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COVER LETTER

TO:  New Filing Seetion
Division of Corporations

SUBJECT: Farmiiy FuN EnTedianmeTt G290 1 -

(Nume ol Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and tees are submitted o convert an ~Other
Business Entity™ into o “Florida Limised Liability Company™ i accordance with s. 605.1043. F.S.

Please return all correspondence concerning this matter (o;

~Jod <. Audeeson

(Cumtact Persen)

T - T -
ooy Fruond ZN\MH\Jﬂ[_‘)J’]‘: L,.L(
[ (Firm/Company)

404 [ pe VBN, OPVE

(Address)

oLdsHag F 344,77

(City, State and Zip Code)

énehalloonman € Comenst. . net

F-anl Address: (1o be used for teture annual report notincations)

FFor turther information concerning this matter. please cull:

~ToudN ¢ fdecson W ((BSC ) 371 -/670

(Name ol Contact Person) {Arca Code)  {Danvtime Telephone Numberd
A P

Enclosed s a check tor the tollowing amount: (All checks processed by this oltice must be pavable in US
dollars and drawn on a bank located in the United States)

[j S130.00 Filing IFees JSI.*S.[N] Filing Feus ds180.00 Filing Fees Os5183.00 Filing Fevs.
(523 tar Conversion and Certilicate of and Certified Copy Cermified Copy. and

& S125 tor Articles Slatus Certificate ol Status

of Qrganization)

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

2661 Exceutive Center Taltahassee. FL 32514
Cirele Tallahassee. L

32501

INHSTI (217}
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2017

JOHN C ANDERSON
404 LAKEVIEW DRIVE
OLDSMAR, FL 34677

SUBJECT: FAMILY FUN ENTERTAINMENT LLC
Ref. Number: W17000049488

We have received your document for FAMILY FUN ENTERTAINMENT LLC and
your check(s) totaling $155.00. 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 cenificate 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 all of the general partners. If the converting entity

is another type of business entity, an authorized person must sign the certificate
of conversion.

Please return your document, along 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.

Tim Burch
Regulatory Specialist 11 Letter Number: 617A00011937

www.sunbiz.org

MYy DAY —~ao™ o121 0 0 0 0 0 1Y ) ayesaey oA



Articles of Conversion

For FILED
“Other Business Fntitv” P
[nto 17 e P 2015

Florida Limited Liability Company

B [
Coa.

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

*(ther Business FEntity™ into a Florida Limited Liability Company in accordance with s.605.1 045, Florida
Stlutes.

1. The name of the "Other Business Entity™ immedtatety prior to the filing of the Articles of Conversion is:

Foricy, Fun ENTECTR NHOTT, [ 44

(Enter Name ol Qther Business Entity)

2. The ~Other Business Entity™ 15 a SINGLE - HMem3ee [ A
{Enter entity tvpe. Example: corporation. limited partnership.
general partnership. common law or business trust, ete.)

First urganized. formed or incorporated under the laws of NeEW je'ﬂe.f;f({
(Eater state, or it a non-U.S. cnl"{_\’. the name of the country)
on ’Z/” /4 .

{date ot organization. formation or incorparation)

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

Fari ey Funl ENTECTR N AT FLORIDN (L&

(Enter Name of Florida Eimited Liabthiny Company)

4. ot effective on the date ol tiling. enter the effective date: 7//// 7

(The ctfective date: 1) cannot be prior to date of receipt or filed date nor more than 91 calendar days
after the date this document is filed by the Florida Department of State; AN 2) must be the same as
the effective date listed in the attached Articles of Organization, if an effective date is listed therein.)
Note: I the date inserted in this block does net meet the applicable statutory filing requirements. this date will not be listed as the
dacument’s etfective date on the Department of State’'s records,

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

6. The “Converted or Other Business Entity” has agreed to pay anvy members having appraisal rights the amount to
which such members are entitled under ss. 60351006 and 603,106 1-603.1072. F.S.



Signedthis " 39 day of N 20 1 7/
Signa'ture of Authorized Representative of Limited Liability Company:

. . . . L/\-.-——'-
Signature of Authorized Representative: C/

Printed Name: fOH“-’ C QWB@&MJ Title: O UJUL’/'\(\

Signature(s) on behalf of Other Business Entitv: [See below for required signature(s)|

Signature: W’“’ C oo

Prinied Nan‘ie‘; \] jaHU £ ﬂpﬁgﬁsw Title: i OWUEQ«

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 Oticers 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:  $123.00
Certitied Copy: $30.00 (Optional)

Centiticate of Status: $5.00 (Optional)




B ARTICI._‘FS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NI, Funl EnTeeTd N o3y FroeiOA [LLC

1 Must contain the words ~Limited Liability Company, “TE.C.7or "LLET)

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

Principal Office Address: Mailing Address:
404 [aEVIEY, DENVE SErE

aDSHee i 344777

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{IThe Limited Liabilits Compans cannot serve as ils own Registered Agent. You must designate an individual or another
business eatity with an active Florida regisiration. )

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

_—jOQ):_[- C. AuideesoN

Name

404 (oo TEVE
IFlorida street address (P.O. Box NOT acceplable)

OLDSHIa g, FI. 349(77)
City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate. T hereby accept the appointment as
registered agent and agree 1o et in this capacity. | further agree 1o comply with the provisions of ull
statutes relating 1o the proper und complete performance of my dutics. and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

\M (L~ —

l“gimcrcd Agent's Signature (REQUIRED)




" ARTICLE IV~
The name and address of cach person authorized 10 manage and control the Limited Liability

Company:

Name and Address:

Title:
"AMBR" = Authorized Member

"MGR™ = Manager ]
ME&E. JQQI\(_ . ﬁNDcf-S’(mf
404 (o] I RVIE
s e, FL. 3977)

A

!

Ha
1]

oy

LF e

P

a-

G} Wd

(Uise auachment if necessary)
ARTICLE V: Effective date. if other than the date of fibng: 7/ I/L7 (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days

prior to or 90 calendar days after the date of filing,)
Note: 1fthe date inserted in this block does not meet the applicable statwtory 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.

ATURE:

REQUIRED SIG!
(—/ h\_/\_,,.’——‘

¢ of 2 member or an authorized representative of a member.

.. 1
Slgnaﬂ
This docum®gt is executed in accordance with section 605.0205 (1) (b). Fiorida Statutes.
| am aware that any false information submitted in a document to the Department of State

constitutes a third degree telony as provided for in s.817.155. F 5.
o (- mwbERSov
Tvped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status {Optional)




