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COVER LETTER

W,

TO: Amendment Section
Divigion of Corporations

swuaseer. MOjo Media Enterprises, Corp

Name of Corparation

DOCUMENT NUMBER: P 15000049557

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Melissa Neyor

Name of Contact Person

Mojo Media Enterprises

Firm/Company

9563 SW 145 Court

Address

‘Miami, Fl. 33186

City/State and Zip Code

melissa@mjomediamiami.com

E-mail address: (to be used for future annual report notificatton}

For further information concerning this matter, please call:

Melissa Neyor « 786 ,200-9169

Name of Contact Person Artea Code & Daytime Telephone Number

Enclosed is a check for the following amount:
$35.00 Filing Fee 0 $43.75 Filing Fec & Certificate of Status

0 $43.75 Filing Fee & Certified Copy {3 $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 25, 2016

MELISSA NEYOR

MOJO MEDIA ENTERPRISES
9563 SW 145 COURT

MIAMI, FL 33186

SUBJECT: MOJO MEDIA ENTERPRISES, CORP
Ref. Number: P15000049557

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You must filed an Conversions in order change a Florida Profit Corporation into a
Florida LLC.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist || Letter Number: 116A00003887

www.sunbiz.org
Nivicinn nfFfarnaratinne - P (Y ROWYW £2997 _Tallabh aceas Flarida 29031 4



COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: MD)D Mecip. Enderpnses

(Name of Resulting Florida Limited Company)

Please return all correspondence concerning this matter to:

Mehssa. Neyor

(domact Person)

rYlo( n Media  Ente rpnses

(Firm/Company)

%’m SW 4T Louet

{Address)

Miomy . 1. 3180

0 (City, State and Zip Code)

Dioin air | 7le @.gmail . cevn

E- mall@’(ddresﬁ (to be used for future zwﬁal report nolifications)

For further information concerning this matter, please call:

Mielisst. NV ernr (75 ) RO0O-F/le T

(Name of Contact Pe’rson) {Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

O $150.00 Filing Fees  (J$155.00 Filing Fees ~ (J$180.00 Filing Fees ~ CJ$185.00 Filing Fees,
(525 for Conversion and Certificate of and Certified Copy Certified Copy, and

& §125 for Anticles Status Certificate of Status
of Organization)

STREET ADDRESS: -3 £.00 MAILING ADDRESS:

[R)t_eg}s_tratlon Section C M&Kj# Registration Section
ivision of Corporations i 20 Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle JV€V) oush Tallahassee, FL 32314

Tallahassee, FL 32301 560

dapoc?riw/ bﬂ

INHS11 (06/15) ng’ Ig) 597/,'24/;0/10
fir tha PY{WOL{S

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,

8'1;*1 Hd 8-~ 4¢4 9L
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2016

MELISSA NEYOR
9563 S.W. 145TH COURT
MIAMI, FL 33186

SUBJECT: MOJO MEDIA ENTERPRISES, LLC
Ref. Number: W16000018124

We have received your document for MOJO MEDIA ENTERPRISES, LLC and
your check(s) totaling $150.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must be signed by a chairman, vice chairman, director, officer, or
an incorporator, if directors or officers have not been selected.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist . Letter Number: 016A00004998

www.sunbiz.org
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Articles of Conversion AR 4 e
For = Bl
“Other Business Entity” J:-; &= 2 -
Into m— e
Florida Limited Liability Company Ty U0
5% @
= ap

The Articles of Conversion and attached Articles of Organization are submitted to convert th@f6lloWthg

“QOther Business Entity” into a Florida Limited Liability Company in accordance with s. 605, 1045, Florida
Statutes,

. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Mnd}a Mecid. Enterprises, (Lo

(E’nter Name of Other Blisiness Entity)

2. The “Other Business Entity” is a mDPD Niedi & Efb’f—ﬁfpﬁyﬁ LJ—C/

(Enter egmty type. Example: corporauou( limited parmershlp,
general partnership, common law or business trust, etc.}

First organized, formed or incorporated under the laws of HO‘Z/ﬂ’ a_

(Enter state, or if a non-1.S. entity, the name of the country)
on__Le/$20r5 .

(date (ffo%anizalion, formation or incorporation)

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

/’W&w Media. Enferppses | LLC M

(Enter Name of Flotida Limited Llablllty Company)

4. If not effective on the date of filing, enter the effective date:__ (A ;
(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.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Page 1 of 2



Signed this__“f__day of March 20_[le

Signature of Authorized Representative of Limited Liability Company:
Signature of Authorized Representative:

Printed Name:_ /Y p0i 551} A/ﬂt/ﬂfz [~ Tite: Etesiclent

Signature(s) on behglf of Other Business Entity: [See below for required signature(s)]
Signature: ) ~ , P
Printed Name:_/ "/ Ve /1554 Z% 4K Title: __£7eesidlendt [/ Lpitprer?

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
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.

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

If Florida Limited Partnership or Limited Liabili
Signatures of ALL General Partners.

Limited Partnership:

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 (Optional)
Certificate of Status: $5.00 (Optional)

Page 2 of 2
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ARTICLES OF ORGM“ON FOR FLORIDA LIMITED LIABILITY COMPANY

. N :._"" .":; ;
ARTICLE I - Name: NI S
The name of the Limited Liability Company is: ::ff;; ] X
A N
. el
Meto hudia fnterpnses , L& Mo = M
1, {Must end with the words “Limiled Linilily Company, {‘L.L.C.,“ or “LLC.™") I...r'.‘ @ ﬁ:
CD ml e
ARTICLE Ml - Address: EF
The mailing address and street address of the principal office of the Limited Liability Gompany is:
Principal Office Address: Mailing Address:
Melissp e R DSleB S0 (4 Copene]
=129 o107 amd, (7 338

Migrei 7335180

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

Melisom  Mewor
Na'ﬂle

KD S0 (4S5 Courd

Florida street address (P.O. Box NOT acceptable)

oy FL__ 3318
City Zip

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. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

—

1

Regist@d gqﬁt’s &yfature (REQUIRED)

(CONTINUED)

Page 1 of2



ARTICLE IV-
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 _
2sidend MelissB. Neeeo R
LD S [HE Coped i,
Midima, G 558 Gl
™
S R
o @ T
=2 8

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; 3/ 4/ O/ p . (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: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the

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

ARTICLE VI: Other provisions, if any.

REQUIRED DSIGNA;M

Signature f a/member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.S.

[Helissi Mleen K

Typed or pFinted name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)
Page 2 of 2




