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COVER LETTER
TO: New Filing Section
Division of Corporations

wier: M Ttedie Space, Lic

(Name of Resulting Florida Limited Company}

The enclosed Articles of Conversion. Articles ot Organization. and fees are submitted to convert an “*Other
Business Entiny™ into a “Florida Limited Liability Company™ in accordance with s, 05,1045, F.S.

Please reiurn all correspondence concerning this maiter to:

Nuthan Waversen

{Contact Person)

MAGIC WER HOSTING. INC

(Firm/Company)

PO BOX G152

{Address)

LAKE MARY. FL 32795

(City. State and Zip Code)
NATE@MAGICWEBHOSTING.COM

E-mail Address: (10 be used for fusure annual report notitications)

For further information concerning this matter, please call:

NATHAN NAVERSEN 4 ¢ q0 57177
! HIgY 4 ) L7
{Name of Contact Person) {Arca Code)  (Davtime Telephone Number)

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

X[SL‘I).UU Filing Fees  TIS153.00 Filing Fees 35180.00 Filing Fees 3S185.00 Filing Fees,
(325 for Conversion and Certiticate of and Certified Copy Certitied Copy. and
& $125 tor Arnticles Status Certificate of Status
of Orpanization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Chitton Building P 0. Box 6327

2661 Exceeutive Center Cirele Tallahassce. FLL 32314

s o]

Tallakassee, FLL 32301

INFISEI(7/17)



Articles of Conversion

For
~Other Business Entity™
Into

Florida Limited Liability Company

are submitted to convert the following
ith 5.603.1045. Flonda

e Articles of Conversion and attached Articles of Organization
into a Florida Limited Liability Company in accordance w

“Other Business Entity”

Sttutes.
| The name of the *Other Business Entity” immediately prior to the filing cT(Blhe f\Fl&“i’%’@%‘l\'Cl'SiOﬂ is:
A\ G

Magic Web Hosung, Inc
(Enter Name of Other Business Entity)

Carporation
y. weneral partnership. common faw or business trust, 1¢.)

2 Phe ~Other Business Entiny” 154
(Enter entity type. Example: corporation. limited parinershig
Florida

sof
(Enter state. or if a non-U.S. entity. the name of the country)

IFirst organized. formed or incorporated under the Taw

10 | o4 |20

on
tdate of organization, tormation or incorporation)

attached Articles of Organization

3 The name of the Blarida Limited Liability Company as sel forth in the
- —
P\/\" \S{'U(J?'O ‘)Pr\ee_i L[,.E,

32018
Late nor more than Y0 calendar days afte

(Enter Name of Florida Limited Liability Company)

4 If not effective on the date of filing. enter the effective date:
“annot be prior to date of receipt or filed ¢
nt is filed by the Florida Department of State.)

o klock does not meet the applicable statuiory filing requiremenis. this date will not be listed as the

{The ctfective date: C
the date this docume

Note: Hihe date inserted in thi
document’s effective date on the Depariment of Siate’s records.

approved in accordance with all applicable statutes.

5. The plan of conversion fas been
“has agreed 10 pay any members having appraisal rights the

6. The ~Converted or Other Business iy’
which such members are entitled under se. DU 1006 and 605.1061-605.1072, F.5.
—
o
=
=
f\),
™~
=

£G

r

amount (&



Signed 1his 7 day of MARCH 20 18

Sienature of Authorized Representative of Limited Liability Companyv:

Signature ol Authorized Representalive: }\Lﬂ\*‘vki”“”r&‘“.
Printed Name: NATHAN NAVERSEN Title: PRES ] Dece ¢bom

Siemature(s) on behall of Other Business Entitv: |See below for required signature(s))

Signature: f\lc:‘{.\,\ - }\lcﬂ-z.'\jcm

Printed Namue:_ N L tlan Dleyal 520 Title: _Pres ! D,';gcjrr

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature: —
Printed Name: Title:

Signature:

Printed Name: Tide:

Signature:

Printed Name: Title:

I Florida Corporation:
Signature of Chairman, Vice Chairman, Direetor, ur Officer.
1T Directors or Officers have not been selected. an Incorporator must sign.

I Florida General Partoership or Limited Liability Pavtnership:
Signature of one General Partner.

[f Florida Limited Partnership or Limited Liability Limited Parteership:
Signatures of ALL General Pariners.

All uthers:
Signature of an authorized person.

Foes:

Articles of Converston: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optionab)

Certificaie of Status: $£3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LI MITED LIABILITY COMPANY

ARTICLE T - Name:
The name af the Limited Liability Company is:

f‘/\u\ S*V(’["D SPL’\ €L, LL,C/
(Must contain the words “Limited Liability Cempany. " L.L.C. or “LLCT)

ARTICLE 11 - Address:
address ol the principal oflice of the Limited Liability Company is:

The maiting address and strect
Mailing Address:

Principal Oflice Address:
PO BOXN 951522
LAKE MARY FL 32795

475 FLORA CREER COURT

LAKE MARY Fi. 32740

ARTICE: 15 Registered Agent. Registered Office, & Registered Agoes s sozoature
CFive Linsend Biabilite Company cannoi serve as ils own Registered Agens. You must designate an individual or another
business entity with an active Florida regisiration.) L Py
3 -~ e
Py
Tl
=
™D 4
[

“The name and the Florida strect address of the registered agent are:
M-r L Bp'{k»l-ﬁj ’ Buc bles an‘

Name

&S 1) iy

c‘rs"__} . ""{-’.’nt{lhf‘-}‘ D‘t{kwf\ﬂ S\_lllic S(":

Florida street address (.0, ox NOT :chc’pmblc)

Lake Many L 32748
Zip

Cuy
ahove siated limited

Having been named as registered agent and 10 accept service of process for the
labilin: company al the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agree (o act in this capacity. | frrther agree o comply with the provisions of all

statntes relating o the proper and complete perfe

accepr the oblivations of my poxition as regisie

Np—

Registered Agent’s Signature (REQUIRED)

nrmance of me duties, aid am jamiliar switli aid
red agent as provided jor in Chapter 603, IS

(CONTINUED)



ARTICLE IV
The name and address of cach person authorized to manage and control the Limited Liability
Compuny:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
s AGTR @ NATHAN NAVERSEN
475 FLORA CREEK COURT
LAKE MARY,FL 32740

asme MG R @5) . PAMELA NAVERSEN
175 FLORA CREEK COURT
LAKE MARY, FL 32746

(Use attachment if necessary)

ARTICLE ¥: Other provisions, i any.

REQUIRED SIGNATURE:

!\[‘TC‘L M(n \/’(”,6;"“"

Signature of a member or an authorized representative of a member
This document is executed in avcordanee wilh section 6050222 (1) (Y. Florida Stauutes. am aware that
any false information submitled in 2 document to the Department ol State constitutes & third degree felony
as provided for in 5,817,135, F.5

N‘ﬂ‘)‘\n Y t\\ld‘fff""‘
Tvped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles ot Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) § .00 Certificate of Status (Optional)




