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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: ARGO ADVENTURES, 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:

SHAWN C. SNYDER, ESQ.

(Contact Person)
SNYDER & SNYDER PA

(Firm/Company)
7931 SW 45 STREET

{Address)
Davie, Florida 33328

{City, Statc and Zip Code)

Shawn@snyderlawpa.com

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

For further information concerning this matter, please call:

Ihana Irizarry 954 475-1139

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

Enclosed is a check for the following amount:

O $150.00 Filing Fees  (1$155.00 Filing Fees  [1$180.00 Filing Fees ~ @$185.00 Filing Fees,
{($25 for Conversion and Certificate of and Certified Copy Certified Copy, and

& 3125 for Articles Status Certificate 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 (06/15)



The Law Offices of

Snyder & Snyder, P.A.

Attorneys and Counselors at Law

WILLIAM A. SNYDER, J.D., LL. M. 7931 SW 45" Street
Flonda Bar Board Cerfified — Wills, Trusts & Estates Davie, Florida 33328
Fellow, American College of Trust & Estate Counsel (ACTEC)

Phone: 954-475-1139

SHAWN C. SNYDER, M.A,, J.D., LLM. Fax 54-475.0634
Fiorida Bar Board Certfied — Wills, Trusts & Estat -

Admitted to praciice 1 Florida and Washinglon, DG wwww_snyderlawpa.com
OLGA I. GALANTER, J.D., LL.M. E-Mail; iliana@snyderlawpa.com

WILMA D. STEVENSON, J.D., LLM.

MONIQUE M. SADARANGANI, J.D,, LL.M.
Admitted to practice in Florida and Massachusetts

KALEY N. BARBERA, J.D., LL M.
Admitted to practice in Flonda and New York

JEFFREY A. FERGUSON, J.D., LL M.

May 26, 2016

Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, Florida 32314

Re: Argo Adventures, LLC
Dear Sir/Madam:
Enclosed please find the following regarding the above referenced entity:
1. Cover Letter;
2. Articles of Conversion; and
3. Articles of Organization for Florida LLC.
Please file the Articles with your office. After filing, kindly provide my office with a certified copy and
a certificate of status. We have enclosed our firm check in the amount of $185.00 to cover the fees associated
with the filing and requested certified copies. Additionally, enclosed please find a return self addressed stamped

envelope for your convenience.

[ thank you in advance for your attention and cooperation. Should you have any questions or need any
additional information, please do not hesitate to contact me.

Very truly yours,

SNYDER & SNYDER, P.A.

fana M. Irizarry
Legal Assistant

Encls.



Articles of Conversion
For
“Other Business Entity”
Into 16°MAY 31 AM 9: 4
Klorida Limited Liability Company

S e

SEC
\Jll%.'la‘I\f J, f r
TALLAHASSEE FLO :HDLA
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.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
ARGO, LLC

(Enter Name of Other Business Entity)

. . . LIMITED LIABILITY COMPANY
2. The “Other Business Entity” is a

(Entcr entity type. Example: corporation, limited partnership,
general partnership, common law or business trust, etc.)

ALASKA

First organized, formed or incorporated under the laws of
SEPTEMBER 25. 2014 (Enter statc, or if a non-U.S. entity, the name of the country)
n 3

(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
ARGO ADVENTURES, 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.)
Note: If the date inserted in this block does not mect the applicable statutory filing requircments, 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.
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Signed this __ o403, _ day.of Ma’j{ 2016

'Signature of Authorized Representative o

N

Signature of Authorized Representative: /
Printed Name: PAUL HAWRAN Title: MANAGER

Signature(s) onvbehalf of QOther Business Entity: |See below for required signature(s)]

Signature: / % -

Printed Name: PAUL HAWRAN Title; MANAGER
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 Liability Limited Partnership:
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 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ARGO ADVENTURES, LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LL.C.")

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

515 LIDO DRIVE 515 LIDO DRIVE

FORT LAUDERDALE, FL. 33301 FORT LAUDERDALE, FL 33301

ARTICLE 11 - 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:

SHAWN C. SNYDER
Name

7931 S.W. 45 STREET
Florida street address (P.O. Box NOT acceptable)

DAVIE FL 33328
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..

C A

Registered Agent’s §@amre\mseumgn)_.

(CONTINUED)
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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
MGR PAUL HAWRAN

515 LIDO DRIVE
FORT LAUDERDALE, FLORIDA 33301

(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 applicable 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 provistons, if any. 5

REQUIRED SIGNmE: rm <

v /
;.
L
/’ L___'—\ e i

. . — = —

Signature of a member or an authorized representative of a member. =
This document is executed in accordance wi Ction 60%.0203 (1) (b), Florida Statlites.
1 am aware that any false information subngitted in a docufment to the Department of State

constitutes a third degree felony as provided for in 5.8;.15%3.
PAUL HAWRAN, MANAGER ./ S
Typed or printed 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)
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