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SUNSH][_“E CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(B50) 656-4724
/ SUNSHINECORPORATE2014@GMAIL.COM
o

Date: Lﬁ//é[

ENTITY NAME:

Dt\qc/c'fz‘bh gVIYLf/'ZLQf.VIMen/t Ll C

“*PLEASE FILE THE ATTACHED AND RETURN:**

‘ x Plain Copy

Certified Copy

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY:**
Document Number:

Certified Copy of Arts & Amendments
Certificate of Good Standing

———

**APOSTILLE/NOTARIAL CERTIFICATION=*
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL AMOUNT OWED:%/S_ 0.00

CHECK NUMBER: 293¢
PLEASE CONTACT TINA AT 850-508-1891 FOR ANY PROBLEMS OR INFORMATION ON THIS MATTER.
Thank you! T
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Tina Goff, President
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2016

SUBJECT: DISCRETION ENTERTAINMENT, LLC
Ref. Number: W16000069144

We have received your document for DISCRETION ENTERTAINMENT, LLC and
your check(s) totaling $245.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

f you have any questions conceming the filing of your document, please call
{850) 245-6052.
Claretha Golden

Regulatory Specialist ||
New Filing Section

www.sunbiz.org
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Articles of Conversion

For LT
*Other Business Entitv” .
Into 16 001 11 1 2025

Floridp Limited Liability Company

The Articles of Conversion angd attached Arti Organization are submined to convert the t‘nilﬁwing
“Other Business Entity"” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutcs.

1. The name of the “Other Business Entity” immediatcly prior to the filing of the Articles of Conversion is:
Discretion Entertninnent, L1.C

(Enter Name of Other Business Entity) ™M Ow OQDDO“\CTD 5

. . . Discretion Entertainment. L1.C
-2. The "Other Business Entity” is a

(Enter entity type. Exsmple: corporation, limited partnership.
general partnership, common law or business trust, ete,)

.. . . Nevada

First organized, formed or incorporated under the laws of
Ocz th 2000 (Enter state, or if a non-LLS. ¢ntity, the neme of the country)

(d:me of organization. formation ot monmom:on)

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

Discretion Ententainmen, 1.LC

{Enter Name of Florida Limited Liability Company)

. 1f not effective on the date of filing, enter the effective date:
(T he effective date: 1) cannot be prior to date of receipt or filed date nor more thnn 90 days after the
date this document is filed by the Floridn 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 datc inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document's effective date on the Depanument of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.
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Signed this 5 day of October 20 16

Signature of Authorized R

Signature of Authorized Representative:

.Printed Name: Davis Clapp - Title: Manager
Signature(s) an hehalf of Q’Ihe; aningﬁintih': [See below for required signature(s)
Signature: 7 {7 5/

Printed Name: Davil €lapp 4 Tide: Manager
Signature: i

Printed Name: Tatle:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Namc: Title:
Signature:

Printed Namec: Title:

-{f Florida Carparation:
Signature of Chairman, Vice Cheirman, Director, or Officer.

If Directors or Officers have not been selected, an Incorporator must sign.

if Flarida General Partnership or Limited Liability Partnership:

Signature of one General Pariner.

tHf Florida Limit ership or Limited Liability Lisnited Partnership:
Signawrcs of ALL General Parmers.

All others;
Signature of an authorized person.

ees:
Articles of Conversion: . $25.00
Fees for Florida Articles of Organization:  $123.00
Centified Copy: $30.00 (Oprional)
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:

Discretion Entertainment, L1.C
tMust end with the words ~Limited Lisbilitsy Company. “L.L.C.." or "LLC.1

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:
15695 Temple Blvd 15695 Temple Blvd
Loxahaichee. FIlL 3070 ’ Loxahatchee, FL. 13470

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabiliny Company cannst serve o8 its own Regisiered Agent. You must designare an individual or another
busincss entity with an active Florda regisiration.)

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

Bea Clapp

Name

13695 Temple Blvd.
Florida street address (P.Q. Bux NOT accepuable)

Loxzhatchee FL 33470
City Zip

Having been named as registered agent and to aceepi service of process for the above siated limited
liability company at the place designated in this ceriificate. 1 hereby uccept the appointment as
registered agent and agree tv act in this capacity. I further agree to comply with the provisions of all
starutes relating (0 the proper and complete performance of my duties, and | am familiar with and
accep! the obligations of my position as registered agent as provided for in Chupter 6005, F.S..

,Q)\A— C/QD-QP

Registered Agent's Signanire (REQUIRED)

(CONTINUED)
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" ARTICLE 1V-

The name and address of each person authorized to manege and control the Limited Liability
Company:

Title: Nnme and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Davis Clapp
13695 Temple Bivd,
Loxahatches, Fl. 33470

(Use attachment if necessary)

ARTICLE V: Effeetive date, if other than the date of filing: A(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business duys prior
to or 90 days after the date of filing.)

Note: 1fthe dste inserted in this block does nol meet the applicable statutury filing requircments, this date will not be listed 85 the
docunment’s effective date on the Depariment of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: / M
7 f“ /

Signature of 1 member or nn authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Swtutes.
| am aware that any false information submiited in a document 10 the Department of State
constitutes a third degree felony as provided for in s.817.155, F 8,

Haes  Clspp
Typed or printéd hame 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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