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COVERLETTER

TO: New Filing Section
Division of Corporations

S_'L‘.'l"F F;N L [-'C.;

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are subinived for filing.
Please return all correspondence concerning this maiter 10 the foliowing:

Martrn T Krajcar

— Nume of Person
~
— Suct Fin Lic,
FirmyCompany

<733 Pelters Ersen Wy Sosh

Address

o dacicSesiille. FL 32299
. City/Stane and Zip Code
L-"l,} y 5 I' /L—L (’j yf\,q (éé‘ Y, &j rf\{k“

E-mal address: (1o be used for future annual repont notification)

For further informinion concerning this matier, please call:

]'Maf["];x\ Kf(tjc"’( at (/’2 § 3 308 “3/';/[1

- ! . N |
MNanwe of Person Atch Code Davtime Telephone Nomber

Enclosed is a check tor the tollowing amount:

DSIZS,UU Filing Fee S130.00 Filing Fee & SL33.00 Filing Fee & SIG();UU Filing Fee.
Centilicate of Status Cenitied Copy Cenificate of Status &
(additional copy is enclosed) Cerntified Copy

[addili?nnl copy is enclascd}

Muiling Address street Address

New Filing Section New Filing Sceton

Division of Comporiticns Division ol Corporanons
P.O. Box 6327 Clifion Building

Tallahussee, FL 32314 2061 Excentive Center Crrele

Tallwlosssec, FL 32301




o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2017

MARTIN KRAJCAR
PO BOX 305
STATE CAPITAL CHEYENNE, WY 82003

SUBJECT: SURF FIN L.L.C.
Ref. Number: W17000089402 ,

We have received your document for SURF FIN L.L.C. 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 document must contain a registered agent with a Florida street alddress and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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 guestions concerning the filing of your document, |please call
(850) 245-6052.

Tim Burch .
Regulatory Specialist I} Letter Number: 617A00022614

www . sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2017

MARTIN KRAJCAR 2ND ML
738 PUTTERS GREEN WAY SOUTH
JACKSONVILLE, FL 32259

SUBJECT: SURF FIN L.L.C.
Ref. Number: W17000089402 |

We have received your document for SURF FIN L.L.C. and your check(s) totaling
$150.00. However, the enclosed document has not been filed and is being
returned for the foilowmg correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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 |
Regqulatory Specialist IlI Letter Number: 617A00022614

www.sunbiz.org

MNMiwricimm b f M nvrrmearatricmnmsce DY BOY 29 Mallambhcaceomma B lawmeda 3001 A4



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2017

PO BOX 305
STATE CAPITAL CHEYENNE, WY 82003

SUBJECT: SURF FIN L.L.C.

MARTIN KRAJCAR 3RD ML ’
Ref. Number: W17000089402 I
l

We have received your document for SURF FIN L.L.C. 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 document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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 [1] Letter Number: 617A00022614

www.sunbiz.org
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Articles of Conversion !
FILED

For
“*Qther Business Entity” 18 JAN 11 PM }: 51
Into
Florida Limited Liability Company ;" > it

The Articles ol Conversion and attached Articles of Organization arc submitied tojconvert the following
“Other Business Entity’” into a Florida Limited Liability Company in accordance with s.605.1045, Florida
Statutes.

1. The name of the *Other Business Enlalv immediatcly prior to the filing of the Articles of Conversion is:
vn Fanfnnr_,al L.Lc.
(Linter Name of Other Business Entity)

. The “Other Busincss Entity” is a Lomrh_(,o L'OL’ '+"‘I CO”\P“"‘Y I

{Enter entity type. It ‘(dmplt corporation, hmited partnership, l'un.ml pal’lllu'\hl]) common law or business trust, ete.)

First organized, formed or incorporaled under the laws of W Yomin®

(Einter stale, orif a non-U.S, cmily', the name of the country)

on 9-8-2016

{date of organization, formation or 1nu)rpomu()n)

3. The nume of the Florida Limited Liability Company as set {orth in the attached Articles of Organization:

Sur¥ Fin L.KC.

{Enter Name of londa Limited Liability Company)

4. 1t not effective on the date of filing, enter the elfective date:
(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.)
Note: If the date inserted e this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s eftective date on the Department of State’s records.

5. The plan of conversion has been approved m accordance with all applicable statates.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount o
which such members are entitled under ss. 605.1006 and 605.1061-605,1072, F.S.



Stgned this day ol 20

Signature of Authorized Representative of Limited Liability Company: [

Signature of Authorized Representative: ‘

Printed Name: Wlar fin o) Car 4 Tile: _ Yredjgert—
WJ

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

Signature: A

Printcd Namef/_Merch \(-N\'a el Title; $resident

Signature: ‘
Primted Nume: Title: |
Signature: (
Printed Name: Title: |
Signature: '
Printed Name: Title:

Signature:

Prinied Name: Title:

Signature:

Printed Name: Title;

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Gilticer.
[ Directors or Officers 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:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status; $5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Surf Fiv LLC,

(Must contain the words “Limited Liability Company, "L.1..C.." or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prancipal Office Address: Mailing Address:
133 Potbers Freen 'y Loorly, 7317 Votlers G’r’%!’é.n ey Joo i
FLl7zecy

TJALK S o o ife,  FL F22874 Tk S v

ARTICLE [} - Registered Agent, Registered Office, & Registered Azent’s Sivnature:

(The Limited Liability Company camnot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The nane and the Florida street address of the registered agent are:
Wl - 1A K‘f*cg \e /™
Name =
7335 Poters (reen Wa y South
Flonda strect address (P.O. Box NOT acceprable)
Jnowion v e FL 722549
Ciy Sune Zip

Having been named as regisiered agent and 1o accept service of process for the above staed limited fiabil
g & |

i compony ol the

place designated in this ceriificate, [ hereby accept the appointment as registered agent amd agree (o aet in dis capacin: |
Jurther agree o complewith the provisions of all statutes refating o the proper and complete perjormance of v duties, wd 1

o fenniliar with cnd occept the obligaioniTofmy positioras regisiered agent as provided for in Clpraer

\ cuistered Agent’s Sigmature (REQUIRED)

(CONTINUED)

K0S, 1N




ARTICLE V-
The mame and address of cach person authorized to mannge and control the Linuied Liability Company:

"AMBR™ = Authonzed Membes
"MOR" = M: m.n_,u . .
?} Ner A Kra\(. ar” ‘

133 Putters Ygpeen wWely JSeo i
Tocy sopapife  Fl- 32259

\ |

\

a371 4

(Use attachmen if necessury)

ARTICLE V: Effective date, if other than the dawe of tiling, AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five husiness (I:n_\'f\ prior to or 90 davs afte

the date of filing,)
Note: [ the dale inserted in this block does not meet the applicable stxutor filing requirements, lhlS duie will not be lisied as

the document’'s ¢ffective date on the Departinent of Stare’s records. |

ARTICLE VI: Other provisions. il any.
NMe i

REQUIRED SIGNAT| URI-

Sighature of 2 member or an authorized representative of a member.
This dogument is cxecuted in accordance with section 605.0205 (1) (b)), I"Iond 1 Statutes.

I am .i&[ ire that any false information submitted in 2 document to the Depanment of Staic
constiffites a third degree felony as provided for in s.817.155, F S,

n'larf’\rr\ Kf“; {C(-'f

= ™~ - S
T'vped or pninted name of signee

E“iu., tl.’.: .
S125.04 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3000 Certified Copy (Optional}
5 500 Certificate of Status (Optional)




