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4 FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2020

DANIELLE HENRIKSEN
1135 TERMINAL WAY STE 209
RENQ, NV 89502

SUBJECT: STREET GUARDIAN LLC
Ref. Number: W20000045379

We have received your document for STREET GUARDIAN LLC and your
check(s) totaling $180.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

LLC can only convert to Florida.,

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be censidered abandoned.

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

Tyrone Scott
Regulatory Specialist |l Letter Number: 320A00009356

New Filings Section

www sunbiz.org
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* COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Street Guardian LLC

(Name of Resulting Florida Limited Campany)

The enclosed Anticles of Conversion, Artcles 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 1o:

Danielle Henriksen

(Contact Person)

Sage International, Inc.

(Firm/Company)
1135 Terminal Way Ste 209

(Address)

Reno NV 89502

(City. State and Zip Code)

danielle @sageintl.com

E-mail Address: {to be used for future annual report notifications)
For turther intormation concerning this matter, please call:

Danielle Henriksen al (?75 )786-5515

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed 1s 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)

O $130.00 Filing Fees  CI$155.00 Filing Fees (5 180.00 Filing Fees {35185.00 Filing Fees.
{825 for Conversion and Certificate ot and Cerufied Copy Cerufied Copy. and

& S125 for Anticles Status Certificate of Status

of Organization)

Mailing Address: Street Address:

New Fiting Section New Filing Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroc Street, Suite 810

Tallahassee, FL 32303

INHS1 17/ 7)



Articles of Conversion
For
*Other Business Entity™
[nia
Florida Limited Liability Company

Che Articles of Conversion and attached Articles of Organization are submitied to convert the following

“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1043, Florida
Statutes.

The name of the “Other Business Entity”™ immediately prior to the filing of the Articles of Conversion is
Street Guardian LLC

(Enter Name of Other Business Encity)

. .~ . .. Limited Liability Company
2. The “Other Business Entity™ 1s a

(Enter entity type. Example: corporation, limited partnership, general partnership, commaon law or business trust. e1c.)

. . . . . Nevada
First organized, formed or incorporated under the laws of

(Enter state. or if a non-U.S. entity, the name of the country)
July 13, 2016
on

{date of vrganization. formation or inCorporation)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization
Street Guardian LLC

{Enter Name of Florida Limited Liability Caompany)

. If not effective on the date of filing, enter the effective date:

(Ihe effective date: Cannot be prior to date of receipt or filed date nor more than 9(} calendar days after

the date this document is filed by the Florida Department of State.)
Note: > i

1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparnment of State’s records

Che plan of conversion has been approved in accordance with all applicable statutes

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal nghts the amount 1o
which such members are entitled under ss. 6051006 and 605.1061-605.1072. F.S.
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' Signed this A0 dayof__[ )] mjf 20,300 .

Signature of Authorized Representative of Limited Liability Company:
Signature of Authorized Representative; 9@ l 8 L ‘; ‘

Printed Name:Jon Smejkal Title: Member
Signature(s) on behalf of Other Business Entity: [See below for required signature(s)}
Signature: g E ;1 : j; @;i ;l

Printed Name:Jon Smeikal g Title: Member
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liabilitv Partnership:

Signature of one General Parter.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Parters.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articies of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARIICIESOFORGANIZATIONFOR FIORH)AIMTH)UABHIWCDWANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Street Guardian LLC

{Must contain the words “Limited Liability Company, “L.L.C
ARTICLE I - Address:

5 orLLC™
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
1246 NE 36th St 1246 NE 36th St
Oakland Park FL 33334 Oaldand Park FI 33334
ARTICLE 111 -
{The Limited Liahili
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e, & Registered Agent’s Signature: RS e o =0\
stered Agent. You must designate an individual or another :‘ - lcj
'_,.;"" x
: SR
The name and the Florida street address of the registered agent are; Py w
Business Filings Incorporated = @
Name
1200 South Pine Island Rd
Florida street address (P.O. Box NOT acceptable)
Plantation FL33324
City Zip

(CONTINUED)



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

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

"MGR" = Manager .
Vel Jon Smejkal

1246 NE 36th St
Qakland Park FL 33334

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the daie of filing: . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 calendar

days after the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: Q"“ "Q M

Signature of 2 member or an authorized representative

(In accordance with section 605.0205 (3). Flonida Statutes, the execution of this document canstitutes an affirmation under the penalties of perjury
that the facts stated hercin are true. | am aware that any false information submitted i 2 document to the Depariment of State constitutes a third
degree felony as provided for in s.817.135,F.S.)

Jon Smejkal

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



