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COVER LETTER

TO: New Filing Scction
Division of Corporations

: . SA SNAKE LLC

SUBJECT: USA SNAKE LLC

{Name of Resulting Florida Limited Company}

The enclosed Articles of Conversion. Articles of Organization. and fees
Business Entitv™ into a “Flonda Limited Liability Company™ in accord

Please return all correspondence concerning this matter to:

PORTER, STACEY M. JR

(Contact Person}
USA SNAKE LLC

{Firm/Company)

3600 NORTH OCEAN DRIVE APT. &1

{Address)

HOLLYWOOD, FL 33019

(City. State and Zip Code)

geservicesconsulani@email.com

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

For turther information concerning this matter. please call:

454-483-4290 934

483-4290
al ’

)

are submitted to convert an ~Other

nnce with s, 603.1045. F.S.

(Name of Contact Person)

Enclosed 1s a check for the following amount: (All checks processed by
dollars and drawn on a bark 1 the United States)

=) $130.00 Filing Fees
{825 for Conversion
& S125 for Articles
of Organization)

Osi
Certi

By S1355.00 Filing Fee
and Cenificate of
Status

(J5180.00 Filing Fees
and Certified Copy

STREET ADDRESS:

New Filing Scction New Filing Section

(Area Code) (Davtime Telephone Number)

this olfice must be pavable in US

B5.00 Filing Fees,
fied Copy. and

et .
Certificate of Status

MAILING ADDRESS:

Division of Corporations
Chifton Building

2661 Lxecutive Center Circle
Tallahassce. FIL 32301

P. O. Box 6327
Tallahassee. FLL 32

INHSLL (7/17)

Division of Corporations

514




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2018

STACEY M. PORTER JR
5600 N OCEAN DR APT 1
HOLLYWOQOOQOD, FL 33019

SUBJECT: USA SNAKE LLC
Ref. Number: W18000017334

We have received your document for USA SNAKE LLC 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 document must be signed by a chairman, vice chairman, director, officer, or
an incorporator, if directors or officers have not been selected.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Jessica A Fason
Regulatory Specialist || Letter Number: 918A00003564
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Articles of Conversion
For
“Other Business Entity™
Into

Florida Limited Liability Companv

The Anicles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company |in accordance with 5.605.1043, Fiorida

Statutes.

The name of the *Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:

USA SNAKE INC

(Enter Name of Other Business Entity)

- . .- Corporation
Fhe ~Other Business Entity” is a

(Enter entity tvpe. Example: corporation. limited partnership. general partnership. common taw or business trust. eic.)

. . . . . Florida
First organized. formed or incorporated under the laws of

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

12/26/2017
on

(date of organization. formation or incorporation)

The name of the Florida Limited Liability Company as set forth in th

USA SNAKLE LLC

(Enter Name of FFlorida Limited Liabitity Companv)

02/01/2014
4. If not effective on the date of filing. enter the cffective date:

e attached Articles of Organization:

(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)0 calendar days after

the date this document is filed by the Florida Department of State.)

Note: Ifthe date inserted in this block does not meet the apphcable stantory filing requirements. this date will not be listed as the

document’s effective date on the Departinent of State’s records.
5. The plan of conversion has been approved in accordance with all appii

6. The “Converted or Other Business Entity™ has agreed to pav any member?
which such members are entitled under ss. 605.1006 and 605.1061-605.1]

cable statutes.

5 havlnu appr’usdl rights the amount to



- Signed this 13 dav of Febuary

2018

Signature of Authorized Representative of Limitad Liability Compafiy:

I}
Signature of Authorized Representative: W
¥

Printed Name: PORTER, STACEY M, JR

Title: Owner

Signature(s) on behal]f of Other Business Entity:
Signature: \/

-~y

|See below for required signature(s)|

Printed Name:_ Syew d‘j'l Yore

Signature:

Title: (\i/?gc

eslderth

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:
Printed Name:

Title:

Signature:
Printed Name:

Title:

If Florida Corporation:

Swgnature of Chairman. Vice Chairman. Director. or Officer.
[ Directors or Ofticers have not been sclected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Panner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Stgnatures of ALL General Partners.

Ali others:
Stgnature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:
Certitied Copy:

Certihicate of Status:

$25.00

$125.00

$30.00 (Optional)
$£3.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LSA SNAKELLC
(Must contain the words “Limited Liability Company. *L.L.C..7" or "LLC.T)

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

Principal Office Address: Maiting Address:
5600 NORTH OCEAN DRIVE APT. #1 5600 NORTH OCEAN DRIVE APT. =1
HOLLYWOOD, FL. 33019 HOLLYWOOD, FL 33019

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:

PORTER. STACEY M. JR
Name

3600 NORTH OCEAN DRIVE APT. 7]
Florida street address (P.O. Box NOT acceptable)

Hollywood FL. 33019
City Zip

Huving heen named as registered agent and to accept servicejof process for the above stated limited
fiahilitvy company: at the place designated in this certificate}  hereby accept the appointment as
registered agent and asree 1o act in this capacine. | further agl."ee 1o comply with the provisions of all
stantes relating (o the proper and complete performance q/"my duties, and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

:

e Y
Registered m's Signature (REQUIRED)

(CONTINUED)




ARTICLE V-
Fhe name and address of cach person authorized 1o manage and ¢

Company:

Name and Address:

Title:
"AMBRE" = Authorized Member
“MOGR" = Manager

ontrol the Limtied Liabiliy

PORTER, STACEY M. IR

MGR

3600 NORTH OCHAN DRIVE APT 5]

HOLLYWOOD, Fll 35019

(Use attuchment it necessary)

ARTICLE Vi Other provisions. it any,

{

REQUIRED Sl(;?\'.—\'['lifﬁ:

-/ )

e —

Signature of a member orn authorized represen

This document is executed in accordance with section 603.0203 (1) (k).
any false infornwation submitted in 2 ducement to the Bepariment of Sy
as provided for ins.817.135, F .8,

PORTER, STACEY M, IR

tative of @ member

Florida Stnutes. | am aware that

¢ constitites a third degree felany

Typed or printed namc of signee

Filing Fees
S125.00 Fiting Fee for Articles of Organization and Des
S 30.00 Certified Copy (Optional) 5 3.00 Cert

iglryzlti()n of Registered Agent
ficate of Status (Optional)




