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@
Certificate of Conversion _ g‘f /L'-.f- o
For "f.'?'. e /(
“Other Business Entity” s o
[nto ">J ‘ -
Florida Limited Liability Companv ST
<o,
CPCE
This Certificate of Conversion and attached Articles of Organization are submitied to (”/;/’/-\
convert the following “Other Business Entity™ into a Florida Limited Liability S <4
Company in accordance with 5.608.439, Florida Statutes. \

1. The name of the “Other Business Entity” immediately prior to the filing of this

Certificaie of Conversion is: Live weite, T (} 04 0 DU U (H 1 3 L"»

{Enter Name of Other Business Entity)

2. The “Other Business Entity” is a corperation
(Enter entity type. Example: corporation, limited partnership, sole propnetorship,
general partnership, commeon law or basiness trust, ete.)

first organized, formed or incorporated under the laws of Flgrida
(Enter state, or if a non-U.S. entity, the name of the country)

op May 7., 2009

(Enter date “Qther Business Entity” was first organized, formed or incorporated)

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country
under the laws of which it is now organized, formed or incorporated:

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

Live Write, LIC
(Enter Name of Florida Limited Liability Company)

5. I not effective on the date of filing, enter the effective date:
{The effective date: 1) cannot be prior to nor more than 90 days after the date th:s
document js filed by the Florida Department of State; AND 2) must be the same as the
effective date listed in the attached Articles of Organization, if an effective date is
listed therein.)
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Signed this _ 15+ day of May 20_09

Si

Signature of Member or Authorized Representative;

Printed Name:__jubrey Drake Grahaz Tillé: __“wanager

Stgna 8) on behalf of Other Business Entity; [See below for required signature(s).!

Signature:

Printed Name: " Au b;ég, ;1m £§}; aha m Title: _ President
Signature: :

Printed Name: Title:
Signuture:

Printed Name; Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printzd Name: Title:

If Florida Corperation:
Signature of Chaimman, Vice Chairman, Diregtor, or Officer.
If Directors or Officets have not been selected, an Incorporator must sign.

If Florida Genersl Partoership or Limited Lmb!litv Partnership:
Signature of one General Partner,

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

All others:
Signature of an authorized persorn.
Pees:
Certificate of Conversion: . $25.00
Fees for Florida Axticles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status; $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE f - Name: o, D
The name of the Limited Liability Company is: “%L fé-,
v -~
Live Write, LiC e ™2
{Must ¢nd with the words “Limited Liability Cormpany,” the abbreviation “L.L.C.." orthe designation ",J ’
LT . (_1"4 !
:c«_}\ .
ARTEICLE XT - Address: ' T
The mailing address and sweet address of the principal office of the Limited ()
e i 3
Liability Company is: /C/D <
Principal Office Address: - Mailing Address: ¥
50 Biscayne Blvd, Apt 38017 417 N. 8th Street, Ste. 503
.T-T'Lam‘l'. FL 33133 Eh‘il'!' PA 19133

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

{The Limized Liabilicy Company cannot serve asits own Registered Agent You must designatean
individual ar anather

business cotity with ax active Flostla registration.)

The name snd the Florida street address of the registersd agent are:

National Corporate Research, Lid., Inc.

Name
51> East Park Avenue

Flarida streer address {(P.Q. Box NOT scceptable)

Tallahassee FL 32301
City, Swaie, and Zip

Having been named as registered agent and to accept service of provasg for the
above stated bimited liability company of the piace designated in this certificate, I
herely accept the appointment as registered agent and agree to act in this
capaeily. ffizmther agree lv comply with the provisions of all natutes relating to
the proper and complete performance of iy duties, and I am familiar with and
accept the obligations of my poysition as registered agent a5 provided for iz
Chapter 608, F.5..

:’- 5 !
istered Agent's Sipnature (REQUIRED)

Rose Marie Cole, Asst. Secretary
(CONTINUED)
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ARTICLE I'V. Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Addrese:
"MGR" = Manager

"MGRM" = Managing Member

Manager/Sole Member Aubrey Drake Graham

50 Biscayne Blvd. Apt 38Ul

Miami, FL

(Use attachment if necessary}

ARTICLE V: Effective date, if other than the date of filing:
(OPTIONAL)

(The effective date: 1) caenot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as
the effective date listed in the attached Certificate of Conversion, if an effective
tiate Is listed therein.) ‘

REQUIRED SIGNA :

[l ST

Signatm{( i}{uﬁ@ar-orﬁ authorized representative of a member,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penslties of pexjury
that the facts stated herein are true.)

subrey Drake Graham
Typed or printed pame of signee

Filing Fees:

$125.00 Filinz Fee for Articles of Orgauization and Designation
of Registered Agent
§ 30.00 Certified Copy (Optional)
3 5,00 Certificate of Status (Optional)
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