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COVER LETTER *
TO: Registration Section
*Division of Corporations

SUBJECT: TRAVEL BY SEV, 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:

SEVERINE DEGNAN

{Comtact Pcrson)
TRAVEL BY SEV, LLC

(Finn/Company)
10224 PINK PALMATA COURT
(Address)

RIVERVIEW, FL 33578

(City, State and Zip Codce)
SEVERINE@TRAVELKEYS.COM

E-mail Address: (10 be used for future annual report notifications)

For further information concerning this matter, please call:

at(877 )8I5-1242 ex /07

(Name of Conlact Person) (Arca Code) (Daytime Tclcphm'lc Number)

SEVERINE DEGNAN

Enclosed is a check for the following amount:

$150.00 Filing Fees  (J$155.00 Filing Fees  [J$180.00 Filing Fees  £3$185.00 Filing Fees,
(525 for Conversion and Certilicate of and Certified Copy Centified Copy. and

& $125 for Anicles Status Centificate 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, FL 32314

Tallahassee, FL 32301

INHSI! (06/13)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2016

SEVERINE DEGNAN
10224 PINK PALMATA COURT
RIVERVIEW, FL 33578

SUBJECT: TRAVEL BY SEV, LLC
Ref. Number; W16000065271

We have received your document for TRAVEL BY SEV, LLC and your check(s)
totaling $150.00. 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. If 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. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by ail of the general partners. [f 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, aiong with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any quéstions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist Il Letter Number: 516A00020299
New Filing Section

www.sunbiz.org

Thivricinr nfCiarnaratinme - PO BOY 2997 _Tallabhacecans Blarida 209214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2016

SEVERINE DEGNAN
10224 PINK PALMATA COURT
RIVERVIEW, FL 33578

SUBJECT: TRAVEL BY SEV, LLC
Ref. Number: W16000065271

Memo #; 023137-D

This letter is to inform you that your check number 1702 for $150.00, which was
dated September 17, 2016 and submitted for TRAVEL BY SEV, LLC has been
returned to us by your bank because of UNABLE TO LOCATE ACCOUNT.

We are notifying you because our records indicate that the paperwork for

TRAVEL BY SEV, LLC has not been filed and was returned to you because of

deficiencies in the document. if you send the document back to us to be filed, be

sure to enclose a cashier’'s check or money order in the amount of $165.00, as

we cannot take credit card information over the phone. This will cover the unpaid

céheck and also the service fee required by law under section 215.34, Florida
tatutes.

When sending the cashier's check or money order, please indicate that it is a
replacement for the returned check mentioned above. Also, please include in
your response the Debit Memo number given above. Send your response to:

Division of Corporation
Attn: VALERIE HERRING
P.O. Box 6327
Tallahassee, FL 32314

If you have any questions you may contact me at (B50) 245-6887.

Garry Leonard
Administrative Assistant Letter Number: 6168A00021676

www.sunbiz.org
Tvivricionn nF i larnnratrinme . P OY POYWYW 2997 Mallabhaconns FlariAda 90T A



Articles of Conversion

For FILED
“Other Business Entity”
Into 206 NOY (8 PM 3:33

Florida Limited Liability Company .

A.L T u"* \( ...1“ .‘:)TM{L.

ilgALL'th SEE, FLBRIDA

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Florida
" Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
TRAVEL BY SEV,LLC

(Enter Name of Other Business Entity)

« . _— TRAVEL BY SEV. LLC
2. The “Other Business Entity” is a

(Enter entity type. Example: corporation, limited partnership,
general parinership, common law or business trust, ¢ic.}

: : : RHODE ISLAND
First organized, formed or incorporated under the laws of

10/01/2015 (Enter state, or if a non-U.S. entity, the name ol the country)

(date ol organization, formation or incorporation}

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
TRAVEL BY SEV, LLC

{Enter Nane of Florida Limited Liability Company)

4_ 1If 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: [fthe date inserted in this block does not mieet the applicable statuory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

Page 1 of 2



'Slgned this )H" dayot b{/lh\,tu_j(é\_ 20 |6 D

Signature of Authorized Representative of Linjited Liability Company: FILED
Signature of Authorized Representatie: . @45 NOY |8 PM 3:33
Printed Name: SEVERINE DEGNAN Title: MANAGING MEMB
N SED & ial{ OF STATE
Signature(s) on behalf,of Other Business Entity: [See below for required s.gﬁkm‘r@(‘g)c[ SEE. FLORIDA
Signature:
Printed Nank_é,é@&af_bz&w Title: MM%MAL
_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.

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization;  $125.00
Cerufied Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)

Page 2 of 2



" ARTICLES OF ORGANIZATION PDR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

TRAVEL BY SEV, LLC
(Must end with the words “Limited Liability Company, “L.1..C.." or “LLC.™)

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

Principal Office Address: Mailing Address:

10224 PINK PALMATA COURT

10224 PINK PALMATA COURT
RIVERVIEW, FL 33578

RIVERVIEW. FL 33578

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company canuot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Flonda registration. )

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

SEVERINE DEGNAN

Name

10224 PINK PALMATA COURT
Florida street address (P.O. Box NOT acceptable)

RIVERVIEW FL 33578
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designared in this certificare, 1 hereby accept the appoiniment as
registered agent and agree lo act in this capacityv. 1 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 posirion as registered agem as provided for in Chapter 603, I.5..

9 %5

>
=
Rea@ijgent/s?%mre (REQUIRED) f;f

fﬁ :v

e
(CONTINUED) '{2_,_._‘
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" ARTICLEIV-~ )
The name and address of each person authorized to manage and control the Limited Liability

Company: FILED

Title: Name and Address:

"AMBR" = Authorized Member 206 NOY 18 PH 3: 33

AMBR SEVERINE DEGNAN TALLANASSEE, FLBRIBA
10224 PINK PALMATA COUR$®
RIVERVIEW, FL 33578

(Use attachment 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.)
Note: Il the date insenied 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.

REOQUIRED SIGNATURE:

— o

Signatur}ul'a‘mgnb@r an authorized representative of a member.
This document is executed in acCordance with section 6050203 (1) (b). Florida Stautes.

1 am aware that any false information submitted in a document to the Departiment of State
constitutes a third degree felony as provided for in s.817.155. F.S.

SEVEINE DEGNAN

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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