L) 7voo/€3325

(Requestor's Name}

(Address)

(Addiess)

(City/State/Zip/Phone #)

[Jrexkue  [Jwar [] mai

(Business Entity Name)

(-Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RIEEAIRENE

400301648554

UIESL =-010253--02]  ea1a

FE N L

¢l Hd
A=l

LE:

—
-
1

i




»
COVERLETTER
TO:  New Filing Section
Division of Corporations

Truvestments Capitab, LLC

SUBJECT:

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted to convertan “Other
Business Enuny™ o o Florida Lamited Liability Company™ in accordance with s, 603 1043, F 8.

Please return all correspondence concerning this matter to:

Tomathan 1P, Whitney, Esy.

{Cantact Person)

Futz, Babo & Teltair, P,

{FirmdCompany)

Two N Tamiami Frald, Swite 5040

{Address)

Sarsasota, FL 31236

{City. State and Zip Code)

pvhitnev@hnzbobo.com

L-mail Address: (o be used for tutare annual report notitications)
For further information concerning this matter. please call:
Jonathan [/, Whithey 941 ]‘)F 1-1800

at
(Name of Contact Person) tAren Code) (Daviine Telephone Number)

Enclosed is o check tor the following amount: (Al checks processed by this oftice must be pavable in US
dollars and deawn on a bank lTocated in the United States)

W S1s000 Filing Fees  OS132.00 Filing Fees TIS180.00 Filing Fees S185.00 Filing Feus,
{S25 tor Conversion and Certificate of andd Certiled Copy Certitted Copy. and

& S125 for Articles R Centificate of Staus

of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clilon Building I’ O Box 6327

26601 Exceutive Center Crrele Tullahassee, I 32314
Tallabassee, FI, 32301
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Articles of Conversion ST -
. " . * ( ——
FFor "t -
“Other Business Entity™ L,
Into =L
Florida Limited Liability Company —~
|

e Articles of Conversion and attached Articles of Oreanization are submitted 1o convert the Tollowing

“Other Business Entity” into o Florida Limited Liability Company in accordance with s.603.1045, Florida
Statutes.

Fhe namie of the ~Other Business Ennty™ immediately prior 1o the filing ol the Articles of Conversion is
Skybox Financial Group, inc.

(Enter Name ol Other Business Uniity)

. R . corporation
I'he ~Other Business ntiny™ (s o
tlnter entity tvpe. Example: corporation, limited partnership. generat partnership, common law or business trust, ete,)

. . . R L FLORIDA
First organized. Tormed or incorporated under the Jaws ol

{Lnter state. or if a non-ULS, entity. the name of the country)
[ 172372008
un

tdate of orgamization, termation of incorporation

Fhe name of the Florida Limited Liability Company as set forth in the attached Articles of Oraanization
Truvestments Capital, L1LC

(Lnter Name of Florida Limited Liability Company)

4. T not eftective on the date of Hiling. enter the effective date:
{The effective date:

1) cannaot be prior to date of receipt or filed date nor maore tlmn 90 calendar days
after the date this docwnment is filed by the Florida Department of State; AND 2) must be the same as the
effective dute listed in the attached Articles of Organization, if an cffective date is listed therein.)

Note: [ i

T the date inserted i tis bMock does ot meet the applicable statetory Bling reguireavents. this date will not be tisted as the
document’s effective date on the Department ot State™s records

Fhe plan of conversion has been approved inaccordance with all applicable statnes
SThes

Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the wmount 1o
which such members are entitded under ss. 6031006 and 603 1061-603. 1072, IS,



Th
Signed this AS day of July 2017

Sicnature of Authorized Representative of Limited Liability Company:

Signature ol Authorized Representative:

Printed Name: (]rt";‘_'(ll‘:-' Pacitti e Manager

Signature(s) en behalf of Other Business Entity: [See below for required sigmature(s)|

Signature: W

B -‘U - - g i
Printed Namwe: Gregory Pacitii itle; CEO
Signature:

Printed Name: Title:
Signature:
Printed Name: Tile:
Stgnature:
Printed Name: Title:
Signature:
Printed Name: Title:
Stanature;
Printed Name: Thtle:

I Florida Carporation:
signature of Chairman., Vice Chatrman, Director, or Oflicer.
I Directors or Offcers have not been selected. an Incorporator must sign,

I Florida General Partnership or Limited Liability Partnership:
Signatore of one General Partner.

I Florida Limited artnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

All others:
Signature of an authorzed person.

I-ees:

Articles of Conversion: S25.00

Fees tor Flornda Articles of Organizaton: — $125.00

Certified Copy: $30.00 (Optional)
Certificate ot Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLYE T - Name:
The name of the Limited Liabiliny Company is:

Trovestments Capital, L1LC
UM ust contwin the sords “Limied Linbiliny Company, "1 LU 7 or “LLCT)

ARTICLE I - Address:
The matling address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

5391 Lakewood Ranch Blvd. N, Suite 302-303 5391 Lakewood Ranch Bivd., N. Suue 302-]

Sarasota, FLL 342440 Sarasola, FL 34240

ARTICLLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabilite Company cannot serve s iis own Regisiered Agent. You imust Jesignate an individual ot another

bustiess entity with an active Florda registanion,)
The name and the Florida street address of the registered agent are:

Jonathan P Whinney. s
Nanme

Two North Tamiami Trail, Suite 300
Florida street addreess (P.OL Box NOT acceptable)

Sarasoli [F1. 34230

Ciy Zip

Having been named ax registered aeent and 1 aceept serviee of process for the above stared limired
Liailitne company at the place desicnared in this certificate, 1 ereby: aceept the uppoimment as
registercd agent and agrec to act in this capaciiv. | firther agree o comphe widh the provisions of all
statudes relating to the proper and complete performance of my daies. and 1am famifiar with and
accept the obligations of niyv position as regisicred agent as provided for in Chapeer 603,195,

Q\\/ ——

RL‘”]\IL Avent’s Signapfe (REQUIRED)

(CONTINUID)



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

Title: Name and Address:

"AMBR" = Authorized Member

"MGR™ = Manager

MOGR Kuleb MeCarty
3390 Lakewood Ranch Bled. N. Suite 302-303
Sarasota, F1, 34240

MGR Gregory Pacitil

3390 Lakewood Ranch Bhed, N. Suite 302-303
Surasota, F1. 342440

MGR Michael Williams
3391 Lakewood Ranch Bhed. .. Suite 302-303
Sarasota, FL 34240 Ea 3
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(Usc attachment il necessary) o _' SN
LU D
ARTICLE V: Effective date, if other than the date of iling: AOPTIONAL)Y

(If an effective date is listed, the dite must be specific and cannot be more than five business days prior
10 or 90 davs after the date of filing.)

Note: [Fihe dawe inserted mothis block does oot meet the applicable statutory 1iling requircments. this date will not he listed as the
document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. il any.

REQUIRED SIGNATURE:

e Skl

Signature of a member or an authorized representative of a member,
This document is exceuted in accordance with seetion 6030205 (1 (b, Florida Statutes.
Fam aware that any [alse information submitted in i document 1o the Departiment of Ste
constittes a third degree felony as provided for in 3. 817135, F.5,

Crregory Pacittn, as manager of Trovestments Asset Management. LEC. member
Typed or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) S 500 Certificate of Status (Optional)




