{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ pPckur [ war [] mai

(Business Entity Name)

—

{Document Number)

Certified Copies Certfficates of Status

Special Instructions to Filing Officer:

Office Use Only

FEINRACAEARERRANE

400293764454

LN 00 00 N0 00
|
Mren Bo
T ——
o o
T [wte ) .y
T i T}
¥ -1 [aa)

fal
13
e

~

0

2l
e

Py ol
b PI

LR
-
Y

—_ Y
an .
. e
c"‘:" .-
2] C
- -
Fa) i
G Ny
(o] rn
(=
- <
=
o —
(@] H
on N

C. GOLDEN
JAN -3 2017




FLORIDA RESBARCH & FILING SERVICES, INC.

1211 CIRCLE DRIVE
TALLAHASSEE, FL 32301
PHONE (850)364-8000

WALK-IN

ENTITY NAME:
LATERAL CAPITAL IV, LLC.

CH# 7494 FOR $150.00)

PLEASE FILE THE ATTACHED CONVERSION & RETURN THE FOLLOWING:

CERTIFIED COPY
XXX STAMPED COPY

CERTIFICATE OF STATUS

OFFICE USE ONLY

Examiner's Initials

—t
o

[

[t}

a9i6z

a
pur}

Whadild 0g g

.....;.q!
L




Articles of Conversion
For

“Qther Business Entity”

Into e oparE
Florida Limited Liability Compan T P

I

.The Articles of Conversion and attached Articles of Organization are submitted to convert the following

“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:
Lateral Capital IV, LLC .

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a _limited liability company
{Enter entity type. Examplc corporation, limited pm’tnersh!p,
general partnership, common Jaw aor business trust, etc.)

First organized, formed or incorporated under the laws of ___Minnesota
(Enter state, or if a non-U.S. entity, the name of the country)

on  April 13, 2015 _
(date of organization, formation or incorporation)

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

Lateral Capital IV, LLC
(Enter Name of Florida lestcd Liability Company)

December 31, 2016 at 11:59 p.m. EST.

4, If not cffcctlve 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: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documcnt s effective date on the Department of State's records,

3. The plan of conversion has been approved in accordance with all applicable statutes.
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Signed this _ 214~ day ofm&_zo 22\,

Signature of Authorized Representative:
Printed Name: _John N, Lilly

Signaturc:—

Title: _{hief Managec

Printed Name:_

Signature: : . .
Printed Nan®s———-" Title: _
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature; .

Printed Name: : : Title:

If Floxida Corporation:
Signature of Chairman, Vice Chairman, Dweutor, or Officer,
If Directors or Officers have not been selcotsd; an Incorporator must siga.

S:gnamre of one General Partner.

I Florida Limijted Parimership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

Al others:

Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
“Certified Copy:. $30.00 (Optional)
Centificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I.- Name; Z[}lf)ﬁiﬁ 450 ol g Ll
The name of the Limited Liability Company is: -

Lateral Capital IV, LLC
(Must end with the words “Limhied Liability Company, “L.L.C.." or “L.LLC.")

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

Pringipal Office Address: * Mailing Address:
1330 Main Street, Second Floor 1330 Main Street, Second Floor_
Sarasota_FL 34236 _Sarasata, FL 34236’

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Iiability Company cannot serve as it own Registered Agent; You must designate an Individual or snother
bhusiness éntity with an active Floridn registration.)

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

Johm N . Lilly

Name .

1330 Main Street, Second Floor
Florida street address (7.0, Box NOT acceptable)

Sarasota FL 34236
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, 'hereby accept the appoiniment as
registered agent and agree to act in this ¢apacity. | further agree to comply with the provisions of all
statutes relating 1o the. proper and complete performance of my.duties. and | am familiar with and
accept the obligations of my position.us registered agent as provided for in Chapter 605, F.S..

Registefed Agénf’s Signature (REQUIRED)

(JONTINUED)
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ARTICLE V- A S T
The-name and address of each’ person authorlzed to manage and.control the Limited. Lmbihly

company ' 016 0EC 30 PHIZ: hl&
Title; _ Name and Address; L TE
"AMBR” = Authorized Member ' T ]3{ I-J;: o \ta i \“\.DA
"MGR" =Manager . Al dee
MGR John N. Lilly

Sarasota, FL34236

{Use attachment if necessary)
i ] December 31, 2016 at 11:59 p.m. EST.
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: If the date inserted in this bfock does not.anect the applicable statutory fi lmg réquiremnents, this date will not be listed as the
document's effective date bn the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

I am aware tat any false nformatlon submitted in'a document Lo thc Dcpnrtmem of Staté
constitutes a\third degreg felony as provided for in 5.817.155, F.8.

John N. Lilly, Member
- Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Cevtified Copy (Optional) §  5.00 Certificate of Status (Optional)
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