
Jeckimailly PL 52210

ARERXFAREEREREREXRERRXEX LR RS LR R R R AR AR RS S P AR RN AR LS X AFEFERR R LRI R RS AR LR RS

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

C NS 5132003

Requirdd Sivhaturc/Registered Agent

" Date
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