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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Gold Coast Angel investors, 11,¢

(Name ol Resulting Floridy Limited Company)

The enclosed Articles of Conversion, Anticles of Organization. and fees are submitted 1o convert an “Other
Business Entity™ into a Florida Limited Liability Company™ in accordance with s, 605.10453, .8,

Please return all carrespondence concerning this matier 1o

Boyd W. Megginson, Jr.

(Contact Person)

Gold Coast Angel lnvesiors, |10

L
(Ferm/Company ) W -3:-‘,;_
(D
2267 Dubroca Sireer = of
)
(Address) - = Tin
— .
Mobile, Al 36607 ) ~
= it
{City, State and Zip Code) ¢
bwm1776@gmail.com —
E-nuil Address: (1o he used for {uture unnya) repurt notifications) 2 =
For further information tancerning this matter, please cull:
Boyd W. Megginson, Jr, al (251 )510-4870
(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount: (Al checks processed by this office must be pavable in US

dotlars and drawn on a bank locied in the United Statesy

&1 815000 Filing Fees  0$155.00 Filing Fees  C1s 180.00 Fiting Fees  (15185.00 Fiting Fees,
{823 for Conversion and Certificate of and Certified Copy Cenified Copy. and

& 3125 for Articles Statos Cenificate of Status

of Organisution)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building I*. 0. Box 6327

2661 Executive Center Cirele Tallabassee. FIL 32314

Tallahassee, FI1, 3230)

INHS1 (7/17)




Articles of Conversion
For
“Other Business Entity>
Ino
Florida Limited Lizability

Company

The Articles o Conversion and attuched Articles of Orp
"Other Business Entity™ into a Flovida Limited L
Statutes,

anization jre submitied to conve

rithe following
ability Company in

accordance with 5.605. 1045, Flarida
. The name of the “Other Business Entity™ immediately

privr 1o the filing of the Artickes of Conv
Gold Coast ngel Invesiors, 1L1LC
~— 7 gl Invesior

(Enter Name of Other Busimess Entity )

- . . Limited Liakility Com any
2. The “Other Business Eaity” is a ’ !

Crsion is:

(Enter enity ype. Example:

cotporation, limited partnership, geners) partaership, common law or business trusi, ete.)
. . . i . Alabamg
First organized. formed ormcorporated under the laws of

(Enter stare. or if 2 non-U.8. entity, the name of the country)
February 13, 2019
on

{date o organization, formation or incorporation)

3. The name of the Florida Limited liability Company as set forth in the attached Articles of Organization:
Gold Coust Angel vestors, LLEC

(Enter Name af Florida Linnted Liability Cumpany)

4.1 not effective on the date of filing, enter the effective o
(The effective date: Cy ot be prior to date of rece
the date this document i tiled by the Florida Do
Note: i the date inserted jn this block dous not meet 1he
document’s effective date on the Departmen of Staie’s re

ale: . .
Lo filed date nor more than 90 calendar days after
partment of State,)
applicable statutory fling requirements, this dare will not be listed as the
cords,

3. The plan of conversion hus been approved in accordance with all applicable siatutes.
6. The “Converted or Othier Business Entity™ hay agreed w pay any members having a

which such members are entitled uinde

ppraisal rights the amount 1o
rss. 6051006 and 605.1061-605.1072, 1 5.




Signed this 2nd day of _July

Signature of Authorized Re

preseniative of Limited LLj

2019

ability Company:

Signature of Authorized
Printed N

Representative:
ame: Boyd W. Magginsan, Jr.

Nignature(s) on behalf of Other Business Entity:

IS

Stenature:

iz

ce below for required signature(s)|

Primned Name: Trle:
Signature:
Printed Name: Title:
Signature;
Printed Name: Title: )
— —_—

Signalure:

Printed Name:

Signature:

Title:

Printed Name: Thle:

—_— ———— .
Signature:
Primied Name: Title:

If Florida Corporation:
Signature of Chairman. Vi
I Directors or Office

ce Chairman, Director. or(
rs have not been selected,

If Florida Generyl P

#rinership or Limited Liability

fficer.

an Incorporaior must sign,

P

artnership;

Signature of one General Partner.

If Florida Limited Partmership or Limited Liability

Jdmited Partnership:

Signatures of ALL General Partners.
All others:

T -
Signature of an authorized person,

Fees:

Artickes of Conversion:

Fees for Florida Articles ol Organization:
Certiticd Copy:
Certilteate ol Stais:

$25.00

S123.00

S30.00 (Optional)
$5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIM ITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the ©imited Liability Company is:

Gutd Coast Angel Investors, LLC

v ust cantain the words “1imied Liahility Company, “1.[.(C." or LT
ARTICLE 11 - Address:
The mailing address and street address ofthe principal office of the Limited Liability Company is:

Principal Office Address:

Mailine Address:

2267 Dubrocy 81, Mabile, AL 36607

2267 Dubroca S, Mabile, Al J6607

ARTICLE 111 - Registered Age
tThe Limitd Linhility Compaay camn
husiness entity with

nt, Registered Office, & Registere
serve as its own Registered
un active Florida registrmion. )

d Agent's Signature:
Agent. You must designate an individual or another

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

Boyd W. Megginson, Jr.

Ninme

801 Brickell Avenue, Suite 900

Florida sureet address (1°.0). Box NOT acceptable)
Miami 1. 3313
City Zip

Heving heen named ay registered agent amd o decept service of process for the above stated fimiteed
lieshility company ar the place designared in this certificate, L herehy aceepr the APPOIINERT cx
registered agent wnd agree w act in this capacity. | further agree 1o complvwith the provisions of wlf
Staties retating o the proper aid cotiplene performeance of v duties, and | am fomilicr with aned
aceept the obliveations Of my position as registered ugent ax provided for in Chaprer 605, 8.

FLIN ]

Registered Agcnzj 5&!]1![[!FD(I{IEQU”“':D)

(CONTINUED)



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

Title: Name and Address:
"AMBR" = Authorized Member
"MOGR" = Manager
MGR Boyd W. Megginsen, Jr,
T 601 /Brickell Avenue, Suite 500

Miaini, FL. 33131

{Usc attachaent if'ncccssary)

ARTICLE V: Other provisions, it uny.

REQUIRED SIGNATURE:

Signature of a membe
This document is exceuted in aecorts
any false information submiited iy dod
as provided for in s §17.155, 1 5,

rized representative of 3 mcmber
ion 603.0203 (1) (b, Flarida Statutes. 1 am aware that
the Department of Stane constitutes a third degree felony

Boyd w. Megginson, Ji

Typed or printed narme ol signee
Filing Fees
———
3.00 Filing Fee for Articles of Organization and Designation of Registered Ageny

5125,
$ 30,00 Certificd Copy (Optional) S 5.00 Certificute of Status (Optional)



