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COVERLETTER
TO:  Registration Scetion
Division ol Corporations

SUBJECT: MaddyHouse LLC

Name ot Florida Limited Liability Company

The enclased Articles ol Conversion and fee(s) are submitted to convert a Florida
Limited Liabihiy Company™ into an ~Other Business Entity” in accordance with
S.605. 1045, F.8.

Pease return all correspondence concerning this matter to:

JohnAinsworih Esq.

Contact Person

Ainsworth & Clancy, PLLC

Fam/Company

1100Brickell Bay Drive. #310747

Adddress

Miarni, FL 33231

Cuy. State and Zip Code

info@business-esg.com

E-mail address: fio be used for future annual report notitication)

For further information concerning this matter. please call:

JohnAinsworth. Esq. At (305 ) 600-3816
Name of Contact Person Area Code and Daviime Telephone Number

Enclosed is a cheek Tor the following amount:

W S25.00 Filing #ee O $30.00 Filing Fee C1855.00 Filing Fee LJ $60.00 Filing Fee.
and Certificate of and Certified Copy Certitied Copy. and
Stilus (ertiticate of Status

Mailine Address: Street Address:

Registration Seciion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32514 2415 N Monroe Street. Suite 810

Tallahassee. FLL 32305

CR2EMN6 (05417



Articles of Conversion /; 73 S;

For <O 3i
Floridit Limited Liabilitv Company f
Inte

“Converted or Other Business Entity™

The Articles of Conversion is submitied to convert the following Florida Limited
Liability Company into an “Other Business Entity™ in accordance with s, 603.1045.
Florida Statutes.

b. The name of the Flortda Limited Liability Company converting into the ~Other
Business Loty is:

MaddyHouse LLC

Enter Name of Flonda Limned Linbthitye Company

2. The name of the “Converted or Other Business Entiny™ is:

MaddyHouse LLC

Enter Name of “Converted or Oiher Business ko™
e . . - Limited Liability Company
3. The ~Converted or Other Business Entity is a
IEnter entity ype. Bsample: cerporation, Bmited pataenship, sale propictnship, gencrad pastienslip, conman law or

husiness ol ele))

. . . . Delaware
arganized. formed or incorporated under the liws of
(Enter state, or iU non-1" S entin,ihe nome o the country )

The formation document is attached (it applicable).

4. The plan of conversion was approved by the converting Florida Linuted Liability
Company in accordance with Chapter 605, 1.8,

5. This conversion shall be ctfective in Florida on:
CThe elfective date: 1) eannot be prior o nee more than 90 days atter the date his document s tiled by the Flonida
Depimument of Siate: AND 23 must be the same as the effective date ol the conversion umder the Biws soserning the
“Other Business Entiv.”)

Note: i the date inserted b this block does not meet the apphicable statutory 1iling tequirements, this date
wilknot be listed as the document’s eftective date on the Depmtment of SGile s records,

Pave 1 ol 2
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6. [f the “Converted or Other Business nity™ 15 an out-of=state entity-not’ ;g]{S}urL}d o
) C e . . T L B
transact business in Florida. the “Converted or Other Business Enuiy™ S

a.) Lists the following strecet and mailing address of an office the Flonda
Department of Stale may send and process served on the department pursuant to

605.0117 and Chapter 43.
1100 Brickell Bay Drive #310747

Street Address:

Miami. FI1L 33231

1100 Brickell Bay Drive, #310747
Mailing Address:

Miami, F1. 33231

7. The “Converted ar Other Business Entin ™ has agreed o pay any members having
appraisal rights the amount 1o which such members are entitled under ss. 6435.1006
and 605.1061-605.1072, F.S.

2nd sSeptember 20

Signed this dav ol .20

Signature: M

Must be signed by o Member or Authorized Representative

Danicla Camerano Manager
Printed Name: Tide:
Fees: Filing TFee: S25.00
Certified Copy: S30.0U {Optionah
Certificate ot Status: $3.00 {Optional)
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