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TRIPP. \SCOTT

EXPERIENCE CAN TRUST

March 26, 2014
Direct diat: 954-627-3838
Emaii: mmm@trippscott.com

VIA FEDERAL EXPRESS

Florida Department of State
Division of Corporations
Registration Section

2661 Executive Center Circle
Tallahassee, FL 323989

Re: Vapor Delights Inc.

Dear Sir or Madam:

Enclosed please find a Certificate of Conversion For "Other Business Entity” Into Florida Limited
Liability Company for the above referenced entity together with Check No. 12569 in the amount

of $180.00 representing the filing fee for the Certificate of Conversion as well as the fee for the
filing and certified copies of the Articles of Organization.

If you have any questions with regard to the Certificates of Conversion or the Articles of
Organization, please contact me at the above telephone number. | am also enclosing a Federal
Express envelope for the return of the certified copies of the above filings.

Very truly yours,

VoW Al

Michele M. Mueller
Corporate Paralegal

mmm
Enclosures

110 Southeast Sixth Street, Fifteenth Floor - Fort Lauderdale, Florida 33301
Post Office Box 14245 « Fort Lauderdale, Florida 33302
71644 1v]1 H95388.0002 Tel 954,525.7500 « Fax 954.761.8475 « www.trippscott.com

1’783 | massrldavdales @ Tallabh a4y



Certificate of Conversion
For

“QOther Busisicss Entity*
Intb

Florida Limited Linhility Company

This, Certificate of Conversion and attached Articles of Organization are submitted 10 convert the following

“Other Busincss Entity” into a ‘a Florida Limitcd Llability Company in accordance with 8.605.1045, Florida
Statutes.

1. The name of the “Other Buginess Entity” immedmtely: prior to the filing of this Certificate of Conversion is:
VAPOR DELIGHTS ING P OHDDNO H o9

{Enter Name of Other Businesg Entity)

2. The “Other Busincss Entity” is a CORPORATION

(Binter entity type. Example: corporation, limiled parinership,
general partinership, common law or businesa trust, sic.)

First organized, formed or incorporated under the taws of FLORIDA
SANUARY.AL 2044 ) \ 0 \ q (Bnu.r state, or if @ non-U. 8. entity, the name of the country)
101} . .

on

(date of organization, formation or iﬂcorporation)

3. The name of the Florida Limited Liability Company a,s set forth in the attached Articles of Organization:
VAPOR DELIGHTS, LLC

(Enter Name of Florida Limited Liablluy Company)

4. If not effective on the date of filing, enter the effcctwe date:

(‘The effeetive date: 1) cannot be prior to date of uceipt or filed date nor more th:m 90 days after the
date this document is filed by the Florida Department of State; AND 2) must be the sanie as the cffective
date listed in the attached Articles of Organization, if an effective date is listed therein.)

5. The plan of conversion has been approved in accordan;:e with ss. 605.1041-605.1046.
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Sign'cd this __J 3 day of M&U’J L 20 13
Slhinniure of Authorized Represoentative of Limited Liability Cot

Signature of Authorized Representative: ‘Wé
Printed Name: JOHN MACLESD y Title; MANAGER

Signature(s) on behalf of Other Business Entity: [Sce below for roquired signature(s).]

Signature; %M

Printed Name: JOHN MACLEOD~ Title: PRESIDENT

Signaturce: :
Printed Name: Title:
Signature: :
Printed Name: Title:
Signature: -
Printed Name: Title:
i
Signalure: 5
Printed Name: Titlé:
Signature: :
Printed Name: Title:

I Flogida Corporation: ‘
Signature of Chairman, Vice Chairman, Director, or Officer.
If Dircotors or Officers have not been selected, an Incorporator must sign.

If Yloridn General Partnership oy Limited Liability Partnership:
Signature of one General Partner.

Signatures of ALL Genera! Partners,

All uthors:
Signature of an authorized person.

Fees:
Articles of Conversion; $25.00
Fees for Florida Articles of Organization: $12§|.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I « Namo:
The name of the Limited Liability Compaiy i 1s

VAPOR DELIGHTS, LLC

(Must end with tho words “Limitod 1. tability Company, “L.L.C,," or "LLC."}
ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principnl Office Address; , Mailing Address:
112 SOUTH BOULEVARD

v 112 SOUTH BOULEVARD
ORLANDO, FL 32807

ORLANDOQ, FL 32807

ARTICLE 11 - Registered Agent, Registercd Office, & Registered Agent’s Signature;

(The Limited Liebllity Company cannot serve as ils own Repistersd Agenl, You must designete an individua) or anothet
husiness ontlity with an setive Flovida reglstration.)

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

JOHN MACLEQD

Name

323 SUNWOOD LANE
Florida street address (P, 0. Box NOT acceptable)

URLANLIY i PL, 32807
City ? Zip

Having been named as registered agent and ro accept service of process for the above stated limited
liubility company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree lo act in this capacity. 1 firther agree to comply with the provisions of all
statutes relating to the proper and complele'performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 605, F.S.,

.-",‘ :
s f

ReM'ed Agent's Sighature (REQUIRED)

1 I"

: -
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ARTICLE IV~ ' ' i
\ The name and address of each person authonz:d to manage and control the Limited Liability

Company! !
I
Title: Ng‘mg and Address:
TAMBR" = Authorlzed Member :
"MGR" = Manager !
MGR JOHN MACLECD
823 SUNWOOD LANE
ORLANDO, FL 32807
\
“ i
é
MGR LINDA MACLEOD

923 SUNWOOD LANE
. ORLANDO, FL 32807

|
1
1
]
r

(Use attachment if necessary)

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

(If an cffective date is listed, the date must be spuciﬁc and cannot he more than five business days prior
to or 90 days after the date of filing.)

ARTICLE VI: Other provisions, if any. i

REQUIRED SIGNATURE:

I

- H

.

" :
'

Signatuve of afacmber or an authorized representative of a member.,
(In accordance with section 605.0203 (1) (b), Florida Statutes, the exccution of this document
constitutes an aftirmation 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 Stale
constitutes @ third degree felony as provided for in §,817.155, F.8.)

JOHN MAGLEQD, AUTHORIZED REPRESENTATIVE

Typed or printcd name of signee %
. =
Filing Feos: : s j:
$125.00 Filing Fee for Articles of Orgnqimtlan and Designation -
of Registercd Agent e
$ 30.00 Certificd Copy (Optional) , 2 = i
§ 5,00 Certificate of Status (Optional); W
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