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COVERLETTER
TO:  New Filing Section
Division of Corporations

FLasHs L & <

(Name of Resulting Florida Limited Company)

SURBJECT:

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Companyv™ in accordance with s_ 6351045, F.S.

Please rewurn all correspondence concerning this imatter io:

KENNETH HOWARD

{Contact Person)

FLASH 5 L L O
(Firm/Company)
218 TURKEY CREEK .
(Address) L:::
ALACHUA, FL 32615 T
{City. State and Zip Code) . ' —
FLASHSLLC@GMAIL.COM :

E-mail Address: (1o be used for futare annual report notifications) o -
For further information concerning this matier, please call: i
KENNETH HOWARD at ( 352 ) 284-8674

{Name of Comact Person) (Area Code}  (Davtime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be pavable in US
dellars and drawn on a bank located in the United States)

M $150.00 Filing Fees  S$155.00 Filing Fees JS180.00 Filing Fees TJS185.00 Filing Fees.

{525 for Conversion and Certificate of and Certitied Copy Certitied Copy. and
& 51235 fur Articles Status Certificate of Status

of Organization}

Mailing Address: Strect Address:

New Filing Sceetion New Filing Sccuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FL 32314 24135 N Monroe Street. Suite 810

Tallahassee. FL 323035

INHSIT{7/17)



. [ - - i f
Articles of Conversion <0, ;o
For AR
]
“QOther Business Entity™ Y S /
Into 5/

Florida Limited Liabilicvy Company

The Articles of Conversion and attached Articles of Organization are submitted to converi the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Siatutes.

. The name of the ~Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
FLASH5 L £ C

(Enter NWame of Other Business Enuty)

LLC

The “Other Busimess Entitv™ is a

{Enter entity tvpe. Example: corporation. limited partnership. gencral partnership. commen faw or business trust. ete.)

OHI0

First organized, tormed or mcorporated under the laws of
(Enter state, or it a non-U.S. entity. the name ot the country)
APRIL 27 - 2018
on .
{date ot organization, farmation or incorporation)

The name of the Flonda Limited Liability Company as set forth in the attached Articles of Organization:
FrasHs [ L
{Enter Name of Florida Eimited Liabtliny Company)

17 JANUARY 2021

4. If not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this documentis filed by the Florida Department of State.)
Note: 1f the date inserted in this block does not meet the applicable stamutory filing reyuirements, this date will not be listed as the
document’s etfective date on the Department of State”s records,

5. The plan of conversion has been approved in accordanee with all applicable statutes.

6. The “Converted or Qther Business Entity™ has agreed w pay any members having appraisal rights the amount to
which stich members are entitled under ss. 60351006 and 603.1061-605.1072. F.5.



Signed this _6TH dav of JANUARY .30 . e

Signature of Authorized Representative of Limited Liability Company:

. . . i
Signature of Authorized Representative: “K’“"‘I #“‘JWQ
Printed Name: KENNETH HOWARD Title: MANAGER

Signature(s) on behalf of Other Business Entity: [Sce below for required signature(s)]
.. {WJA -kw'\,wo
Signature: 1

Printed Name ' KENNETH HOWARD Title: MANAGER

\\ﬂm

Signaiure: —
Printed Namc:ANGELA HOWARD Title: DWHRER Mﬂﬂﬂﬂé,ﬂ,
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:
Signalure:
Printed Name: Tule:
Signature:
Printed Name: Tile:

If Florida Corporation:
Stgnature of Chairman. Vice Chairman, Director. or Otficer.
It Directors or Ofticers have not been selected. an Incorporator must sign,

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

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $23.00
Fees for Florida Arucles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificaie of Status: S3.00 {Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabiliiy Company is:

FLASHS L L C

{Must cantain the wards “Linuged Liability Company.

L T or TR

ARTICLE 11 - Address:
The maiting address and street address of the principat office of the Limited Liability Company 1s

Mailing Address:

Principal Office Address:

218 TURKEY CREEK
ALACHUA, FL 32615

6336 NW 105TH AVE
ALACHUA, FL 326815

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannol serve as its own Registered f\LLm ¥ou must designate an individial or another

business entity with an active Florida registration.)

The nume and the Florida sireet address of the registered agent are:

KENNETH HOWARD S o
Name IJ u:::
N -
6336 NW 105TH AVE .
Florida strect address (P.O. Box NOT acceptable) - -
ALACHUA - 32615 :i'

Citv Zip
Having heen named as registered agent and 1o accept service of process for the above stated limited
fiahility company at the place desionated in this certificate. | hereby accept the appointment as
regisiered agent and agree o act in this capacity. 1 further agree to comply with the provisions of all
stctnies relating 1o the proper and complete performance of my duties, and Tam fantiticr with and
aceept the obligations of my position as registered agent ay provided for in Chapter 603, F.S.,

-Z/;L,_EU\ # puwa

Registered Agent's len wure (REQUIRED)

(CONTINUED)



ARTICLE TV-
The name and address of cach person authorized 1o manage and control the Limited Liabibity
Company:

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

"MGR" = Manager
AGR KENMETH HOWARD. MGR

218 TURKEY CREEK, ALACHUA FL
32615

AN
t.yoﬁ:lﬁ m j_ﬂ ANGELA HOWARD OWNER

218 TURKEY CREEK,
ALACHUA FL 32615

(Use attachment 1if necessary)

ARTICLE V: Other provisions. if anv. N [I/U# gz_‘_ ﬁig 56 95

REQUIRED SIGNATURE:

Lo Hf»—“,’.‘O

Signature of a member or an authorized representative of a member
This document is execuied in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that
any false information submitted in a document to the Department of State constitdes a third degree felony
as provided forins. 817133 F.&8

KENNETH HOWARD
Tvped or printed name of signee

$123.00 Filing Fee tor Articles of Organization and Designation of Registered Agent

8 30.00 Certifted Copy (Optional} $ 500 Certificate of Status (Optional)




STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
4173036

{035 hereby centified that the Secretary ot State of Olio has custody ol the business records for
FLASIIS LI.C

and. that said business records show the filing and recording of
Document(s) Document Nofs):

DOMESTIC FOR PROFIT LI.C - ARTICLES OF ORG 201811700826
Efective Date: 042772018

Wimess myv hand and the seal of the

el ”'“*ﬁ-.._,: Scerctary of State at Columbus. Ohio this
\gﬁ,f Ist day of May. A.D. 2018,
N n\:jx

United States ol Amerten 9“1 )44&(:-/

State of Ohio

Office of the Seeretary of State Ohio Sceretary of State

T AR B L ik Lh S P AL - o i AT ARl i N AT _ RSV KLl h L WS Ll o ¥ no AL s et A LA T



STATE OF OHIO
CERTIFICATE

Ohio Sccrctary of State, Jon Husted
4173036

H 1s hereby certified that the Secretary of State of Ohio has custody of the business records for

FLASIIS LL.C

and. that said business records show the filing and recording of:
Document(s) Document Nofs):

DOMESTIC FOR PROFIT LLC - ARTICILES OF ORG 201811700826
Effective Date:  04/27/2018

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
1st day of May. A.D. 2018,

United States ol America 9—: Mow

State of Ohio
Office of the Secretary of State

Ohio Secretary of State




