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COVER LETTER
TO:  New Filing Section
Division ol Corporations

SUBIECT: NAMASTELLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion., Anicles of Organization. and tees are submitted to convert an “Other
Business Entity™ inte a “Florida Limited Liabilicy Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matier to:

ANGELA PROSSER

(Contact Person)

NAMASTE LLC

(Firm/Company)

3348 ANATA DR

{Address)

ZEPHYRHILLYS TL 33541

(Ciy, State and Zip Code)
APROSSERCONSULTINGENGMARL.COM

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

For turther intormation concerning this matrer. please call:

ANGELA PROSSER a (O |78 0433

(Name of Comtact Person) tArca Codey  (Daytime Telephone Numben)

Enclosed is a check tor the fotlowing amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the Unied Staes)

B $150.00 Filing Fees  [J$155.00 Filing Fees  0IS180.00 Fifing Fees  [JS1%5.00 Filing Fees,

(S25 for Conversion and Cerntificate off and Cenified Copy Certified Copy, and
& 3125 for Anticles Status Certiticate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:

New Filing Scction New Filing Scction

Division of Corporations Division of Corporations
Chifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32214

Tallahassce, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 30, 2017

ANGEKA PROSSER
3348 ANATA DR
ZEPHYRHILLS, FL 33541

SUBJECT: NAMASTE LLC
Ref. Number: W17000086502

We have received your document for NAMASTE LLC and your check(s) totaling
$150.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.

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 11l Letter Number: 717A00021824
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Articles of Conversion
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For SLoaind i

i SiAE
~Other Business ¥ntity” FALL H..:.SS_t FLORID2
Inte

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitted (o convert Lthe tollowing
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statules.

1. The name of thg = lhj Jysi iy dmmediately prior to the filing of the Articles of Conversion is:

(F nter Name of Other Humncss Entitv)

SINGLE MEMBER LLC

2. The "Other Business Entity” 15 1

(Enter entity wvpe. Example: corporation, limited parinership. general partnership, common law or business uust, ete.)

.. . . MISSOURI
First orgamzed. formed or incorporated under the laws of

(Enter state, or if o non-ULS. entity, the name ot the country)

T/ E2015
on

{date of erganivation, formauen orf incorporation)

. The name of‘(hu Florida Limited Liability Company as bt[ forth in the attached Articles of Organization:

MQM\QSTF £+ (NG

{Enter Name of Florida Limited Li ability Company)

10717407
4. It not effective on the dimte of filing. enter the effective dale:

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Nate: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docunwnt’s eftective date on the Pepariment of State’s records.

3. 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. 6031006 and 605.1061-605. 1072, F.S.



Signed this 17 day of OCTOBER 2017

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: Q@W

Printed Name: ANGELA PROSSER S~ Title: DIRECTOR

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

Signature: .

Printed Name: ANGELA PROSSER Title: DIRECTOR
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Stgnature:

Printed Name: Tide:

Il Florida Corporation:
Signature of Chairman, Vice Chairman, Dircclor, or Officer.
It Directors or Otticers have not been selected. an Incorparator must sign.

Il Florida General Partnership or Limited Viability Partnership:
Stgnature of one General Partner.

1f Florida Limited Partnership or lLimited Liability Limited Partnership:
Signatures of ALL General Partmers.

All others:
Signature of an authorized person.

Fees:
Articies of Conversion: $25.00
Fees for Florida Articles of Organization:  5125.00
Certified Copy: $30.00 {Optional)

Certificate of Status: $3.00 (Oplional)



ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

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

- UamASTE F MG

(Must comain the words Limited Laability Company, "L.L.C." or “LLC.™}

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

Principal Office Address: Mailing Address;
F347 ANATA DR 3T ANATA DR
ZEPHYRIILLS FL 33541 ZEPHYRIHLLS FL 33541

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida regisiration., )

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

ANGELA PROSSER

Namv

SR ANATA DR
Florida street address (P.O. Box NOT acceptable)

ZEPHYRHILLS FL 33341
Ciy Zip

Having been named as registered agent and to accept service of process for the above stated limited
Habilin: company at the place designated in this certificate, hereby accept the appoiniment as
registered agent and agree to act in this capacite. 1 further agree to comply with the provisions of al!
statutes relating to the proper and complete performance of my dutics. and I am famifiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S..

N

Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of each person authorized o manage and control the Limited Liability

Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMDBR ANGELA PROSSER
JIM8 ANATA DR
ZEPHYRHILLS FL 33541

g
ZIWd €1 ADN LL

(Use attachment f necessary) =

L0

ARTICLE V: Other provisions. it any.

a3and

REQUIRED SIGNATU

Signature of a member or an authorized represeatative of 3 member
This document is executed in accordance with section 605.0203 (1) ¢(b), Florida Stnutes. | am aware that

any talse information submitted in a document te the Department of State constitutes a third degree felony
as provided for ins.817.135, F.S,

ANGELA PROSSER

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) 3 5.00 Certificate of Status (Optional)



