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COVER LETTER

TO: Registration Section
Division of Cotporations

suBJECT: Chappell Innovation, LLC
{Name of Resulting Florida Limited Compeany)

The-enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into & “Florida Limited Liability Company"” in accordance with s. 605.1045, F.S.

Please return all cotrespondence concerning this matter to:

Heather Quinn

(Contact Person)
- Korn & Zehmer, P.A.
(Firm/Company)
822 A1A North, Sulte 315
(Address)

Ponte Vedra Beach Florida 32082
(Clty, State and Zip Code)
hlippes@belisouth.net
E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

John Zehmer (904 1280-0005
(Name of Contact Person) (Area Code) (Daytime Telephons Number)

Enclosed is a check for the following émount:

O $150,00 Filing Feos  M$155.00 Filing Fees  [J$180.00 Filing Fees  CI$185.00 Filing Fees,

(825 for Conversion and Certificate of and Certified Copy Cartified Copy, and
& $125 for Ariicles Status Cortificats of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P, O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

INHS11 (02/14)




- RE-SUBMTT
PLEASE OBTAIN THE QRIGINAL
FiLE DATE

.’w , V.
Op Wi 1
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 31, 2014

CAPITAL CONNECTION, INC
SETH

?

SUBJECT: CHAPPELL INNOVATION, LLC
Ref. Number: W14000076930

ph:2iHd 0€I30 74

We have received your document for CHAPPELL INNOVATION, LLC and your
check(s) totaling $310.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The effective date of the conversion cannot be prior to the date of filing nor more
than 90 days after the date of filing and must be the same as the effective date
listed in the Florida Articles of Organization, if any.

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,

Jenna D Harris
Regulatory Specialist Il Letter Number: 414A00027490
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Articles of Conversion
For

“Other Business Entity”

Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605,1045, Florida

Statutes.
prior te the filing of the Articles of Conversion is:

1. The name of the “Other Business Entity” immediatel
Chappeli Innovation, Inc. Pia (‘)00663 \ 1A
(Enter Namc of Other Business Eatity)

Corporation

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

Florida

First organized, formed or incorporated under the laws of
(Enter state, or if a non-U.S. entity, the name of the country)

06/13/2012

{date of organization, formation or 1ncorporanon)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

on

Chappell Innovation, LLC
(Enter Name of Florida Limited Liability Company)

12/31/2014

4. If not effective on the date of filing, enter the effective date:
(The effective 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 all applicable statutes

VLS

Pagelof 2
= &M
" [ 3
(] e G H
LW ool
S I ¥
.ﬁ;ZUI".;; (%‘
[enhad
L =m0y
x 7 ={w]
Ay
A
&
(Ve

SHOLY L4
VL



Slgned this _~ L4t _day of ’Dzu.m.hw w4

i of Au ized Representat Imit il 1t

Signature of Authorized Reptosentative: 4 M/tb L ' _
Printed Name; Harold Lipbes Title: Pargonal Representative

i 8 [Seo below for required signature(s).]
Stgnature: 2 ,-h -
Printsd Name: Harold Lippes Title: Managar
~  GannlArca!
Signature: * 2014.1223 1555048 0500
Printed Name: Glanni Arcainl Title: Managet
Slgnature:
Printed Name: James Kern Title: Managstr
Slgnature; .
Printed Neme: Title:
Signature:
Printed Name: Title:
Slgpature:
Printed Name: i Title:

IfRlorlda Corporation;
Signature of Chairman, Vice Chairman, Divsctor, or Officer.’
If Ditectors or Officers have not besn salected, an Inoprporntor must sign,

1orsnin o

[ Hierida Gunerpl e
Signeture of cne Qeneral

Pertaer,
a ad Part ip or lity Limited Par hl

Slgnatures of ALY General Partners,
All others;
Signature of an authorized person.
Pees:

Articles of Conversion: ' $25.00

 Feos for Florida Artlcles of Orgenlzation:  $125.00
Certified Capy: $30,00 (Optlonal)
Certificate of Status: $5.00 (Optlonal)
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Signed this _J. 44\ day of hg(ﬁﬂd}é{ 20 {4 .

ignature of Autho Re tative tted Liabitty Compan

Signature of Authorized Representative:
Printed Name;: Harold Lippes

Signature(s} og behalf of Other Business Entity: {See below for required siguature(s).]
Signeturs; ‘

Title; Personal Reprasentative

Printed Name: Haroid Lippes Title; Managsr

Signature:

Title: Manager

Prmted Name .' !

Signature:

Printed Name: _41768 Kemn ) Title: Manager

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,

Slgnaturc of one Geneml Partncr

orjda Lhnite © mited Liabill artuership:
Signatures of ALL General Partners.

All othery
Signature of an authorized person.

Fees:
Articles of Converslon: $25.00
Fees for Flotida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificato of Status: $5.00 (Optional)
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Effective Date 13 | 31 |14

ARTICLES OF ORGANIZATION
FOR
CHAPPELL INNOVATION, LLC

ARTICLE X

The name of this Limited Liability Company is; Chappell Innovation, LLC (hereinafter
referred to es the *Company™).
ARTICLE IY
The street address and mailing address of the principal office of the Company is: 8400
Baycenter Road, Jacksonville, Florida 32246.
ARTICLE IX
The period of duration fro the Company will be effective 12/31/2014 and shall continue indefinitely unti! the
occurence of any event which requires the dissolution of the Company under applicable law.

ARTICLE IV

The street address of the initial registered office of the Company is: 700 Ponte Vedra Lakes
Boulevard, Ponte Vedra Beach, Florida 32082, and the name of the initial registered agent of the

Company at that address is Harold Lippes.
ARTICLEV

The Company i3 to be managed by one or more managers, and is therefore a manager-
managed company, The nurnber of menagers shall not be less than one (1), but may be such greater
number as appointed by the Members from time to time in accordance with the Operating Agreement
of the Company. Initially, there shall be three (3) managers, whose names and addresses are:

Name —Dddress
Harold Lippes 8400 Baycenter Road
Jacksonville, Fiorida 32246 -
. &~
Gienni Arcaini 8400 Baycenter Road b=
: Jacksonville, Florida 32246 8
. o
James Kemn 8400 Baycenter Road -
: Jacksonville, Florida 32246 =
]
o~
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THE UNDERSIGNED, being the initial Member of the Company, hereby makes, subscribes,
acknowledges and files these Articles of Organization, and in accordance with Section
605.0203(1)(b), Florida Statutes, the execution of this document constitutes an affirmation under the
penelties of perjury that the facts stated herein are true. The undersigned is aware that any false
information submitted in this document to the Department of State constitutes a third degree felony
as ptovided for in Section 817,155, Flotida Statutes, The undetsigned accotdingly has hereunto set

his hand and seal this 29" day of December, 2014,

Estate of Katheryne Chappell Drennon

By,

Name: Harold Lippes

Title: Co-Personal Representative
Glanni Arcaini

‘.‘ ~2014.12.23

By: 15:51:06 -05'00"

Name: Gianni Arcaini

Title: Co-Personal Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT / REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 605.0113(2), FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/ REGISTERED AGENT, IN THE
STATE OF FLORIDA. '

1. The name of the limited liability company is: Chappell Innovation, LL.C,

2, The name and address of the registered agent and office is:
Harold Lippes
700 Ponte Vedra Lakes Boulevard
Ponte Vedra Beach, Florida 32082

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 to act in this capacity. Ifurther agree to comply with the provisions of
all statutes relating to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605,

Florida Statutes.

Harold Lippes
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