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COVERLETTER
TO:- New Filing Section
Division of Corporations

SUBJECT: HIGH IMPACT SHIRTS & PROMOTIONS, LL.C

(Nume of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted 1o convert an “Other
Business Enutv” into a “Fleorida Limited Liability Company™ m accordance with & 6051045, 1.5,

Please retum all correspondence concerning this matter o:

BRUCE J'O0ONNELL, CPA

(Contact Persont

BRUCE O'DONNELL. CPA. PA

(Firnt Company)

21501 POWERLINE RCAD. S5TE 102

(Address)

B0CA RATON, FL 33433

{Civv. Swae and Zip Codey
HIGRIMPACTSHIRTS@AOQL.COM

oot address (10 be used for future annual report notinications
¥

For rurther information concerning this maiter, please call:
BRUCE O'DONNZLL. CPA At { 561 ]883-1210
iNare of Contazt Persons (Arca Codey  (Daytime Telephone Number)

Enclosed iz a check for the tollowing amount: (Al checks processed by this office must be pavable in US
dollars and dravwn on a bank located i the United States)

B S0 g
(823 for Com
Sl

of Oreamzaven

IS 8000 Filime Fees TIS185.00 Filing Foes,
andd Certihed Copy Certitied Copy, and
Certificate of Status

Mailing Address: Street Address:

New Filing Secuon New Filing Secuon

Division of Corporations Division of Corporations

Py Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2415 N Monroe Sirect. Suite 8§10

Tallahassee. F1. 32303



Articles of Conversion
FFor
=()ther Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qreanization are submitied to convert the following
into a Florida Limited Liability Company in accordance with 5.603.1045. Flond

~Other Business Entity™
Staiutes.
Ihe name of the "Other Business Entity”™ immediatelv prior to the filing o the Articles of Conversion 1s:
‘-il(:;H HABLCTY SHIRTS & PROMOTIONE. INC )
(Eater Neme of Other Busmess Enoty)

N . e CORPORATION
The ~Orther Busmess Entitv’ s &
tFnter entity type Examples corporation. Hmited parinerslip, general parnership, common law or business trust, ote.)

.. . : ‘ . FLORIDA
First orvanized. formed or incorporated under the laws of
(Enier siate. or ifa non-U.S. entity. the name of the countryd

0¢8,05/2208

rdine of srganzadion, formaticn or incorporationg

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

T SHIRTS & PROMOTIONS, LLC
vEnter Name of Flonda Limited Linbiliny Company)
31/01/2022

HIGH P AL

4. I aor etfoctive on the date of filing, enter the effective dae:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 9(] calendar days after

the date this dm umcnt is ﬁlad by the Florida Department of State.)
Block docs not meet the applicable siatutory tiling requirements, this date will not be histed as the

ed inih
e dalv on ihL Drepartment of State's records

\'ule l! the da
L‘n.. entta et

20 tac plan

6. The ~Converied or Other Business Entiny™ has agread to pay anv members having appraisal rights the amount to
whizh sach memhors are entitled under sz 6051006 and 603, 1061-605.1072. F.5.

IRSNINHT
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+h
Siencd this Al davor OeXobe~ AN

Signature of Authorized Representative of Lisited Liabilitv Company:

Stanature of Authortzed Representative:
Prinie. Nume: SHERRIE CALOWELL " Tirle: MANAGER

Sionaturelsy opschall o/Tyher Business Entitv: [See by

or required signature(s)]

Sranulre:

P Name SoERRIaZAL DWELL Tiile: PREGQIDENT

< .

oSS OPTE SR

Printed Name: Tithe:

Siananure:
Printed Name: Tile:

Prined Noames Tiile:

Srananes

Proprad Nane: Tale:

Sigunture
Printed Noumes Title:

H Florida Corporation;
Signuature of Chasrman, Viee Chatrman, Direcior. or Otficer,
W Dircstors or Ofticers have not been selected, an Incorporator must sign,

If Florida General Partnership or Limited Liability Partnership:

Sigr o U one General Pariner.

W Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures ot ALL General Partners.

All utirers:
Stenatare ol an authorived person,

oln,

Seueles o Conversion: S
toes tor Florida ~omicles of Organization: S
¢ oriified Copy: 5

Cortiticaie of Status; §3.00 (Opiienal)

130 1213

Loyl 07
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The namie of [hf_‘ Limited Liabilitv Company is:

=IGH IMPACT SHIRTS & PROMOTIONS. LLC

Calest contain the wards CLamied Baiibiy Compans, “LL.C o "LLCT

ARTICLE [T - Address:
e mailing address and street address of the principal oftice of the Limited Liabilisy Company is:

Principal Office Address: Muiling Address:
2500 ZAR_TOM LANE 3500 CARLTON LLANE
JAVIZ, FL 32350 DaVIE, ~L 33330

ARTICLE HI - Remstercd Agent. Registered Office. & Registered Agent’s Signature:
muatend Lzl ANy CANNOT sene 35 s own Regisivred Agent You must designate an individeal or another
KIS ant acine Florida regniaion)

Fire numie and tiwe Florida street address of the registered agent are: ~=

» e

- . [N

SHERRIE CALOWELL . —

- .. r\\

Nane ) b

3300 CARLTON LANE — -

Florida street address (P.O. Box NOT acceptable) . =

0

DAVIE L 33330 o
City Zip

Heaving been named as registered ageni and 1o aceeps service of process for the above stated limited
Liubddity compuny at the place designaied in ifiis certificate, | hereby aceept the appoiniment as
revisiered avemt and agree 1o act v this capacin. { ther agree to comply with the provisions of all
siatutes relating to the proper ruu!mmph'w pertormaice of my duties, and Tam familior vwitl and
accept the obligations ¢ Qo reaistered agent as provided for in Chapier 603, F.S..

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and contro! the Limited Liabilny

Company:
Name and Address:

Title:
ANBRY - Authornized Member
SHERRIE CALDWELL
3500 CARLTON LANE
DAVIS, FL 33330

CRIGORY = Manager

MAMAGER

i Use attachment it necessarv)
2
™
- )
—
™~
=

ARTICLE V: Other provisions. if any.

1tative oty member

Signature of a member or an authorized represcer
Tasdoowvens s exeeured iz accordance with section 6030203 (1) (b). Florida Statutes, T am aware that

any talse mformanoen submitied 1o document 1o the Department of State constitutes o third degree telony

e provided tor i s XTSI FLS,

Tyvped or prinzed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 500 Certificate of Status (Optional)

SricRRrIe CALDWELL

S 30.00 Certified Copy (Optional)



