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COVER LETTER
TO:  New Filing Section
Division of Corporations

6 Doors Deep, LLC

{Nwne ¢f Resulting Flarida Limiwed Company)

SUBJECT:

The enciosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F S,

Please return sl] corvespondence concerning this matier Lo

Andrea Chacin

{Cuminet Person)

York Howell

{FunyCuomipany)
10610 South Jordan Gateway, Suite 200
(Address)

South Jordan, Utah B4020
(Cay. Stawe and Zip Cude)

andrea@yorkhowell.com

E-nutl Address: (1o be used for futare anneal report natifications)

For further information concerning this mateer, please call:

Andrea Chacin at (801 )52?—1040
(Name of Contuct Person) {Arca Code)  (Davtime Telephone Number)

Enclosed 15 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 $150.00 Filing Fees  @S155.00 Fiting Fees  (JS180.00 Filing Fees  (JS185.00 Filing Fees.
{325 for Conversion und Certilicaw of and Centitied Copy Certificd Copy. snd

& S125 for Articles Status Certificate of Statuy
ol Oryankzstion)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Talluhassee, FL 32303

INFHISTL (7:17)



FLORIDA FILING & SEARCH SERVICES, INC
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/5/2022

NAME: 6 DOORS DELEP, LLC

TYPE OF FILING: CONVERSION

COST: 155.00

RETURN:  PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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Artictes of Conversion
For

“Other Business Entity”
Into

Florida Limited Liability Compuny
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The Articles of Conversion and attached Articles of Qrgunization are submitted to convert the following
" into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

“QOther Business Entity
Shtules.

I. The name of the "Other Business Emity” immediately prior to the filing of the Articles of Conversion is:

8 Doors Deep, LLC

(Cnter Name of Other Busineas Entity)

limited liability company

The “Other Business Entity™ 15 4
(Enter entity type. Example: corporation, limined paninership, general partoership. common law or business trust, ete.)

First organized. formed or incorporated under the faws of
(Enter state, or il a non-U.S, entity, the name of the country)

November 14, 2018
on

{dute ulorganization, lornrtion or incoiporation

The name ef the Florida Lanited Liability Company as set forth in the atrached Articles of Organization:

6 Doors Deep, LLC

(Enter Namwe ol Flonda Limited Liability Company)

4. I not effective on the date of Filing, enter the etfective date:
{The effective date: Cunnot be prior to date of receipt or filed date nor more than 90 calendar days alter

the date this document is filed by the Florida Departntent of State.)
Notes [T the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed s the

dacument’s eftecuve date on the Depunment of State’s records,

The plan of conversion his been approved in accordance with all applicable statutes.

6. The “Converted or Qther Rusiness Entine™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 603.1061-605.1072, F.5.

a3andg
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Signed this 28th diy of September 20

Signature of Authorized Representativeebloimited:Liubility Company:
" ]
. l Comursin, Hemplull

Signaure of Authorized Representative:
Printed Name:Cameron Hemphill Tilc: Manager

[See below for required signature(s)j

Signature shadbol Other Business Enrity:

{amersn, wa\({uu

Signature:
Titlc: Manager

Printed Nas

Signatuie: PPy

Printed Name:Nicolette Hemphill Title: Manager

Signature:

Printed Namc: Title:
Signature:

Printed Name: Title:
Stgnature:

Printed Name: Title:
Signature:

Printed Name: Title:

I Florida Corporation:
Signature of Chairman. Vice Chairman, Director, or Officer.
It Dircctors ur Officers have not been selected, an Incorporator must sk,

I Flovida Geaeral Partnership or Limited Ligbility Partnership:
Stenature ot one General Partner,

or Limited Liability Limited Partnershi

LY Florida Limited Partnershi
Sigmatures of ALL Goneral Partners.

All others:
Signature of an authorized person,

bees:

'Jl

Articles of Conversion:

Fees for Flovida Arniicles of Orzanization;
Certitied Copy:

Certticate of Status:

52
S 5 ()0

$30.00 {Qptional)
£5.00 (OptionuD
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nume:
The name of the Limited Liability Company is:

8 Doors Deep, LLC
{Must contain the words "Limited Liability Company, "L L.C." or "LLC.")

ARTICLE 11 - Address:
The mailing address and street addiress ol the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:

13 Heartwood St 13 Heartwood St o
Inlet Beach, FL 32461 iniet Beach, FL 32461 NS
—~—T
[ =] wim
L Iy
™ x5
ARTICLE I - Registered Agent, Repistered Office, & Registered Agent’s Signature u'n R
C‘):?l:
R Iad
Cad

(The Linted Liability Company oot serve as its uwn Registered Agenl, You must designate an individual or another
business entity with an active Flonda registration. )
The name and ihe Florida street address of the registered apent are: e
o =
Paracorp Incorporated i £
Name

155 Office Plaza Drive, 1st Floor
Florda street address (2.0, Box NOT acceptable)

32301
Zip

Tallahassee, FL
City
Having heen named as registered ogent and 10 aecepr service of process jor the above stuied limired
liahility company at the place designated in this certificate, [ hereby accepi the appointment as
registered agent and agree to act iy this capacity. | further agree to comply with the provisions of afl
statutes relating to the proper and complete peviormance of my duties, and 1 ain famifiar with and
aceept the obligations of my: position as registered agent as provided for in Chaprer 605, I.8..

b}
oy
Lﬁ;@wm MOUA, ASSISTANT SECRETARY
.‘ﬁcgis(crcd Agent’s Signature (REQUIRELD)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 1o manage and controd the Limited Liability

Company;

Title: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Munager
Manager Cameron Hemphill
13 Heartwood St
Inlet Baach, FL 32461

Nicoiette Hemphiil

Manager
13 Heartwood St
Inlet Beach, FL 32481
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(Use attachment if necessary)

ARTICLE ¥: Other provisions, if any.

U BIGNATURE:

(amirsn tmplull
e SCUN I S AR IR ST
Signature of u member or an authorized representative of a member
This documeni is exceuled tn sccordance with section 605,0201 (1) (b), Florida Statutes. | am aware thul
any labse informanion subminted ina docmment w the Departiment of State constitutes a third degree telony

as provided forins.817.155 F.8.
Cameron Hemphiili

Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of OQrcganization and Designation of Registered Agent
$ 5.00 Certificate of Status (Optional)

$ 30.00 Certified Copy (Optional)



