(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekur [ war [] mar

{(Business Entity Name)

" (Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only |

AR TRREAIA

900288395629

UEAUIAE—0125-010 #1500




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2016

RENA THOMAS
11412 HOLMBRIDGE LANE
RIVERBRIDGE, FL 33579

SUBJECT: INFINITE KAOS PRODUCTIONS
Ref. Number: W16000055491

We have received your document for INFINITE KAOS PRODUCTIONS 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 Certificate of Conversion must be signed by an authorized person.

Piease return the corrected original and one copy of 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.

Nadira D McClees-Sams
Regulatory Specialist |}
New Filing Section

Letter Number: 916A00016919
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COVER LETTER

TO: Registration Section
Division of Corporations

supiect: LnRn ke Yoos YpdincNang 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:

f\a@\p@b Thoras

(Contact Persond

Tetele Voos Ioducdione

(Firm/Company)

W Wavider. \ane

(Add@ss

rR‘\\/e v, vl A3 57011

(Cnt)\? State and Zip Code)

\\:\Q‘\m\@- Va0 510 ®Qmon\ 1C D

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

For further information concerning this matter, please call:

Yoo Thomon (BlD 2343 US55

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

Enclosed is a check for the following amount:

7@150.00 Filing Fees  (J$155.00 Filing Fees  [J$180.00 Filing Fees  (J$185.00 Filing Fees,
{$25 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 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, FLL 32314

Tallahassee, FL. 32301

INHSI1 {06/15)



Articles of Conversion
For
“QOther Business Entity”
into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted o convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043, Florida
Statutes.

l. Thﬁamc of the “Other Business Entity” immediately prior 1o the filing of the Articles of Conversion is:
NEinde, Y005 Nrpdinelons

{Enter Name of Other Business Entity)

2, The “Other Buginess Entiis™ is a oo OM%%

(Enter entity typc Example: corporation, limited pan‘.nershlp,
general parinership, common law or business trust, etc.)

First organized, formed or incorporated under the laws of JPL— —US Laf
(Enter state, or if a non-U.S. entity, the name of the country)
on__3 / 10 | %D\q“

(date ot" org,am!auon formatlon or mcorporatmn)

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

Trbnik ¥ouns Pvmdu et ins

(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: Ifthe 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,
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Signed this_* AS™" dayorjk&u\ 20\

Signature of Authorized Representative of Limited Liability Company:

Signature ol Authorized Representative: @%@%W
Printed Name: Lro,. oS Title: _ CEC

Signature(s) on behalf of Other Business Entity: |See below for required signature(s)]

Signature: y&até ,ﬂ\, \:L L{’“/’./{M/

Printed Name:_ |Cata. I L Warnsor  Title:  DregiDandT

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.
Y

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signaiure of an authorized person.

Fees:
Articles of Conversion: £25.00
Fees for Florida Articles of Organization:  $125.00
Certilied Copy: - $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Trfine. ¥oos Rodnddsns [ LL

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

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
WAL Udwdaidee. 13 Wi Woendand g Lo
Ravov ylew (B —A5519 Widevine® 110 23599

ARTICLE III - Registercd Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or another
business entity with an active Florida registration.)

. -, ~>
p= N ]
The name and the Florida street address of the registered agent are: r_""_‘f;j‘ %
/R&/\D\,FW\D OO 05
b
Name ¥ — '
Ape
- . - e -y
Wi Wolmbavidoa L omo neoo=
Florida street address (P.Qj Box NOT acceptable) @ =
—T [%]
{ ST
Kaerined L 1359 T

City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company al the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to aci in this capacity. 1 further agree to comply with the provisions of all
stanutes relating 1o the proper and complete performance of my duties. and [ am familiar with and
aceer:t the coligations of my position as registered ugent us provided for in Chopter 605, F.S..

Koo o™

Registered R’g/em’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized (1o manage and control the Limited Liability

Company:
Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager 3 .
et Tsaiod Vourr 5o
W Mombvidae L
e iyio. s r@TJLQ "1S79

Dnowlun LY

CxO
Mig Shedipg Do
Tolvreredd J e OS2y

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

iling.
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

to or 90 days after the date of filing.)
document’s effective date on the Department of State’s records
ARTICLE VI: Other provisions, if Fer 02
4 H Cr provisions, I any. — =
e [~ 2
e S
T &
LB — i
land !
fes
- .~
Ll € ::
P O
L0
~t

REQUIRED SIGNATURE:
NN M S
Signature of a mémber or an authorized representative of a mcmber

This document is ¢xecuted 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

Reyow Thaeans
Typed or printed name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 5.00 Certificate of Status (Optional)

$ 30.00 Certified Copy (Optional)
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