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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2016

ALEJANDRO MAHER, ESQ.

1271 AVENUE OF THE AMERICAS
SUITE 4300

NEW YORK, NY 10020

SUBJECT: SHOPOGRAPHY LLC
Ref. Number: L10000016100

We have received your document for SHOPOGRAPHY LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Mason
Regulatory Specialist 1l Letter Number: 216A00003118

www.sunbiz.org
MNivricinan nf Carnaratinmne - P OY BOWYW 2297 Mallabhaccoe Flarida 999214



VIA REGULAR MAIL

February 8, 2016

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Articles of Conversion: Shopography LLC
To Whom It May Concern:
Enciosed please find a completed Articles of Conversion for Shopography LLC. T am

attaching a check in the amount of $30 to cover the relevant fee. Please let me know if you
have any guestions with respect to the foregoing or the enclosures.

regards,

Alejandro Maher, Esq.
Frigon Maher & Stern LLP
1271 Avenue of the Americas
Suite 4300

New York, NY 10020

Direct lina: 212 220 4079
amaher@fmstern.com
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COVER LETTER

TO: Registration Section
Division of Comporations

SUBJECT:___ S ho pedcsphny LLC
I fame pf Figfidu Limited Liability Company

The enclosed Articles of Conversion and fee(s) are submitted to convert a Florida
Limited Liability Company™ into an *Othcr Business Entity” in accordance with
§.605.1045, F.S.

Please return all correspondence concerning this matter to:

A}e}gmcjfp L‘la\ L_&r P Efﬁ-

Contact Person

Fﬂf)}'avz Anale - %fﬁrr\/ Lf

Firm/Company

| 23] 4v£uv1 of e A\P\L[idﬁf)'f‘}'t-‘-ﬁoo

Address

New Yic Nie jos2o

City, Stale and Zip Code

qu/')cr;) %‘W\fffrn . C'Qvn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

A/e[a.«o{n Medrer a2z )y _220-Yo0 2]

Name of domacl Person Area Code and Daytime Telephone Number

Endlosed is a check for the following amount:

£ $25.00 Filing Fee @gmo Filing Fee {9855.00 Filing Fee 03 $60.00 Filing Fee,

and Certificate of and Cenified Copy Centified Copy, and
Status Cenificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL 32301

CR2E106 (07/14)
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Articles of Conversion
For
Florida Limited Liability Company
Into
“Converted or Other Business Entity”

The Articles of Conversion is submitted to convert the following Florida Limited
Liability Company into an “Other Business Entity” in accordance with s. 605.1045,
Florida Statutes.

1. The name of the Florida Limited Liability Company converting into the "'Other
Business Entity” is:

474 o Porrraphy LLC

Enter ﬂnmﬁ

 FifrideLimited Liability Company

2. The name of the "Converted or Other Business Entity’ is:

ézfmﬁmh/( 4] LIM :

Enter ﬁanfof “fcnvqﬁct{ of Other Business Entity”

3. The “Converted or Other Business Entity” isa __ 0/‘150:‘:—1[ cin

{Enter entity type. Example: corporation, limited pannersf\ip. sole proprietorship,
general partnership, cormmon law or business trust, etc.)

organized, formed or incorporated under the laws of 'ﬂm 4 f‘* } < 7£ ) € A(lﬂd e
4 {Enter state, or if a non-U.S. entity, the name of the country)
on_Movember 3 2015 .

(Date of organization, formatidn or incorperation)

and the formation document is attached (if applicable).

4. The plan of conversion was approved by the converting Florida Limited Liability
Company in accordance with Chapter 605, F.S.

' ;/‘tmé& e
5. This conversion shall be effective in Florida on: __

q.2008 .
{The effective date; 1) cannot be prior to nor more than 90 days after the date this document is filed by the
Floride Depariment of State; AND 2) must be the same as the effective date of the conversion under the
laws governing the “Other Business Entity.™)

Note: I the date insented in thig block does not meet the applicable swatutory filing requirements, this date
will not be listed as the document’s effective date on the Department of State’s records.
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6. If the “Converted or Other Business Entity™ is an out-of-state entity not registered to
transact business in Florida, the “Converted or Other Business Entity™:

a.) Lists the following street and mailing address of an office the Florida

Department of State may send and process served on the department pursuant to
605.0117 and Chapter 48.

Street Address: D!‘uq A / k/‘ Aw ;:é'ﬁ . gﬁf -

Hruchow ¢ C,L/bz;%h Liy
Mailing Address: K)ﬂé Eﬁf‘/ E"Pbﬂirc/ Eyu/mfa,ﬂ/ g?'}"@ [g10
boed Lauderdsle _FL 2330

7. The *Converted or Other Business Entity™ has agreed to pay any members having

appraisal rights the amount to which such members are entitled under ss. 605.1006
and 605.1061-605.1072, F S.

Signed this Y day of Dc_/gm bor 20_/5

DocuSlgmﬂ by:
Signature: r

\—zﬁeumzoavddusl be signed by a Member or Authorized Represemtative

Printed Name: {4( K i‘l Adé  Title: /Mﬁ'ﬂdé )/\A /&4 m AZ '

Fees; Filing Fee: $25.00
Certified Copy: $30.00 (Optional)
Cecrtificate of Status: $5.00 (Optional)
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