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FLORIDA DEPARTMENT OF STATE AN
Division of Corporations

March 12, 2018

JOSHUA SCHLESINGER o
5814 HARDING STREET 3%
HOLLYWOOD, FL 33021 G

SUBJECT: 12 VOLT OUTFITTERS OF SOUTH FLORIDA INC
Ref. Number: W18000023775

We have received your document for 12 VOLT OUTFITTERS OF SOUTH
FLORIDA INC and your check(s) totaling $155.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The tittes you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

Please return the corrected original and one copy of 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.

Nadira D McClees-Sams
Regulatory Specialist |l

Letter Number: 618A00004963
New Filing Section
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COVER LETTER
TO:  New Filing Secuon
Division of Corporations

SUBJECT: 1 2Volt Ouwtitters OF South Florida LLLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted 1o convert an “Chher
Business Entiey™ inte a “Florvida Lamited Liability Company™ in accordance with s, 6051045, 1.8,

Please return all correspondence concerning this matter Lo:

Joshua Schlesinger

{Contaet Person)

128 ok Quifitiers Of South Florida

(FirmfCompany)

- . . —
S84 Harding Sirea iz o
P Jx
{Address) =i =
> o i
Hollvwood Florida 33021 e a -
. B . - . s 1
1City. State and Zip Coded ay § e
. amatl o st o
Josh 191 2@@amail.com T
: - - — A D . p—
E-mail Address: (1o be used tfor future amnuoal report notifications) 2= s
L
e

For further infermation concerning this matter. please call:

lashua Schlesinger LS CRIOAG62
N al ( }

(e of Contact Persond (Area Coded (Davtime Telephone Numbuert

Enclosed is a check for the Toltowing amount: (ALl checks processed by this otfice must be pavable in US
dollars and drawn on a bank located in the United States)
=1S155.00 Filing Fees  C18180.00 Fiting Fees  CIS183.00 Filing Fes.

and Certificd Copy Certitied Copy.and
Certificate of Status

1 S150.00 Filing Fees
(325 Yor Conversion and Certiticate af
& 5125 for Articles Status

ol Organization)

MATLING ADDRESS:
New Filing Section
Division of Corporations
PO Box 6327
Talahassee, FILL 32314

STREET ADDRESS:

New iling Seetion

Division of Corparations
Clifton Building

2661 Exccutive Center Cirele
Tallihassee, FL 32301

INTISTT (707



TO WHOM IT MAY CONCERN

My name is Joshua Schlesinger, Owner of 12Volt Outfitters of South Florida.
When creating the sunbiz, | did not realize we mistankingly created a
corporation, instead of an LLC. We registered with the IRS as an LLC, as well
as our Sales Tax. | ask that you please grant me a request to retroactively
convert the Coporation, to an Single Member LLC as of January 1st, 2017. If
this cannot be made possible, | will accept the default action, which is
stated on the paperwork as "This date will not be listed as the documents

effective date on the Department of States Records.

| would really appreciate if this could be made possible. | have included

payment for the Conversion,

I[F you have any questions, please reach out to me at

Joshua Schlesinger

5814 Harding Street :_" ®
—-:.— i} 3
. o
Hollywood FL 33021 ol o=
S 2
Me: T
786-859-3662 L =
o T
=R
o (-



61

Articles of Conversion

WIRARLEL

-
lFor T
“Other Business Fntity” 3
[Nt -
Florida Limited Liability Compans o
(he Articles of Conversion and attached Articles of Oreanization are submitted to convert the following
~Other Business Entity™ into a Florida Limited Liability Company in accordance with s.603.104 3, Florida
Statutes.

The name of the “Other Business Entity” immediately priore o thy Giling of the Articles of Conversion is:
2V ol Outitters Of South Florida INC ¢

WO OS2 15

(Enter Name of Other Business Entityg

The “Other Business Entity” @

Corparation
IS &

(Enter entity tvpe, Example: corporation, limited partnership. general partnership. comman law or business trust, etc.)
Firstorganized.

) CFlorida
ormed or incorporated under the laws ol

yEnter state, or 17 a non-ULS. entity, the name of the country)
10032016
on

(daie of vrganization. formution or incorporation)

Fhe name of the Florida Limited Liabitity Company as set forth in the attached Articles of Organization
P2V alt Gatitters O South Florida LLC

{Enter Nane of Florida Limited Liability Company

4.

