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CORPORATION SEAVICE COMPARY'
ACCOUNT NO. : TI20000000195
REFERENCE : 106420 4332313

AUTHORIZATION

COST LIMIT

ORDER DATE : April 24, 2014
ORDER TIME : 12:44 PM
ORDER NO. : 106420-010
CUSTOMER NOC: 4332313

DOMESTIC AMENDMENT FILING

NAME: JOHNSCULLEY.COM, LLC

EFFECTIVE DATE: 04/29/2014 ***FUTURE EFFECTIVE DATE***

XXXXX CERTIFICATE OF CONVERSION
ARTILES OF ORGANIZATION INCLUDED
PLEASE RETURN THE FOLLOWING A3 PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Gray -- EXT# 52825

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

surJEcT: JohnSculley.com, LLC
(Name of Resulting 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. 605,1045, F .S,

Please return all correspondence concerning this matter to:

Jody L. Petras

(Contact Person)
Buchanan Ingersoll & Rooney PC
(Firm/Company)
One Oxford Ctr., 301 Grant St., 20th FI.
(Address}

Pittsburgh, PA 15219

(City, State and Zip Code)
davidsculley@gmail.com

E-mail Address: (fo be used for future annual report notifications)

For further information concerning this matter, please call:

Jody L. Petras w412 ,392-2082

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following smount:

{3 $150.00 Filing Fees  [(J$155.00 Filing Fees  C1$180.00 Filing Fees  [1%$185.00 Filing Fees,

(325 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Status Certificate of Status
of Orpanization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registratipn Section

Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Taflahassee, FL 32314

Tallahassee, FL. 32301

INHS 11 (01/14)
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EG‘NED;g:Eq Certificate of Conversion ‘ AFR l 4 4 N
EFW For e, % 58
“Other Business Entity” AL ACTARY A
LAH; OF St
Into tSSEE. Fl MTC,
Florida Limited Liability Company -OR1ES

This Certificate of Conversion and attached Articles of Organization are submitied to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:
JohnScullay.com, LLC

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a Limited “ablllty company

{Enter entity type. Example: corporation, limited partnership,
general partnership, common law or business trust, etc.}

First organized, farmed or incorporated under the laws of Pennsylvanla
1 /2 9/20 1 4 (Enter stale, ar il a non-1.8. entity, the name of the country)

(ddlc of organization, formation or mcorponatmn)

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

JohnSculley.com, LLC

(Enter Name of Florida Limited [iability Company)

4. 1f not effective on the date of filing, enter the effective date: 4/29/14

(The cffective date: 1) cannot be prior to date of receipt or filed date 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.)

5. The plan of conversion has been approved in accordance with ss. 605.1041-605.1046.
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Signed this /<2 day of Aer 20

Signature of Authorized Representative of Limited Liability Company:

T

Signature of Authorized Representative: __/ c;éij“‘;:::h«.% -
Printed Name: Dovid Scullay Title: Authorzed Person

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

Signature: Qﬁ .

Prin[cd Na[ne; David Scullay T][]e_ Authorized Person
Signature:

Printed Name: Title;
Signatwe:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Titfe:

If Florida Cerporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Divectoys or Officers have not been sefected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partunership:
Signature of one General Partner.

If Florida Limited Parfnership or Limited Liability Limited Parivership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees;
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Opticnal)
Certificate of Status: _ $5.00 (Optional)
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ARTICLESOF ORGANIZATION FOR FLORIDA UMITED LIABILILY COMIPANY

ARTICLE I - Nnme;
The nnme of the Limited Liabitlty Company is:

JohnSculley.com, LLC
(Must end with (he worts “Limited Linbllity Company, “L.L.C.,," or "LLC.")

ARTICLE IT - Addresst
The malling address and strect nddyess of the principnl effice of (he Limited Liabliity Compeny is:

Principnl Offlec Address: Mailing Adglress;
143 Reafl Road, Palm Beach, FL 33480 143 Reel Road, Palm Beach FL 33480

ARTICLE III - Reglstered Apent, Registeved Office, & Registered Agent's Signntures
(The Limtted Linbillty Company caruiet sorve as lis own Regislered Agent, You musl dostgnale an Individunl or
another business entity with on netive Floridn registention.)

The naine and the Floridn sireel nddress of the repistered ngent are:

Dlane Sculley .
Nome
143 Reef Road
Tlorida streel address (P,O, Box NOT naceplnble)
Palm Beach i, 93480
City Zip

aning been named as registered agent and to wevept service of process for the above stated (imited Rability company at
the place designated in this certificate, I hereby aecept the appelnfinent as regisiered ngent and agree fo aci In this
capaciy, 1 firther agred to comply with the provislons of ell statutes refafing to the proper aied complete performance
of iy clutles, and | aw familiar yith and accepl the obligations of my positlon as registered agent as provided for in
Chgpror 65, F 4.

Repistered Agent's Slgnatwe (REQUIREL)
Diane Sculley
(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR David Sculley
500 Hegner Way, Sewickley, PA 15143

MGR John Sculley
143 Reef Road
Paim Beach, FL 33480

MGR Diane Sculley
143 Reef Road
Palm Beach, FL 33480

{Use nttachment [f neeessory)

ARTICLE V: Effective dnie, if olber than lhe dato of filng: 8/29/14 . (OPTIONAL)
(I an effective dnte is lisled, the dole must be speckfic and ennnol be more than five bustness days prlor to or 90 dnys alter
the daia of filing.) ’

ARTICLE VI Other provisious, il any.

+ REQUIRED SIGNATLURE:
{ €«
Sy g e ellen
Sipnnture ol n memmber or ni nulhorized reprosentntive of a member,

{in nccordnnce will seclion 685.0203 (1) (b}, Florlda Staiutes, the execution of this docwment
consilintes an nffinnation wnder the penaltics of pesjury that the Mets stuted hereln nre true,
I s aware (hnt ony Tnlse Information submitied in n docament o the Deparimient of Stote
conslitutes n thivd degroe fslony as provided forins.817.155, F.S.)

David Sculley, Manager
Typed or printed nnme of sighee

Fillng Feest
£125.00 Fillng Fee for Avitcles of Organtzntlon and Desiguntion of Reglstered Agent
$ 30,00 CertlResl Copy (Opllonnl)
$ 540 Certificate of Status (O ptionnl}
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