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ARTICLES OF CONYERSION FOR
FLORIDA LIMITED LIABILITY COMPANY INTO
“OTHER BUSINESS ENTITY”

The Articles of Conversion is submitted 1o convert the following “Florida Limited Liability Company™ into
an “Other Business Entity” in accordance with s. 605.1045 of the Florida Statutes.

1. The name of the Florida Limited Liability Company converting into the “Other Business Entity” is
Sift Local, LLC.

2. The name of the “Other Business Entity” is Sift Local, Inc.
3. The “Other Business Entity" is a corporation organized under the laws of Delaware.

4. The plan of conversion was approved by the converting Florida Limited Liability Compan); in
accordance with ss. 605.1041-605.1046 of the Florida Statutes.
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The principal office address of the “Other Business Entiny™ is:
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1628 NE 18th Place -1
Gainesvilte, Florida 32609 -

-~

6. The “Qther Business Entity” will register to transact busineass in Florida. =

7. The “Other Business Entity” has agreed 10 pay any members having appraisal rights the amountt to
which such members arc entitled under ss. 605.1006 and 605.1061-605.1072 of the Florida

Statutes.

Signed this 22"0f _ June ., 2018

Signature: SMU.LL WMUL

Samuet McPherson, Manager




