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COVER LETTER
TO: Registration Section
Division of Corporations

COPE CAPITAL HOLDINGS, LLC
{Name of Resulting Florida Limited Company)

SUBIJECT:

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:

DEANNA K. KELLY

(Comtact Person)
AMERICAN CORPORATE ENTERPRISES, INC.
(Firm/Company)
123 W.NYE LANE, SUITE 129
{Address)

CARSON CITY, NV 89706
{City, State and Zip Code)

deedee@americancorpenterprises.com

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

For further information concerning this matter, please call:

DEANNA K. KELLY at (
(Name of Contact Person) {Area Code} (Daytime Telephone Number)

388 )274-1 130

Enclosed is a check for the following amount:

(3 $150.00 Filing Fees  [3$155.00 Filing Fees ~ M$180.00 Filing Fees  [J$185.00 Filing Fees,
(325 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 for Articles Status Certificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
Repistration 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)




FLORIDA DEPARTMENT OF STATE
: Division of Corporations

June 24, 20186

DEANNA K. KELLY
123 W. NYE LANE, SUITE 129
CARSON CITY, NV 89706

SUBJECT: COPE CAPITAL HOLDINGS, INC.
Ref. Number: W16000045214

We have received your document for COPE CAPITAL HOLDINGS, INC. and
your check(s) totaling $180.00. 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.

Please return the corrected original and one copy of your document, aiong with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Valerie Herring
Reguiatory Specialist i Letter Number: 716A00013379
New Filing Section

wWww.sunbiz.org



FILED
Articles of Conversion 16 JuL. -6 PM I: 06

lor SECR
‘Other Bugingss Entity™ 2eCRETARY 07 5TAT
Into TALLARASSES &1 (A
Flor. it npa
The Articles of Conversion and attached Articles of Qrganizagion are submitted to convert the following

“Other Business Entity” into a Florida Limited Liabjlity Company in accordance with 5.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity” imemediately prior to the filing of the Articles of Conversion is:
COPE CAPITAL HOLDINGS, INC.

(Buter Name of Other Business Entity)
CORPORATION

2. The “Other Business Entity” is a

(Enter catity type. Fxample: corporation, limited pumu:mth,
gerierd] partnorship, common law or business trust, ete.}

. . . NEVADA

First organized, formed or incorporated under the laws of
6.’2‘9!!999 (Enter state, or if & non-U.S. entity, the name of 1he countty)

(dale} of erganization, formation or mcmpomnun)

3. The name of the Florida Limited Liability Company as set forth in the attached Articies of Organization:
COPE CAPITAL HOLDINGS, LLC

{Enter Name of Flotida Limited Lisbility Company)

4. If not effective on the date of filing, enter the cffective date:
(The effeetlve date: 1) ennnot be prior to date of receipt or {lled date nor more than 90 days after the
date this document is filed by the Florida Departiment of State; AND 2) must be the same ay the effective
date listed in the attached Articles of Organization, If an effective date is Hsted therein.)

Note: [fthe date inserted in this block does not meet the appheable statutary fifing requirements, this date will not be listed a5 the
document's effective date on the Depoartment of State’s cecords,

5. The plan of conversion has been approved in sccordance with all applicable statures,
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F.iL.ED

signedthis _ /7 dayof _ Fosns 20/L 16 JuL. - PH I: g
: 05
\'lmﬂmre of Authorized Representative of Li};}\tied Liability Cp) : SECRE A 2y e
~ AL ‘ 5 (ATE
Signature of Authorized Represenmnve t AHASC t"“ {'h‘f,:] A

Printed Name: DA '\NIFL P COPE

Slxnnxumb} rnLh&.hhlf ol Dither Busingss Bntltv: {See below for required signature(sj}

Signature, w M*«‘{;y./i;};},/w )
i‘.

Printed Nayy 11452 Title: FRES, SEC. | REAS, DIR

i /

e e ) .
Signature: /j’/ AT (;/‘{j,‘“ o
Printed Nnr.'L Sary 1 Tithe: piv
Signature:
Printed Name; Title: _______...
Signature:
Printed Name: : Title:
Signature;
Printed Name: Title:
Signattre:
Printed Nome: Title:
M Floride Carporation;

Signature of Chairman, Vico Chairman, Dirsctor, or Officer,
1f Directors or Officers have not been selested, an Incorporator must sign.

If Florida General Partnership or Limted Lisbility Partuership;

Signature of one General Partyer.

M Florida Limited Partnership or Limited Liability Limltcd Partnership:
Signaturcs of ALL General Partners.

All others:
Signature of an authorized persan.
Fees:
Asticles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate af Sratus: $5.00 (Optional)
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| FL
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY LE D

§ JUL -
ARTICLE I - Name: L6 PY I 06
The name of the Limited Liability Company is: ' SECRE TAKY
IALLARASSEE

ulg]’

Fl.o ?H}f

COPE CAPITAL HOLDINGS, LLC o
Must end with the words "Limited Linbility Company, “L.L.C.," o1 “LLC.)

ARTICLE 11 - Address:
The mailing address and street address of 1he principal office of the Limited Liability Compeany is;

rincipal Of dress: Mailing Address;
1980 NORTHWEST 25TH STREET 1980 NORTHWEST 25TH STREET
BOCA RATON, FL 33431 BOCA RATON, FL 33431

ARTICLE 1kl - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitedd Liability Compuany cunnol serve as is own Regitfared Ageni. You must designate nn individual or another
buginess untity with sn active Florida registration.)

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

DANIEL I COPE

Name

19RO NORTHWREST 25TH STRERT
Florida street address (P.O. Box NOT acceptable)

BOCA RATON L, 3343
City Zip

Having been named as registered agent and (o accept service of process Jor the above staied limited
Hability 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 aj'my pa vition as reg:‘stt_-red agent as provided fur in Chapter 605, F.S..

Reg,islmut Agenl’s blg,n.u(u. (1@?1?1?1‘))

(CONTINUED)
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ARTICLE Iv- FILED

The name and address of each person authorized to manage and contro! th iiped Liphil .
Company: t- 8 W K 06

SECRETan Y Ui nisy
itle: Nam dress: gt I L
:-'[KhTBR" = Authorized Memmber ¢ and Ad TALLAHASSES FLORIDA
"MGR" = Manager
MOR DANIEL P, COPE
1980 NORTHWEST 25TH STREET
BQCA RATON, FI. 33431

(Use attachinent 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.)

Noto: [fthe dote inserted in this block does not meet the applicable statutory filing tequireinents, this date will not be listed us the
document's eflective date on tie Department of Stele's records.

ARTICLE VI Other provisions, if any,

REQUIRED SIGNATURE;: ,
,_'“' ‘\J e _’/‘-2/_4
(Ui s, LAl

Signature of a nmﬁﬁrmﬂi?mimlqrepreneHtative of 8 member,

This document {s sxecuted in ascordance with seciion 605.0203 (1) (b}, Florida Statutes,
[ arn aware that any false information submitted in s document 1o the Department of State
constitutes a third degree folony as provided for in .817.155, R.5.

DANIEL P, COPE

Typed or printed name of signec
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
$ 3000 Certificd Copy (Optional) $  5.06 Certificate of Status (Qptioral)
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