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COVER LETTER
TO: New Filing Section
Dhvision of Corporations

SUBJFCT: Axel Revere LLC

(Nunw of Resuiting 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 Liabitity Company™ in accordance with 5. 603.1045, F.S.

Please return all correspondence concerning this matter (o:

Tamara King

1Conlact Persont

Axel Revere LLC

(FirnyCompanv)

2001 40th Street North

{Address)

St. Petersburg, FL 33713

(Citv. State and Zip Cade)
fop.tammy.king@gmail.com

E-mail Address: (to be used tor future annual report notifications)
For further information coneerning this matter, please call:

Tamara King at (702 )?69-2444

(Name of Contact Person) tArea Codel  {Daytime Telephone Number)

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

O S150.00 Filing Fees  MS155.00 Filing Fees  OIS180.00 Filing Fees  (IS185.00 Filing Fees.
{523 tor Conversion and Certificale of and Certified Copy Certified Copy. and

& S125 for Arucles Status Certificate of Status
al' Urganization)

Mailing Address: Street Address:

New Filing Section New Filing Scction

Diviston of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N, Monroe Street, Saite 810

Tallahassee, FIL 32303

INHSTI (7717)

Al

Al

#



Articles of Conversion

Fur . . _
CHAPR IS PM s LE
“Other Business Entity” SIVATRAS PR 3th
Into L . -
o - . . . ey - . v A s N
Florida Limited Liability Company ,é 1L AH 5555. FLCRIDA

The Articles of Conversion and attached Articles of Organization are subinitted to convert the tollowing
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1045. Florida
Statutes.

[. The name of the “Other Business Entity™ immediatety prior to the filing of the Articles of Converston 1s:
East Meets West LLC

(Enter Nume of Other Business Entin

Domestic Limited Liability Compan
The “Other Business Ennitv™ is a d pany

(Enter entity tvpe. BExample: corporation, iimited partnership, gencral partaership, comman luw or business wust, ete.)

Nevada

First organmized. formed or incorporated under the laws of
{Enter state, or ifa non-U.S. entity, the name af the country)

04/06/2018
on

(date of organizatian, formation or incorporation)

3. The name of the Flonida Limited Liability Company as set forth in the attached Articles of Organization:

Axel Revere LLC

{Enter Name ol Florida Limited Liabitity Company)

4. Inot etfective 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 9{) calendar davs after
the date this document is filed by the Florida Department of State.)

Note: [fthe date tnserted in this Block does not meet the applicable statntory filing regquirements. this date will nat be Hsted as the
document’s effeciive date an the Depariment of State’s records.

5. The 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 rights the amount to
which such members are entitted under ss. 605.1006 and 605.1061-605.1072, F.S.

Fi



Signed this 8 dav of April 20 ;’xl

Signature of Authorized Representative of Limited 1iabilitv Company:

J
Signature ol Authorized chrcscnluli\’c:k /f N IA Lﬁ%\,ﬁ

Printed Name: Tamara King \_1(7 Title: Manalmg Memmber

Signalurc(sﬁ on belalf of Other Busingss Entitv: |See below for required signature(s))

Stgmature; \[’ﬂ//f/}’(}(/f,

Printed Name: Taigra King Title: Managing Member
Signature:

Printed Name: Tile:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signainre:

Printed Name: Title:
Signature;

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Direcior, or Ofticer.
H Dircctors or Officers have not been selecied. an Incorporator niust sign.

I Florida General Partnership or Limited Liability Partnership:
Stgnature of one General Partner.

If Florida Limited Partnership or Limited Liabilitv [imited Partnership:
Signatures of ALL General Partners,

All others:
Signature of an authorized person,

Fees:
Articles of Conversion: $25.00
Fees for Flonida Articles of Organization:  $125.00
Certified Copyv: $30.00 (Optional)

Certificate of Status: 35.00 {Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Axel Revere LLC

(Must contain the words “Limated Liability Company, “LLELC. or "LLCT

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2001 40th Street North 3001 40th Street North
St. Petersburg, FL 33713 St. Petersburg, FL 33713

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent's Signature:
1 The Limited Liahility Company cannal serve as it own Registered Agent, You must designale an individual or another
business entity with an active Florida registration.)

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

Tamara King

Name

2001 40th Street North
Florda street address (PO, Box NOT acceptable)

St. Petersburg Fi 33713

City Zip

Having been numed as registered agent and to aceept service of process for the ahove stared limited
liahiline company: at the place desionated in this certificate, { hereby accept the appointment as
s ] 5 { . 1 1/

registered agent and agree to act in this capacityv. 1 further agree to complv with the provisions of all

statutes relating to the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, 155

ED)

(CONTINUED)



ARTICLE IV-

The name and address ot each person authorized 1o manage and control the Lanited Liability
Company:

Title:

"AMBR" = Authorized Mcember
"MGR™ = Manager

Name and Address:

MGR Tamara King
2001 40th Street North
St. Petersburg, FL 33713
MGR

Raber King
2001 40th Street North
St. Petersburg, FL 33713
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ARTICLE V: Other provisions, if any.

IRED ..‘l(;}a\':\'l‘URE:
(_rau 317

Signature of 2 member or an authorized representative of a member
This document 15 execuied in accordance with section 603.0202 ¢ 1) (b). Florida Statutes. | am aware that

any false information submitied in a document o the Department of Siate constitutes a third degree felony
as provided for in 817,135, F.S,

Tamara King

Tvped or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)



