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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2021

NIA COOK
2300 MCCUE ROAD, APT. 129
HOUSTON, TX 77056

SUBJECT: 13 LIVEZ LLC
Ref. Number: W21000035663

_ We have received your document for 13 LIVEZ LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The correct forms for your conversion are enclosed. Please complete ang return
all forms. No more fees are due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

DANIEL L O'KEEFE

Regulatory Specialist 1| Letter Number: 421A00005685
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COVER LETTER

_TO: New Filing Section
Division of Corporations

supgEcT: 13 Zive /. LLC

(Name of Resulting Florida Limited Company)

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

Please return all correspondence concerning this matier to:

1\()@ oo i

{Contact Person)

(Firm'Company)

¥ and £die  Jay

[.-\d-.frcsé’
~ . )
Ov \a/lo(t'- Flan »‘l & 3 aAYO
(Ciwv, State and Zip Code}

Y Tive ) iy O amer . Lo

E-matl Address: {to be useddr (uture annual report notifications)

For further information concerning this matter. please call:

i G C ook at ( Ho } 3G - SEX3

(Nume of Contact Person) (Area Code)  (Baviime Telephony Number)

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

{J S150.00 Filing lm $5.00 Filing Fees  DS180.00 Filing Fees 35185.00 Filing Fees.
(523 fur Conversien and Certificate of and Certitied Copy Curtified Copy. and
& 5123 Jor Articles Status Certiticate of Stwtus

ol Organization)

Miailing Address: Street Address:

New Filing Section New Filing Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32514 2415 N. Monroe Street. Suite 810

Tatlahassee, FL. 32303

INHSTE{7/17)



Articles of Conversion
For
“«Other Business Entity”
Into
Florida Limited Linbility Company

The Articles of Conversion and attached Articles of Oreanization arc submitted to convert the foliowing

*intu a Florida Limited Liability Company in accordance with 5.605.1043, Florida

*Other Business Entity’
Staiutes.

[. The name of the “Other Business Entity” inumediately prior to the filing of the Articies of Conversion is:

P2 Live 2 T

{(Inter Namie of Other Business Enity)

Corj2D ratian

saznership. seneral partnership, common law or business frust. elc.)

2. The "Other Business Entity” s a
(Enter entity lvpe. Example: corporation. limited g

First organized, formed or incorporated under the laws of _ Flomd &
(Enter state. or if a non-U.S. entiy. the name of the country}

on CfIIBl g

A TN . N . . .
(e of organizason, jormenon of incorporalien)
N b= 3

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

12 Jiwe 2. LLIC

(Erter Name of Florids Limited Lizdilin Campany)

4. If not effective on the date of filing, enter the effective date: 1 l i':’>\‘ 24 .

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)

Note: U the dute inserted in this block does not meet the applivable staunory filing requirements. this date will no be listed as the

Jocument's effective date on the Department of Siate’s revords.

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

6. The “Converted or Other Business Enuiny™ has agreed 10 pay any members having appraisal rights the amouni to
which such members are entitled under ss. 605.1006 and 603. 1061-603.1072. F.5.

12

[}

©n q}i

.



Ve
o

- . ‘ 1 ' d \‘,- ,p e «,J i
Sicned this _+ | dav ol 2% el @l 20_et

_—

of Limited Liability Company:
/_:-’f_‘

5
Signature of Author ized RL{JILSLHLILI\" TThNAT
Printed Name: i oo e _ AlX

Signature of Authorized Representative

Sjupatute(s) on behalf of Other Business ¥ nm\ 1See below for required signature(s))

A .- N /"
Signature ol Authorized Represeniit Vel __[_\_i___________———-
Printed Namg: _I~daie o and, ZEter D__________.__-——
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Sigpature:
Prined Name: Tutle:
Signature:
Primed Name: Tiile:
Signature:
Title:

Printed Name:

It Florida Cor poration:
Signature of Chairman. Vice Chairman, Director, or Ofilcer

I Directors or Otficers have not bean seiecte . on imomomlor mIust sign.

1f Florida General Purtnership or Limited Lialility Parinership:

Signature of one General Partner.

d Liubility Limited Partnership:

It Florida Limited Purtnership or Limite
Signatures ol ALL Gener al Partners.

All others:

Signature of an authorized person. 7

Fees:

Articles of Conversion: $25.00
Fees for Florida Articles of Qruanization: $123.00
Certified Copy: $30.00 (Optional}

Certificate of Status: $35.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

V2 T L

{Must contain the words ~Limited Lisbility Campany, SLLLC arRLETY

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

PO Row G133
Srlewedn £ 3 3Tken

Principal Office Address:

Y 30X sde  idadd
Dy lrd o 1. 2D

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
srve 26 its onn Registered Ageni Yo must desigmne & individual wr another

{The Limited Liokiit Company cannot s
A H .

Business entity wiil: 2 active Flonda regisiraiion.)
The name and the Florida street address of the registered agent are:

\\l i' O C,f)j(.

WName

Bony sdic W

Florida street address (P.Oﬁ}()x NOT accepiable)

O {ande FL_R3YI0
City Zi

Having been named as registered agent and to accept service of process jor the above stated limired
liability compeany ai the place desiginated in this certificate, { hereby accept the appointnient as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
staties relating 1w the proper and complete performance of my duties, and [ am jamiliar with and

accep! the obligations of niy posiiion as registered agent as provided for in Chapter 603, F.S.

R T

Revigfered Agent's Signz}mrc (REQUIRED)
giglered Agent 3 91805

(CONTINULD)



ARTICLE V-
The name and address of cach person authorized 10 manage and control the Limited Liability

Company:

Name and Address:

SR = Authorized Member
MG = Manager

NG Mo (Cauld
Jand die g
O lecndy FL -3[/‘?}}\(‘3

~o

o

- =

(Use astachment it necessary) - =

o

ARTICLE V: Other provisions. if any. —
e ™

REQUIRED SIGNATURE:
//JF\
Noag ™

\

A . . .

iber or an authorized representative of a member
aecurdarer wilh seetion 605.0203 (1) (b). Florida Stautes. | am aware thai
4 document 1o the Departmentof State constitutes a third degree felony

Signatureotwme

This document is exeeuted in

any false information submitted in

as provided lor in s.817.135. £ 5.

N (odle

Tvped or printed name of signee

Filing Fees

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




