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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hyper Mind Technologies LLC

(Name of Resulting Florida Limited Company}

The enclosed Articles 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:

Julia Greenberg-Aguilar

{Contact Person)

MyUSAcorporation.com

(Firm/Company)
1 Radisson Plaza, Suite 800

(Address)

New Rochelle, NY 10801
{City, State and Zip Code)

mindaugas@hypermindtech.com

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

For further information concerning this matter, please call:

Julia Greenberg-Aguilar at ( 877 ) 330-2677
{(Name of Contact Person) {Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount:
@ $150.00 Filing Fees  (J%$155.00 Filing Fees . 1$180.00 Filing Fees ~ (1$185.00 Filing Fees,
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Status Centificale 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

INHST (06/13)
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. _ " Articles of Conversion
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ot ' “Other Business Entity” ' o .
o ~ Into T
T Florida Limited Liabillg; Company , . o~
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Thc Artwles of Convcrsnon and aitached Articles of Orgamzatlon arc(s bmlttcd té’ /gnvé‘lr% the following
“Ottier Business Entity” i nto a Florida Limlted Llablllty Company in acco’rdance Withes.605.1045, Flcmda

‘Statutcs - Lo R e ‘_‘J&.ﬂ A - -46‘

\\: ,1i" .' } .'!'-‘

' 1. The name of the “Other Busmess Entlty” lmmcdtately prlor to the ﬁlmg of the Artic!es of Conversxon is:
Hyper Mind Technolog)cs LLC .

(Enter. Namc of O{hcr Bu.emcss Entity)

2. The “Other Business;"Elntity”; fs Limited Liability Company

" (Enter entity type. Example: corporation, l]mllcd partnershlp,
general partnership. common faw or business trust, etc.)

: . ‘ Virgini
First organized, formed or incorporated under the laws of "o
1129!20 10 (Enter state, or if a non-U.S. entity, the name of the country)

(date of organization, formation or mcarpumnon)

3. The name of the Florida Limited Lnablhty Company as set forth in the attached Articles of Organization:
Hyper Mind Technologies LL.C : oo

- (Entcr Némc of Flnri'da L'imitcd Liability Comp{my) .

4. If not eﬁ'cctlvc on the date of filing, enter the cﬂ‘ectwe date:
(The effective date: 1) cannot.be prior to date of réceipt 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 hsted therein.)

- Notes If the date inserted in this block does not meet the applicable statutory filing requirements, thls date wilt not be’ hstcd as the

document’s effeclive date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

-
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'Signed this 3rd_ -day-of March 2016
Signature of Authonzed Reprcsentatxve : __/“'{
Prmted Namc Mmdaixgas Laucws .- Title: _Member

: [See below for required signature(s)] - '

: Pnnted Namc Mmdaugas Lauc1us I . l"‘ . Ti(]e a Méﬁlbér"
Signature: \ :
Printed Name: : . Title:
Signature: ] :
Printed Name: i _ Title;
Signature: . . .
Printed Name: ‘ . Title:
Signature: <
Printed Name: — - - Titler
Signature: _.___ . . L SRE
‘ PnntedName it e Titler i
It Floids Corporation: -
Signature of Chairman, Vice Chairman, Dlrector or Officer. ; Pl =
If Directors or Officers have not been selected, an Incorporator must sign. g
' matih
If Florida General Partnership or Limited Liability Partnership: P
Signature of one General Pariner. L
i
1{ Florida Limited Partnership or Limited Liability Limited Partnership: e
Signatures of ALL-General Partners. 23
O
All others; " ‘ " e
Signature of an authorized person. o Lo
Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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AR'H(:LES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I Name'

u-.

+ .
et

Hypcr Mmd chhnologles LLC

(Must enid with the woids “lened Lmblhly Companv “LLCT
ARTICLE II - Address:
The mailing address and street address of the prmmpai office of thc Limited Liability Company is:

or “LLC.")

Maihng Agdrgs_zg, R

500 West Ave, #1533 . 900 West Ave. #1533
Miami Beach, FL 33139 . . " Miami Beach, FL 33139

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serve as its own chlstcrcd Agent: You must dcslgmtc an‘indivigual’ ‘or another

business entity with an active Florida regnstrau:m )-

3 The name and the Florlda street address of the reglstered agent are: - ‘

‘ : T -
o ' . ES 3 i LA ‘
y Cop : in augas u‘cms‘ B SR : E;_r, Zo T
: oo ; Name . : ' Pt T St
: zf'—,:::_\ [ws]
900 West Ave. #1533 A m
Florida street address (P.O. Box NOT acccptablc) i :; <
P - we
Miami Beach FL 33139 on 4
City Zip a

Having been named as registered agent and to accept service of pmce%’s Jor.the above stated limited
liability company at the place deugnat&d in this certificate, I hereby accept the appointment, as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of oll
statutes relating to the. proper and complete performance of my duties, and I am Jamiliar with and

accep! the obligations of my positioy as registered agent as provided for in Chapter 605, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLETY- o
The name and address of gach’ person authorized to manage and control the Limited Lnabihty

I

Company: -
- Title: S -N_’ame and Address:

"AMBR" = Authonzcd Membcr
"MGR" = Manager , ' o :
.AMBR - o ' . Mindauggas Laucius
. ' ’ 900 West Ave. #1533
' . Miami Beach, FL 33139

{Use attachment if necessary)

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

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

to or 90 days after the date of filing.)

Note; If the date inserted in this block does not meet the appl:cable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

ARTICLE VI: Other pmvisibns,_if‘ any.

. ' ' R o . —o
REQUIRED SIGNATURE: MQ/Q Ce I'C:n
' 5o
. Lyl
. : : ¢yl

Signature of a member or an authorized representative of a member.
= This document is executed in accordance with section 605.0203 (1) (b). Florida Statutesa ™
I am aware that any false information submitted in a document ta the Department of Smte ¢
constitutes & third degree felony as provided for in s 817.155, F.S.

%’Gid
T

Mindaugas Laucius (Member)
Typed or printed name of sighee
. Filing Fees | .
$125.00 Flling Fee for Articles of Organization and Desngnation of Registered Agent
$ 30.00 Certiﬁed Copy (Optiona!) ' § 500 Cerﬁﬁcate of Status (Optional)
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