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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: \Vevve Media LLC

{Name of Resulting Frorida Limited Companyy

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted o convert an "Other
Business Entity”™ into a “Florida Limited Liability Company™ in accordance with 5. 605, 1045 F §.

Please return all correspondence concerning thts matter to:

P\Dga Denig

(Contact Person

(Firm/Company)

A1 \Jabaut Shreet # (2509

(Address)

Green Cive Springs , FL 32043

{Chy, State e Zip Conlde)

Chhdn . roca ¢ gpnad ] conn

E-mail Address: (o be usedTor future annual report notifications)

For further information concerning this matter. please call:

[Roca De ¢ at ¢ LI ) Sq»’c"—}qq’o

(Name of Coniact Person) (Arca Coder  (Daytime Telephione Number)

Enclosed is a cheek for the fotlowing amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

(3 $130.00 Filing Fees E{‘Slﬁ:i()ﬂi"ilingl'ccs OS180.00 Fihng Fees OS$IR3.00 Filing Pees,

(825 for Conversion and Ceralicaie of wnad Cortified Copy ertified Copyand
& S125 for Arucles SIS Cernhcate of Status

of Orgamzation)

STREET ADDRESS: MAILING ADDRESS:
New FFiling Section New Filing Section
Mivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Tailahassee, FF1. 32314
Circle Tallahassee. Pl

32301
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Articles of Conversion

For
“QOther Business Entity™
Into

Florida Limited Liability Company

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 s 6051045, Flonda

Statules.
The name of the Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
Verve Media , LLlc

(Enter Name of Other Business Entiny)

isa_|imited Labilhg (ompanc
(Enter entity tvpe. Example: ‘lmpur.m(m finied partiership.
ecneral partnership, common law or business trust. ete.)

The ~Other Business Entity’

First organized, formed or incorporated under the laws of Ma sca C.I/IU ¢ edtc
(Enter state, or i a non-UiS entity, the name of the countiyy

on 05 -0 -20ut3

(date of organivation. lormation or incorparation)

I'he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Verve Medi, LLc

(Enter Name of Florida Limited Liability Company)

4, 1 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 lhdll 90 calendar 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 Qrganization, if an effective date is tisted therein.}
Note: I the date inserted in this block does not meet the applicable statitory tiling requirements_ this date wall not be listed as the

dacument’s effective date on the Department of State™s records.

3. The plan of conversion has been approved i accordance with ail applicable statutes.

The ~Converted or Other Business Entity™ has agreed (o pay any members having appraisal rights the amount to

6.
which such members are entitled under ss. 6051006 and 605.1061-605.1072. F 5. .
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Signed this ] day of AP{ i 20 43
Signature of Authorized Representative of Limited Liability Company:

signature of Authorized Represeatative: }@uﬂ ‘1@“@&'

Printed Name-__[dav.d  Dra ¢ Title: CEG

Signaturets) op-behall of Other Business Entity: [See below for required signature(s)|

Signature: S

Printed Name: P-u-’,a De g Title: PG
Stgnature:

Printed Name: Tile:
Signature:

Printed Name: Title: _
Signalure;

Printed Nime: Title:
Signature;

PPrinted Name: Title:
Stgnature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Viee Chatrman, Director, or Officer.
I Dircetors or Officers have not been selected, an Incorportor must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner

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

All others: AL

signature of an authonzed person,

Fees,

Aricies of Conversion: S25.00

Fees for Florida Articles of Organization,  $125.00 _



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Ligbility Company is:

Vevve Media  Lic

(Must contain the words “Laimited Lability Company, =L LC. o "LLC T

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

Principal Office Address: Mailing Address:

41 Walnut Sreet #2509 A1 Walar Street 312504
Qreen Cove §'?-'|n\f-j£_4_EL_3_Z_ﬁ5 Qreen (ove Seringg, FL 32043

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cannol serve as its own Registered Agent, You must designase anindividuad or another
business entity with an active Flonida registriion.}

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

Lose. Denis
Name

41 MWabwt Street ‘{*l'zgoﬁ

Flonda street address (P.0. Box NOT acceptable)

Gueen (Ve Springs, Fl. 320443
Ciy < Zip
Having been named as registered agent and to aeeept service of process for the above stated limited
liability company at the place designated in this certificate, § hereby aceept the appointment as
registered agent and agree to det in this capacity. 1 jurther agree to compiy with the provisions of all
statutes relating to the proper and complete performance of my duties, and am fumitiar with and
aceept the abligations of my position as registered veeat as proveded for in Chaprer 603 F .8

(&{)Q/ﬂ ~

Repisteréd Agent's Signature (REQUIRED)

.....




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

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager _
Amby David _Deans
AN lalnet Skreet #1259
Green Love Spr;‘mJu LFL 722042

A [Regsa Dk
411 \Salnet Strect ® 12509
Qreen Cove Swfhjs. FL 3243

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or 99 calendar days after the date of filing.)

Note: Il the date inserted in this block does not meetthe apphicable statatory filing requirements. this date will not be fisted as the
document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions. il any. —} ;:
ETR
' e e *
REQUIRED SIGNATURE: 2,
A u,
- \V . )

-

- =
Sig/lydlll re of a member or an authorized representative of a member.
This document 1s exceuted in accordance with sceton 603.0203 (1) (b, Florida Statutes.
Lam avware that any false information submitted in a document wo the Department of Stale
constitutes a third degree felony us provided for in s.817.135, F.5.

David Denig
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)




