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COVER LETTER

TO: Registration Section
Division of Corporations

susect: Y Acouhuee T 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:

Monica Locket

{Contact Person)

NNeoutue

(Firm/Company)

20D 1o, Granchy Blvd #{74

(Addrcss)J

“Tonpa, “H. 25l

(City, State and Zip Code)

Mheouture fzg{@gmgi | CoW)
E-mail Address: (to be used for future anglual report notifications)

For further information concerning this matter, please call:

MNonea\ockett  a®@a ) 15568

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

Enclosed is a check for the following amount:

{3 $150.00 Filing Fees  [J$155.00 Filing Fees  (3$180.00 Filing Fees %85.00 Filing Fees,
($25 for Conversion and Certificate of and Centified 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. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

INHS11 (06/15)




FLORIDA DEPARTMENT OF STATE i
Division of Corporations S

MONICA LOCKETT -
3690 W GANDY BLVD #174 .
TAMPA, FL 33611 =

SUBJECT: MBCOUTURE 74 L.L.C.
Ref. Number: W16000031671

>»
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April 29, 2016 S
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o

£

]

We have received your document for MBCOUTURE 74 L.L.C. and your check(s)
totaling $185.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

If other business entity is an out-of-state entity not registered to transact
business in Florida, the Certificate of Conversion must include:

a.) A statement that the other business entity appoints the Florida
Secretary of State as its agent for service of process in a proceeding to enforce
obligations of the converting domestic corporation, including any appraisal rights
of shareholders of the converting domestic corporation under ss. 607.1301-
607.1333, Florida Statutes.

b.) The street and mailing address of an office which the
Department of State may use for purposes of s. 607.1114(4}, Florida Statutes.

The Certificate of Conversion must state the date on which, and the jurisdiction in
which, the other. business entity was first organized and, if changed, its
jurisdiction immediately prior to the conversion.

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} 245-6052.

Jessica A Fason .
Regulatory Specialist I} , Letter Number; 716A00008901

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

sussecr: POBOWE UL

(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:

YOO LOCHe-

{Contact Person)

_“_\mmmmm-\gnm

(Firm/Company)
3190 ). ©iandy Bivd sy

Tompa, Fl 3301

(City, State and Zip Code)

MR coutuse Tu @aenont . com

E-mail Address: (to be used for futurc_Annual report notiftcations)

For further information concerning this matter, piease call:

_ onica \ookert @3, 15988

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

Enclosed is a check for the following amount:

O $150.00 Filing Fees  (J$155.00 Filing Fees ~ [3$180.00 Filing Fees gSISS.OO Filing Fees,
(525 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 for Articles Status Certificate of Status

of Orpanization)

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

INHSI [ (06/15)




COVER LETTER

TO:  Registration Section )
Division of Corporatlons

sm.;.'mc"r:‘mm lx‘r{,{(ﬁ "M

Nante of Limited Liability Compeany

The enclosed Articles of Orgenization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

MN0NCe LoChest

—_——B\ Firm/C
200 W0 Cranduy, Bid ¥

_Address
Tarpa, Fl. 320l

City/State and Zip Code

Mnesuh e WEGnrou L Com

E-muil address: (1o be used for future annual report nohfication)

Name of Person .

'For further information conci ning this matter, please call:

Monog Leokett. 313, 201.508%

Nam: of P.irson Area Code Daytime Telephone Number

Enclosed is a check for the fillowing amount:

D3$125.00 Filing Fee  C1$120.00 Fiiing Fee & [1$155.00 FilingFee & 0 $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy (additional capy is enclosed)

Mailing Address Street/Courjer Address
Registratioa Section Registration Segtion

Division o Corporations Division of Corporations
P.0O.Box (327 - Clifton Building

Tallahassez, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301
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ARTICL £S0OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nam«:
The name of the Limrited Liability Company is:

PO N G

(Must end wnth the words “Limited Liability Company, “L.L.C.,” or “LLC."™)

ARTICLE I - Address:
The mailing address and s reet address of the principal office of the Limited Liability Company is:

Principal Office Acldress; Maijling Address:

I ieding

ARTICLE Il - Register=d Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabil ty Company cannot serve as its own Registered Agent. You must designate an individual or
another

business entity with an a.:tive Florida registration.)

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

RN L\OIA&H‘

Nam

) C '
< . #
T'lorida street address (P.O. Box acceptable)

_ ’\T)m,(n B30l

tity Zip

Having been named as r-gistered agent and to accept service of process for the above stated limited liability company at
the place desigrated i this certificate, I hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree 10 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 FS&.

s Signature (REQUIRED)

(CONTINUED)
Pagelof2
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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

('MOR"= Vansser

!

™

{Use attachment ii’ nece: sary)

ARTICLE V: Effective daie, if o'her 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 filling.}

ARTICLE V1I: Other provisions, 'f any.

REQUIRED SICNAT URE:

Signature of a membet or an authorized representative of a member.
{1a accordanze with section 605.0203 (1) (b}, Florida Statutes, the execution of this documem
constitutes an affirmation unler the penalties of perjury that the facts stated herein are true. :
T am aware that any false infirmation submitted in a document to the Department of State
constitutes a third degree felony as provided for in 3.817.155, F.5))

DNONLCa Lockett

Typed or printed name of signee
Fi Fees;
§125.00 Filing Fee for Articles of Organlzation snd Designation
of Registered Agent
$ 30.00 Certified Copy (Dptional)
$ 5.00 Certificate of Status ({)ptional)
Page 2 of 2 ;
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