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COVER LETTER
TO: New Filing Section
Division of Corporations

SURIJECT: Sick Humeor. LILC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Other
Business Entity™ inte a “Florida Limued Liability Company™ in accordance with s, 603, 1045, .5,

Please return all correspondence concerning this matter to:

Cathy N Scheppke

(Contact Person)
Sick Humor. LLC

(Firm/Company)

3480 River Pines Ct

{Address)

Tequesta. Florida 33469

{Citv. State and Zip Code)

cathvnkenficomeast.net

E-mail Address: (1o be used for tuture annual report notitications)

IFor Turther information concerning this matter. please call:

561 743-9243
at ( H )f 3

{Name of Contact Person) {Area Code)  (Davtime Telephone Number)

Cathy M Scheppke

Enclosed is a check for the tolfowing amount: (All checks processed by this otfice must be pavable in US
dollars and drawn on a bank located in the Umited States)

® $150.00 Filing Fees  TIS155.00 Filing Fees  TS180.00 Filing Fees  CIS185.00 Filing Feus.
(825 jor Conversion and Centificate of and Ceniified Copy Cernified Copy. and

& S125 for Articles Status Certificite of Siatus

of Organization)}

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Carporations iDivision of Corporations
Clitton Building PO, Box 6327

2661 Exccutive Center Circle Tallahassee. 1L 32314

Tallahassee. FI. 32301

INHSTT(7/17)



Articles of Conversion
For
*Other Business Fntity
[nio
Fiorida Limited Liabilitvy Company

Ihe Articles of Conversion and attached Articles of Qreanization are submiited 10 convert the tollowing
into a Florida Limited Liability Company in accordance with s.605. 1045, Flonda

“Other Business Entity

Statues.

L. The nanw ol'w_:'i‘;")lhc: Buxt};_glg%m immediately prior to the filing of the Arucles ol Conversion is;
(Enter Name of Other Business Entity)

Sick Humor, Inc

o corporation
(Enter entity tvpe. Example: corporation. limited partnership. general partnership. common law or business trust. ete.)

‘Other Business Lty s a
. State ot Florida
(inter siate, or ifa non-U.S. entity. the name of the country)

The-
First organized. tormed or incorporated under the laws of

12/08/1999
on

(date of organization, formation ar incorporation)

Phe name of the Florida Limited Liabiliny Conmpany as st forth in the attached Articles of Organization:

Sick Humor, LLC
{Linter Name of Florida Limited Liability Company)

4. I not effective on the date of filing. enter the etfective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘Jll calendar davs afte

the date this document is filed by the Flortda Department of State.)
E the date inserted in this block does not meet the applicable statutory filing requirements. this date will noi be listed as the

Notwe: [ the due

document’s effective date on the Depariment of Siate’s records
Uhe plan of conversion has been approved i accordance with all applicable statutes
has agreed to pay any members having appraisal righis the amount

061-605.1072. F.S.

Fhe “Converted or Other Business Entity

6. 1" I
which such members are entitled under s, 6031006 and 603.1
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Signed this 26 - day of December 2017

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: [4 ,La'{, 222N i e
Printed Name: Cathy M Scheppke A Title: Presidén

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

] .
Signature: C"i’f/f‘j /7%& q@i/y,,;».x{/}

Pl'inled I\Iarnc: Cil”g' M SChL‘ppkL‘ Py ']'i{lc; ])l".'ﬁid(.‘ﬂl
Signature:

Printed Namc; Title:
Swgnature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Thide:
Signature:

Printed Name: Title:

1f Florida Corporation:
Signature of Chairman. Vice Chairman, Director. or Otficer.
I Dircctors or Officers have not been selected. an Incorporator must sign.

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

If Florida Limited Partaership or Limited Liability Limited Partnership:
Signatures of ALL General Partaers.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: $25.00

Fees for Flonda Articles of Organizatton:  S123.00 -~
Certified Copy: 530.00 (Optional) »_"{_':‘”
Certificate of Status: $3.00 (Opuonal) =il



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CRALC T or g

Sick Humor. LLC
{3 ust conain the words “Limited Liahility Company
Laability Company is:

ARTICLE 1l - Address:
I'he mailing address and street address of the principal office of the Limited

Mailing Address:

Principal Office Address:
4380 River Pines Ci

Tequesta. Florida 35464

4480 River Pines Ct
Tequesta. Florida 33469

ARTICLE 1T - Registered Agent, Registered Oftice, & Registered Agent’s Signature:

{The Limited Linhilin Company cunnot serve as its own Registered \-'Lnl Yeou must destgnate an individual or another
business entity with an active Florida registration. )

ered agent are:

The name and the Florida street address of the regis

Kenneth A Scheppke
Name

4480 River Pines Ct
Flonda street address (P.O. Box NOT acceptable)

Tequesta FL 33469
Zip

City

Having been named as registered agent and 1o aceept service of process for the above stated Timited
fiahility company at the place designaied in this certificate. [ hereby accept the appointment as
[ furthier agree to comply with the provisions of all

registered agent and agree o act in this capacine. 1
ukd complete peformance of my duties. and Fam familiar with and
asition as registered agent as provided for in Chaprer 6035, 1.5,

yianfes r‘c’fuling toy the jraper
accept the obligations of my
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Registered

(CONTINUED)

00:010y 62330,



ARTICLE IV-

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

Title:

"AMDBR" = Authorized Member
"MGR™ = Manager

AMBR

Name and Address:

Cathy M Scheppke
4480 River Pines C
Tequesia. F1. 33469
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ARTICLE V: Other provisions. if any,

REQUIRED SIGNATURE:
/\/.5'» ﬁ‘ﬁn jzrﬂ—o//’

Slun.nurc of a member or an authorized representative of a member
This document is exceuted in accordance with section 603.0203 P (L) (b)Y Florida Statutes. | any aware that

any false information submined in a document to the Department of State constitutes a third degree telony
as provided for in s.817.135. F.5.

Cathy M Scheppke Authorized Member

Typed or printed name of signee
Filing Fecs
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) 8§ 540 Certificate of Status (Optional)



