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COVER LETTER

TO: «Registration Section
Division of Corporations

suBJECT: __ L Ugundng &;%m “Taaadoss LVC
ame 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:

/\2'\ \as éﬂ? [Qwe

{Contact Person)

B Cm%gmmmy&_
(Firm/Company)

X150
(Address)
Saracote., YL HAZD

(City, State and Zip Code)

E-mail ﬁ:ess: {to be used for fulurﬁnual report notifications)

For further information concerning this matter, please call:

f\lid\o.r&n/yow a $3% 5 Vo S5l

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

Enclosed is a check for the following amount:

[ $150.00 Fiiing Fees  {J$155.00 Filing Fees  [J%180.00 Filing Fees %]85.00 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:
Registration Section Registration Section

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

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FI. 32301

INHS11 (06/15)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2016

RICHARD POWER
4474 MCINTOSH PARK DR. #1505
SARASOTA, FL 34232

SUBJECT: EYE CANDY HOME THEATERS LLC
Ref. Number: W16000058370

We have received your document for EYE CANDY HOME THEATERS LLC and
your check(s) totaling $185.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. |f the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. lf the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

Please 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.

Valerie Herring

Regulatory Specialist I - Letter Number: 916A00017869
New Filing Section

www,sunbiz,org

TYixricinm nfF flarmaratrinrte . P Y BOYW 2297 Tallahaccan Flarida 29214



Articles of Conversion

For
“QOther Business Entity” FILED
Into 0 A
Florida Limited Liability Company A5 AUG29 P j: 3

i

[ 3 '\f“: \.r
fr-\gt r\“MJS t f L:O“”!,UM
The Articles of Conversion and attached Articles of Organization are submitted to gomvert the fonowm

“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:

€\ib ta 1LC
: (Enter Name of Other Business Entity).

2. The “Other Business Entity” is a \.—\PC)

(Enter entity type. Example: corporation, limited par’mershlp,
general partnership, common law or business trust, etc.)

First organized, formed or incorporated under the laws of i Q(Ag

(Enter state, or if a non-1).S, entity, the name of the country)
on \%" A 1— &00\0
(date of organization, formation or incorporation)

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

Power—T7T=/, lLe

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date: w

(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



AUG/29/2016/M0N 10:03 A FAX No, r. (004

Signed this _ A3 dayof __AugusT 201l
Signature of Authorized Representative of Limited Liability Company: FILED
2l
Signature of A&fhon'zed Representative: QJ"N\J A Poo ¢ Aug 29 Py Nk
Printed Name: faichard A Dousey Title: __ Am AL Sl

[
!H RRTe Y

TAL
Signature(s) on behalf of Other Business Entitv: [See below for required signature(sy
Signature: ﬁdﬁvd A Porser—

Printed Name: B¢ A  Povp.ey Title: ___ /A M By K,

T CE Ly
- TS
antE' }LUF\}"{}fl

Signature;

Prnted 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.

orida General Partnership or Limited Liabil artpership:
Signature of one General Partoer.

If Florida Limijted Partmership or Limited Liability Limited Parine
Signatures of ALL General Parters.

All others:
Sigoature 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 20f 2



FAL Ne. £ 003

G/29/2016/M0N 10:03 AM

A
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

—

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

Fgw er "TQ-L- s Ll C_
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

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

Principal Office Address: Mailing Address:
r -
LGN WeTutosh Paric O, 1508

LT ME Tutosy, Gk &7 1505
Savasote,  F\ , 24232 SoraSeta Pl ZHD2 )

'::

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sﬁﬁamre
{The Limited Liability Company cannot serve as its own Registered Agent. You must desigrate an individual cﬁ another =2

ny 342

Name

business entity with an active Florida registration. )
The name and the Florida street address of the registered agent are: E> o
Mo W =
R ichend eloey™ Mo [T
— -n ~hel g? (._.:~

[ pl e =

Come

<

[ %)

Flonida street address (P.O. Box NOT acceptable)
Seirao te FL Y2 2)3\
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, [ hereby accept the appointment as

registered agent and agree 1o 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 5.

Kobrot n_ Peuwe

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Pagelof2




ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address: 2l AG 29 p
"AMBR" = Authorized Member | G E 03
"MGR" = Manager _ TALY s R
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ASAP . (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: [fthe 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 provisions, if any.

REQUIRED SIGNATURE:

z&ha.ad .5 DMW"——"

Signature of 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 s.817,155, F.S,

Richard ). B wer

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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