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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2012

STEVEN M. LEON
2020 STRATHAVEN RD
WINTER PARK, FL 32792

SUBJECT: THE HIGHTOP COMPANY, LLC
Ref. Number: W12000031219

We have received your document for THE HIGHTOP COMPANY, LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The conversion must include the month, day and year the "Other” Business
Entity was organized, formed or incorporated.,

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

pe FRT

If you have any questions concerning the filing of your document, please EE.’;I'I

(850) 245-6051. S

2>

Deborah Bruce 553’\’

Regulatory Specialist 1! Letter Number: 812A0001617§_)1C;
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __The HMWW lompany , LLC
(Name of Resuftmg Florida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to convert an
“Other Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 608.439, F.S.

Please return all correspondence concerning this matter to:

Sleven M. Leon

(Contact Person)

The ijh’rop Company, LLC
' (Fm‘n/’Compffny)

. __ 2020 Shuthaven Pd

(Address)

Winkr fak, FL 32792

(City, State and Zip Code)
sleong highhrp co . com

E-mail address: (to be uséd for future annual report notifications)
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For further information concerning this matter, please call:

Shewn M. Leon . a( 4Oy 9B0- N2

g . ) (Name of Contact Person) (Area Code and Daytime Telephone Number)

h +. Enclosed is a check for the following amount:

;’:d;%’;gsﬂslso.oo Filing Fees 155.00 Filing Fees I:]$180.00 Filing Fees DSISS.OO Filing Fees,

o $25 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Status Certificate of Status
of Organization)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

e 2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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Certificate of Conversion
For .

“Other Business Entity”
Into

Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Organization are submitted to convert the -
follov{nng “QOther Business Entity” into a Florida Limited Liability 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: /rh{ H;'Qh%f’ (ompany, LLC

i '(Enter Name of Other Business Entity)

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

o

first organized, formed or incorporated under the laws of _ J¥WI[\ |84 -~ - B

(Enter state, or if a non-U.S. entity, the name of the country) ::: o r:
T e i
e Tl
 onz [A/4l05" . oE 2o
(Enter date “Other Business Entlty was first organized, formed or mcorpt‘i”:a-ted}'o
SN NG
3. If the jurisdiction of the “Other Business Entity” was changed, the state or country undeluthe &wws 6";']
which it is now organized, formed or incorporated: = T" A
C:'ai"l‘i

NDVM\ D&Eofﬂ_

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

The HishTop Company . LLC

7/ (Ent’er Name 6f Florida Limited Liability Company)

Ly

5. If 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 this 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.)

6. The conversion is permitted by the applicable law(s) governing the other business:e':_gtit'y and the
conversion complies with such law(s) and the requirements of 5.608.439, F.S., imeffectifig the conversion.

7. The “Other Business Entity” currently exists on the official records of the jurisdiction under which it is
currently organized, formed or incorporated.
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Signed £l1is . 4% day of Jusne

20 /A

Signature of Member or Authorized Representative of Limited Liability Company:

Individual signing affirms that the facts stated in this document are true. Any false information
constitutes a third degree felony as provided for in s.817.155, F.S,

Signature of Memzall:gor Aut/l\:orizzd Representative: QM"

Printed Name:

Title: _[2res den?

Signature(s) on behalf of Other Business Entity: Individual(s) signing affirm(s) that the facts stated in

this document are true. Any false information constitutes a third degree felony as provided for in
s.817.155, F.S. [See below for required signature(s).]

Signature: %é’ "%

Printed Name:__ SHe€ven M. Leon Title: [resideat
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.

H 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:

: Fees for Florida Articles of Organization:
Certified Copy:
Certificate of Status:

$25.00

$125.00

$30.00 (Optional)

$5.00 (Optional)
Page 2 of 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY .

"ARTICLE I - Name:

The name of the Limited Liability Company is:

77){ H’lqh%P LoMpany | LLC

(Must end with the words “Limited Liability Compa'ny, thé abbreviation “L.L.C.,"” or the designation “LLC.”)

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

Principal Office Address: Mailing Address:
Ro2o Shathaven RA 2020 Strathaven KA
Winttr Bk | FL 32792 Wt Pt FL 22792

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

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

1

The name and the Florida street address of the registered agent are: f:i E’_
T2
Steven M. Leon B =
Bw =
Name %:—? o
Me; "o
Ao strathaven U4 - =
Florida street address (P.O. Box NOT acceptable) 3 -~
Sr @
x>

\Waktr P FL 22U

" 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, I hereby accept the appointment as registered agent and

agree o act in this capacity. [ further agree to comply with the provisions of all statutes relating to the
proper and complete performance of my duties, and I am familiar with and accept the obligations of my

position as registered agent as provided for in Chapter 608, F.S..

A Z

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- 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

Maer Seyven M. Leor
- 2020 Shathaven Rd
Winder Fodk, AL 22790
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ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)
(The effective date: 1) cannot 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 date listed therein.)

REQUIRED SIGNATURE:

o

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes an affirmation under
the penalties of perjury that the facts stated herein are true. [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.)

Shven M. Legn

Typed or printed name of signee
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