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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2015

NATALIE TALBOTT
300 MONTGOMERY ST SUITE 1050
SAN FRANCISCO, CA 94104

SUBJECT: BIG TROUT CAPITAL, LLC
Ref. Number: W15000028934

We have received your document for BIG TROUT CAPITAL, LLC and your
check(s) totaling $185.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please list the complete principal office address.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist i Letter Number: 715A00008372
Registration/Qualification Section

www.sunbhiz.org
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COVER LETTER
TO:  Registration Section
: Division of Corparations
. SUBJECT: BIG TROUT CAPITALLLC

(Name of Resuhing Florida Limited Comprny)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitied to convert an *Other
\Business Entity” into a “Florida Limited Liability Company” in accordance with s, 605,1043, £.5,

" Please return al) correspondence concerning Lhis matter to:

NATALIE DELAGNES TALBOTT

: ) (Contaet Persony
DELAGNES, LINDER & DUEY, LLP
(Firm:Company ) -
300 MONTGOMERY STREET, SUITE 1050
‘ (Address) '

SAN FRANCISCO, CA 94104
(City, Siate and Zip Code)

ndtaibott@dldilp.com

E-mail Address: (1o be used for future annual report natifications)

For further information concerning this matter. please call:

NATALIE DELAGNES TALBOTT At { 415 )983-0500

(Name of Comac! Person} (Aren Cade)  (Daytlme Teicphone Number)

Enclosed is a check for the following amount:

(7 $150.00 Filing Fees  (J%i55.00 Filing Fees  £IS180.0G Filing Fees  BI$185.00 Filing Fees.

1525 for Conversion ~ and Certilieate of and Certified Copy Certified Copy. and
o & 8138 for Articles Siatws Certificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:

Repistration Section Registration Section

Division of Corporations Division of Corparations

Clifton Building P. 0. Box 6327

2661 Executive Cenler Circle Tallnhassee, FL 32314

Tallalassee, FL 32301

INHSII (02/14)



Articles of Conversion

Fot
“Qther Business Entity"
Into

Florida Limited Liability Company
The Articles of Conversion and attached Articles of Qrganization are submitted 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 the Articles of Conversion is:

BIG TROUT CAPITAL LLC
(Enter Name of Other Business Entity)

LIMITED LIABILITY COMPANY

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

First organized, formed or incorporated under the {aws of CALIFORNIA
J ANUARY 5, 2010 (Enter state, or if 2 non-U. S, entity, the nane of the country)

(date of organization, formation or mcorporal:on)

2, The “Other Business Entity" is a

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

BIG TROUT CAPITAL LLC )
(Enter Name of Florida Limited Liability Company)

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,
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2015 ;

Signed this ' ’Hd’ day of MARCH

Signature of Authorized Representative of Limited Liability Company:

AT

Signature of Authorized Representative: R
Printed Name: DANIEL GLUNT

Title; MANAGER

Signunture(s) on behalf of Other Buginess Entity: [See below for required signature(s).)

Signmuré:'ﬂn\w")é’g/": -

Printed Name':;;’ﬁﬂmt\. (Rl LINT

Tide: Wian (.\g’n?—-

4

© Signature:

Title:

~ Printed Nume:

Signature:

Printed Name;

Tille:

Stgnature:

Printed Name:

Titles

Sighature:
Printed Name:

Title:

Signatwre:
Printed Name:

Titke:

[} Florida Corporation;

Signature of Chairman, Vice Chairman, Director, or Officer,
If Directors or Officers have nul been selected, an Incorporator must siga,

I Florida General Partnership or Limited Liability Partnership;

Signalure of one General Partner.

I Florida Limited Partnership or Limited Liability Limited Pavinership:

Signatures of ALL, General Partners.

- All others:
" Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Asticles of Qrganization:

Certified Copy:
Certificate of Status:

$25.00

$125.00

$30.00 (Optional)
£5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

BIG TROUT CAPITAL LLC
{Must end with the words “Limited Liability Company, “L.L.C..” or "LLC.")

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

Principal Office Address: Mailing Address:
_2263 Chestput Street. 830-13 A1A North Box 304
Syuita. 238 Ponte Vedra Beach, FL 32082

—San Francisen, CA. 94123
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;

(The Limited Liability Company cannot serve as is own Regisiered Agent. You must designoate sn individual or another
buslneas entily with an a¢tive Florida registration.)

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

CT CORPORATION SYSTEM
Name

1200 SOUTH PINE ISLAND RQAD
Florida street address (P.O. Box NOT acceptable)

PLANTATION FL 33324
City - Zip

Having been named as registered agent and to accept service af process for the above siated limited
liability company at the piace designared in this certificate, ] hereby accept the appoinhment as
registered agent and agree lo acl In this capacity. 1jfurther agree fo coniply with the provisions of all
statutes relating to the proper and complete performance of my dutfes, and I am familiar:with and

t the obligati ti istered agent ided for in 05, FS.. ~
accept the obligations of my position as registered agent as provided or"mﬁ‘g%ﬁm;j :{V‘S f‘:'

[\ ' Carce Secretaqry: =
jstant Secretary: = ..
N Ghn, PSS Tan Tl
\Rzﬁistercd AgﬁmTSTgnature (REQUIRED) S
T B e
(CONTINUED) GE oW e
ot -

h:"-. :‘

Page1of2 or



-ARTICLE 1V- -
The name and address of cach person authonzcd to manage and control the Limited Liability
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Mansager
MGR DANIEL GLUNT

830-13 A1A North Box 304
Ponte Vedra Beach, FL 32082

{(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(I an cifective date is listed, the date must be specific and cannot be more than five business days prior

to ot 90 days after the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRIID SlGNAﬂUH? A(M

Signaturdst a member or an authorized representative of a mewntber,

(In accordance with section 605.0203 (1) (b), Florida Statutes, the excoution of this documan :’-'_'_

constitutes an affirmation under the penalties of perjury that the facts stated herein are truc.
1 am aware that any false information submitted in a document to the Department of Stare
“constitutes a third degiee felony as provided for in s.817.155. F.8.)

DANIEL GLUNT

N HHS'“!

Typed ar printed name of signee

Filing Fees: )
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (OQptional)
% 5.00 Certificate of Status (Optional)
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