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COVER LETTER

TO: New Filing Section
Division of Corporations

suBiecT: ___Revelodion Acy Sludios | rc

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted to convert an “Other
Business Entity™ into a “*Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

Al U\‘SSG\ Hopking

{Contact Person)

Reveladion Art Sludics | LLL

{Firm/Company}

(40 Tampo TPalms  Bivd
(Address)

Tempe, flocda, 2347

{City, State and Zip Code)

Wyssech Al @ g ] Comn

E-mail Atldress: (to be used for*ftture annual report notifications)

For further information concerning this matter. please cali:

Alysse  tepkins (3SR ) _DY9- Sioe
(Name of Contact }’erson) (Area Code) (Davtime Telephone Number)

Iznclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

{3 $130.00 Filing Fees  (J$155.00 Filing Fees  £1$180.00 Filing Fees IﬁSlSi.OO}-‘iling]’cc&

(825 for Conversion and Certificate of and Certified Copy Centified Copy, and
& 3125 for Articles Status Centificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassce, FIL 32301

INHST1 (7/17)
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Articles of Conversion LI el
B ' -0
For - O
“Other Business Entity”
Into

Florida Limited Liability Company

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

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Flonda

I. The name of the ~“Other Business Entitv™ imr

) nlcdiatcl_v prior to the filing of the Articles of Conversion is:
evelabion ArY Shudios N fa TS
(Enter Name of Other Business Entity)

pPL7- 58555
2. The “Other Business Entitv” is a

Ccr{.)o coion

(Enter entity type. Example: corporation, limited pannc?ship. general partnership. common law or business trust. cte.)
First organized. formed or incorporated under the laws of

'ﬁbr'\cjc:\
on Dec. 15, %93

{Enter state, or if o non-U.S. entity. the name of the country)
(date of organization. formation or incorporation)

trd

. The name ot the Florida Limited Liability Company as set forth in the attached Articles of Organization:
Reveledion  Acy Shudios | LLC

{Enter Name of Florida Limited Liability Company)

4. 1f not effective on the date of filing. enter the effective date:

Ja nac [t oi%
the date this document is filed by the Florida Department of State.)

document’s effective date on the Department of State's records,

(The effective date: Cannot be prior to date of receipt or filed date normore than 90 calendar davs after
Note: I{ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

5. The plan of conversion has been approved in accordance with all applicable statuies.

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. 605.1006 and 605.1061-605.1072, F.S.



Signed this 1 dav of S ATIAL, [E 200 1% .

Ql;n.lturt of Authorized Representative of Limited Liability Companv:

Signature of Authorized Represenative: A/ﬁ?\ E %
Printed Name: LQ.\\.\‘:;&O\ - \-\nokjﬂb Title: ( ED

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

Signature: InAgs~

Primed Name:

‘E | 2006 r-)

Signature:
Printed Name: Title:

Stgnature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

1f Florida Corporation:
Signature of Chairman. Vice Chairman. Dircctor, or Officer.
I 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 Pariners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion; $25.00
Fees for Florida Articles of Organization:  $125.00
Cenified Copy: $30.00 (Optional}

Certificate of Staws: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

‘Rﬁue\a&lon Db Sdadios . we

(Must contain the words ~Limited Liability Company, “LLCHorLLCTY

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

(O ‘Empa Palms Hive, (4D oMM, Polms Bivd
Tampe. | Crorides 2204 A, Flocicle 22647

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linmited Liability Company cannoi 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:

A\U{‘DSP\ \3\0\’3 k\(‘S

Name

(L0 Tampa - Talms  Plvd
Florida strect address O’.O. Box NOT acceptable)

“Tamnpe FL 230473
Cnv Zip

Heving been named as registered agent and 1o accept service of process for the above siated limited
liabiline company al the place designated in this certificate, hereby accept the appointment as
registered agent and agree to act in this capacity, | further agree to comply with the provisions of all
statuies relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

I~

Regislcrcéﬁ Agent’s Signature (REQUIRE!}B

(CONTINUED)



ARTICLE IV-

The name and address of cach person authortzed to manage and control the Limited Liability
Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager -
MG R Alyssa  Hepking ,
L0 Tamnpe Pelme Bivel
‘—rE\mPa- y -F_J-al";(l\"\ BP)CFL{?

Name and Address:

i
(Use attachment if necessary)

ARTICLE V: Other provisions, if any,

REQUIRED SIGNATURE:

; _%@
- " : o
Signature of a member or an authorized rcpr_tl;cntanvc of a member

This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that

any false information submitted in a document to the Department of State constitutes a third degree fejony
as provided for ins.817.155.F.5.

Alysee S, Hoeicins
v Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 36.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



