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. . cT 850 222 1092 tel
 Wolters Kluwer‘. business 1203 Governaors Square Blvd. 850 222 7615 fax v
Tallahassee, FL 32301-2960 www.ctRgalsolutions.cdm 3 -
4
June 12, 2009
/
EFFECTIVE DATE__! g
” I\
Y AT ??/ Y
Department of State, Florida ; -;?"‘L_-:. % P
Clifion Building ) (;," L s ((‘\
2611 Executive Center Circle %"_;;\ _ « O
Tallahassee FL. 32301 v L Yple g
‘3:? . @
e
( -, U’d\
P
D
T 4
A
'%'_ .

Re: Order #: 7586987 SO
Customer Reference 1: None Given
Customer Reference 2:  None Given

Dear Department of State, Florida;

Please obtain the following:

Streetwise Promotions, Inc. (FL)

Eonyersiony
‘F]ﬁi'da

Streetwise Promotions, L1LC (FL)
@kEoTmaton
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092, Thank you very much for your help.

Sincerely,

Christina  McNeair
CL Operations Specialist
Christina. McNeair@wolterskluwer.com
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a Wolters Kluwer business

1203 Governors Square Blvd.
Tallahassee, FL 32301-2960

June 15, 2009

Department of State, Florida

850 222 1092 tel
850 222 7615 fax

www.ctlegalsolutions.com

BUCJC Kohr

——

‘ ! ", « .
fanhs ' =Ciis @Gﬂ:
\'_:_ - \T-E: a:'"'j
Clifton Building . ' o ‘.,::
2611 Executive Center Circle ""\7_ -4‘\'».:
Tallahassee FL. 32301 -(:o {'Ei
(s

£
Re: Crder #:

7586987 SO
Customer Reference 1:

None Given
Customer Reference 2: Nong Given

Dear Department of State, Florida:

Streetwisell

Per your instructions, enclosed are the following document(

Conversion
Florida

romotions;.Inc. (FL

@g@f@@‘:i‘éﬁférg
Formation

Florida

[f you have any questions concerning this order, please contact
Carlos Serrano

Plantation Corporate Team |
Phone: (954) 473-5503

Email: carlos.serrano@wolterskluwer.com

Thank you for this opportunity to be of service.

EFFECTIVE DATE__1 \I \\‘ U4

s} as issued by the refé"(cncc

L She
s oo B
Emdlggm(s):
> Z
! T .
L
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EFFECTIVE DATE 7\\\1\01 .
B G
Certificate of Conversion * '%,'-:;.‘ ‘% ‘.
For '%:,.; 1; <\
“Other Business Entity” Yf—’.:, ." O
Into ' %4
Florida Limited Liability Company © S B
P2
Gy &
o
<

This Certificate of Conversion and attached Articles of Organization are submmed to ¥
convert the following “Other Business Entity” into a Florida Limited Liability -1‘;
Company in accordance with 5.608.439, Florida Statutes.

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

Certificate of Conversion is:
Streetwise Promotions, Inc.

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a_Corporation
(Enter entity type. Example: corporation, limited partnership, sole proprietorship,
general partnership, common law or business trust, etc.)

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

6/7/2004
(Enter date “Other Business Entlty" was first organized, formed or incorporated)

3. Ifthe 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:

Steetwise Promotions, LLC
(Enter Name of Florida Limited Liability Company)

5. If not effective on the date of filing, enter the effective date: July 1, 2009

(The effective date: 1) cannot be prior to nor more than 90 days after the date thls
document is 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 12th day of Jure 209

<

Signature of Member or Authorized Representative of Limited Liability C

Signature of Member or Authorized Representative:
Printed Name:_Anthony E. Daughtry

: |See below for required signature(s).]

Signature(s) on befalf of Other Busingss Enti

Signature:
Printed Namg’ Adthony c.Dabightry/ U ([  Title: Prosidont

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name; Title:
Signature:
Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.

If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person,

Fees:
Certificate of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)
Page 2 of 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY ) ) s 'g)d\
ARTICLE | - Name: v

The name of the Limited Liability Company is:

STREETWISE PROMOTIONSLL.C.,
(Must end with the words “Limited Lisbility Company, “L.L.C.,” or “LI_,C.")

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

Principal Office Address: Mailing Address:

7601 EAST TREASURE DRIVE Tet) East Treasuve Drive
PH-207 ' Pl - 200

NORTH BAY VILLAGE, FL 33141 _ Nordda Poud Vf\la_ﬂ\\ltéfl.« ERICL

ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannot scrve as ity own Registered Agent, You must designate on individua) or another
business entity with an active Florids registration.)

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

C T Carporation System
" Name

1200 South Pine Istand Road
Florida street address (P.O. Box NOT acceptablc)

Plantation gy, 3334
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as
registered agens and agree to act in this capacity. { further agree to comply with the provisions af all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligagions of my position as reglstered agent as provided for in Chapter 608, F5..

ton System

Registered Agent's Signature (REQUIRED)

Madonna Cuddihy
Special Assistant Secre

(CONTINUED)
Puge 1 of2
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR ' Anthovd Dayavityw
7601 BAST TREASUREDRIVESH-207

NORTH BAY VILLAGE, FL 3314}

MGRM ' DEENA T DAUGHTRY -
7601 EAST TREASURE DRIVE PH-207
. NORTH BAY VILLAGE, FL, 33141

MGRM ROXANNE WARD
1712 MALLARD COURT
UFPER MARLBOR(O, MD 20774

MGRM DASHIRL DAUGHTRY

1712 MALLARD COURT
UPPER MARLBORO, MD 20774

{Use attachment if necessary)
ARTICLE V: Effecuve date, if other than the date of filing: _July 1, 2009 . (OPTIONAL)

(If an cffective date is listed, the date must be spocific and eannot be mare than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE / f M

Siﬂ_ M mem r ak-sutho "‘7 c of Jﬁ:embcr

{In accordmce with on 608.408(3), Flon the cxccution
of this document constitutes an affirmbtion under the penalties of perjury
that the facts stated Yerein arc rue)

AL ﬁ’fbﬂf / r)/}z} A7 7

“Fyped of printed name of a:gn

Fillop Fees;
$125.00 Filing Fee for Articles of Qrganization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Statos (Optional)
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