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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2017

BEN VAN DEN HEEVER
BROOKLYN BILBONG LLC
17538 SEIDNER RD

WINTER GARDEN, FL 34787

SUBJECT: BROOKLYN BILBONG LLC
Ref. Number: W17000022428

We have received your document for BROOKLYN BILBONG LLC and ybur-’

. .check(s) totaling $155.00. However, the enclosed document hasnot been filed
and is being returned for the following correction(s}:

Please complete the ' Signature(s) on behalf of Other Business Entity; * in the
Articles of Conversion.

Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

DANIEL L O'KEEFE
Regulatory Specialist i Letter Number: 117A00005031

www.sunbiz.org
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COVER LETTER

I
TO:  Registration Section
Division of Corporations

SUBJECT: %Wook\qn‘ %iljt)onc\ LL

(Namb of Resulting Florida).imited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted 10 convert an “Other
Busmess Entity™ into a “Florida Limited Liability Company™ in accordance with 5. 6051045 F.S.

Please return all correspondence concerning this matter to:

%cm Joun clexr\ HC&UU

(Contagt Person)

%VUUUW\ &i lbDV\O\ -
J

( Firn(/(jmnp;my)

1153%  Seidiner feb\

(Address)
\(\)w\%[i" Gwim, FL C 27T
(Cuy, State and ij Code) f '
Lfr\ﬁbo# £ ool Cont

E-mail Address: (Lo be used for Kulun: annual report notifications)

For turther information concerning this matter, please call:

%Cm VA (.\Gm H(‘,fvtf-’ at(__loT 529 %7

{(Namge of Contact Person) {Arca Code)  (Davtime Telephone Number)

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

(3 $150.00 Filing Fees mmss,ou Filing Fees (812000 Filing Fees  31$185.00 Filing Fees,
(£25 for Conversion and Cethiicate of and Certrfied {opy Certificd Copy, and

& S125 for Articles Status Certificate of Status
of Orgamzation)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2061 Executive Center Crirele Tallahassce, FI. 32314

Tallahassce, F1. 32301

INHSTT (0%:16)



Articles of Conversion
For
“QOther Business Entity™
Into
Florida Limited Liability Companyv

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 5.605.1045, Florida

Statutes.
The Eim(. of the ()l&u usiness any immediately prior to the tiling of the Articies of Conversion is:
UOM ]‘fm O oy

Mtu ]\:”"L‘ of Other Business Entity}

The “Other Business Entity™ 15 a LLC .
(Enter entity tvpe, Fxample: corporation, limited partnership.
general partnership, common law or business trust, ete,)
First organized, fonmed or incorporated under the Taws of U(JV\J \{OVI(
(Enter state. or it a non-U.S. entity, the name of the country)
7/ 2013

. . T . .
(dil{l.‘ of orgamzation, furmatmn or i['l(.‘l\!'p()l'illll'll’l}

on

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

B'r(:(}i(lyu Bn i&,uc\ LLC

(Entef Name of Flon id:(l)imilcd Liability Company)

4. If not eftective on the date ot filing, enter the etfective date:
{The effective date: 1) cannot be prior to date of receipt or filed date nor mere [han 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 Qrganization, if an effective date is listed therein.)
' the dute inserted in this block does not meet the applicable statwory filing requirements, this date will not e listed as the

Nofe:
document’s effective date on the Department of State's records,

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

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 6035.1061-605.1072, F .S,

Page 1| of 2 e



. -
Signed this b day of |’C\0‘fucxv?r‘ 20 M

Signature of Authorized Representative of Limitgd*Liahility Company:

Signature of Authqnized Representative: "Cw \
Printed Name: arcnd v clew Hee yer Title: CEO

Signature(s) on behalf of Other Business Entity: [Sec below for required signature(s)]

Signature: @)ﬁ

Printed Name: @[@nl Joua dﬁga \fﬁ[ﬂﬁ«f Title: . EO

Signature:

Printed Name: Title:

Signalure;

Prinied Name: Title:

Signatuie; -
Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Otficer.
if Dircctors or Officers have not been selected, an Incorporator must sign.

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

1f Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

feos:

Articies of Conversion: $25.00

Fees for Flonida Articles of Organization:  $125.00

Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)

Page 2 of 2



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

%fOOk]\f‘m %\ ”:)OV\L'\ LLC

(Must contain the wedrds ~Limited Liabihty Q)np;m}u CLLCL o LGOS

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

Principal Office Address: Mailing Address:
L% 3 \/\j\"{\c\;; Nouu«b (_,;{ L5730 'L\JEM{F{ Mmub C/
Pl - . .
UC(W\Onbj TL’ ?)l.{ﬂl { .\FIWO—M[(),, H—j;sf-l-\?”

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its oan Registered Agent. You must dessgnate an individual or another

business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

B”m VoM t[Cu /‘ICCL/K’/

ame

N
| 75 34 Sc.‘clm BJ

Flonda street address (P.03. Box NOT acceptable)

L\J"\&M Garr(m Fl. 5[[,75{7

City Zip

Having been named as registered agent and to aceept sevvice of process for the ahove seated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all
statutes relating to the proper and complete perforpance of my duties, and Tam familiar with and
accept the obligations of m 7.\(‘171’671 s registefed agent-as provided for in Chapter 603, F.5.

Registered Agent's-Signature (REQUIRED)

RNENT

o
I

[



ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager ' ' H
MGK l?)CU"(‘_u\C\ Vo At’m CEVEY
i_Li- % 3\ \/\)mdy Hbuo\ b (v
Cleewont, FLL 23710

MG Ema\\, Yot leu\ chw

\l+ g3 laJndy H()ul,_\b (e
Clermont: FLJI Ky AL

(Use attachment il necessary)

ARTICLE ¥: Lftective 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 90 days after the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be hsted as the
document’s effective date on the Diepartment of Stale's records,

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE: / N

Signature of a member rdn authorized representative of a member.
This document is exeeuted in accordancee with section 605.0203 (1) (b), Florida Statutes.
I am aware that any talse infermation submitted in & document w the Department of State
constitutes a thicd dcgrcc‘élony as provided for in s, 817 135 F.8,

wewed v ey HCUM o

Typed or printed namie 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)
Page 2 of 2