010172017
I ot ellective on the date of {Hling, enter the efleciive date;

(‘The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)ll calendar davs after
the date this document is filed by the Florida Department of State.)
Note: [ the dite ing

[§ the date inserted in this blogk does not meet the applicable statetery filing requirements, this date will not be listed us the
docwment’s effective dute on the Department of Stite’s records
Ihe plan of conversion has been approved in accordance with atl applicable statntes

Phe Converted or Other BBusiness Entity™ has ageeed 1o pay any members having appraisal rights the amount to
which such members are eatitled under ss. 605 1006 and 603.1061-603 1072, IF.S

e



Signed this 28th dov of February 2018

Sigmature of Authorized Representative of Limited Liability Company:

. . . . A &
Signature ot Authorized Representative: c@ﬁ o
Printed Name: Joshua Schlesinger Title: MG R

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

(A &
Sipnature: CT <62

Printed Name: Joshua Schlesinger Title: CRO

Signature:
Printed Name: Title:

Signature:
Privied Name: Title;

Signature:

Printed Name: Title:
Signature:
Printed Nime: Title:
3
Stanalure; i
Printed Name: Title: S
;1-—
H Florida Corporation: gﬁi_
Signature of Chairman, Vice Chairman. Direcior. or Ofticer. =
£ Directors or Oficers have not been selected. an Incorporator must sign, &'

If Florida Geacral Parctnership or Limited Liability Partnership:
Stenature of one General Partner.

H Florida Limited Partnership or Limited Liability Limited Partnership:
Stgnatures of ALL General Partners,

All uthers:
Stgnaiure of an authorized person.

Feoes;

Articles of Conversion: 823.00
Fees tor Florida Articles of Organization: $123.00
Certilied Copy: $30.00 (Opnonal)

Certihicate ol Status: S5.00 (Optional)

CE:NHY €1 dVA Bl

!
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVMPANY

ARTICLE T - Name:
The name of the Limited Liabiliny Company s

12V oh Quitiners Of South Florida LG

{Must contain the words “Lintied Laabtlity Company, L LC o 7LLCT

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

Mailing Address:

Principal Oftice Address:

3814 Harding Street

3814 Harding Sireet

Holtbywood FL 33021

Follvwood FILL 330210

ARTICLE T - Registered Ageat. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as s onn Registered Agent. Yoo must designaie an individual or another

business entity with an active Florida registration. )

The name and the Florida street address ot the registered ageni are:

Joshuw Schlesinger
Name

-<;-.\.‘.'Ln.

S804 Harding Street
Flomda street address (1.0, Box NOT aceeptable)

§¢
1

u'.'quj
ITHY €1 4¥n 81

~

Hollywuaod 1. 33021

Cuy Zip

18140
!1-“
£€:

Having been named ax regisiered agent and 1o aceept service of process for the ahove stated limited
liahilioy compam: at the place designated in this certificate. hereby aceepr the appointment as
registered agent aned agree (o act in this capacine. 1 further agree o comply with the provisions of alf
statutes relaiing to the proper and complere performance of my duties, aned Tan familicar with and
aceept the oblivations of my position as registered agent as provided for in Chaper 603, 1.5

e

Registered Agent’s Signature (REQUIRELD)

{CONTINULED



ARTICLE 1V-
Ihe name and address of cach person authorized 1o manage and controf the Limited Liability

Company:
Name and Address:

Title:
TANMBRT = Authorized Member

Jushua Schlesinger

"MOGR™ = Manager
MG R

{Usce aitachment i1 necessary)

ARTICLE V: Other provisions, i any.
TF

™ ¢,

S
THY £1 g

REQUIRED SIGNATURE:
Fe Lo
Stgnature of a member or an authorized representative of a mensber
i

This document is excented in accordance with section 603.0203 {1 by, Florida Statutes. Gn awa
any false information submitted in a docament 1 the Deparcument of State constitutes a thirfdegree

as provided torin s 817,135 F .5,
Tvped or printed name ot signee

Joshug Schlesinger
IFiling I'ees

S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S Certificate of Status (Optional)

g

S 3R Certified Copy (Optional)



