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' COVER LETTER
TO:  New Filing Section
Division of Corporations

VEION AL D .
SUBJECT: OPTION ALPHA, LLC

(Namwe 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 . 6051045, F.S,

Please retwrn all correspondence concerning this matter to:

KIRK DU PLESSIS

{Contaet Person)

OPTION ALPHALLC

(Finm/Company)

1600 WEST AVE 2301

{Address)

MIAMI BEACHL FL 33139

(City. State and Zip Code)
KIRK@GOPTIONALPHA.COM

Eemail Address: (10 be used for future anoual repon netihications)

For further information concerning this matter, please call:

KIRK DU PLESSIES At ( F0X ) SXT-13T6
{Name of Contact Person) (Area Codey  (Daviime Telephone Number)
Enclosed is a cheek for the tollowing mmount; (Al checks processed by ihis oftice must be payable in US

dollars and dravwn on a bank located in the Untted States)

&) $150.00 Filing Fees  CIS185.00 Filing Fees  TISI80.00 Filing Fees  CISIS3.00 Filing Fees.
(23 for Conversion and Centificate uf and Certihed Copy Centified Copy. und

& 5125 for Articles Status Certificate of Status

of Organtzation}

STREET ADDRESS: MAILING ADDRESS:
New Filing Seetion New Filing Sceetion
Division of Corporations Diviston of Corporations
Clifion Building P. 0. Bax 6327

2661 Executive Center Cirele Tallahussce. FLL 32314

Talkihassee, FL 32301

INHSTL {7/



Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

> tollowing

I'he Articles ot'Cnnvcr\‘ion and attached Articles of Organization arc submitied to convert ithe
*into a Florida Limited Liability Company in accordance with 5.605 1045, Florida

“Other Business Entity™
Statuics.

he name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion s
OPTION ALPHALLC )

(Enter Name of Other flusiness Entity)

LIMITED LIABILITY COMPANY

The “Other Business Entity” 15 a
{Enter entity type. Example: corporation. hmited partnership, general partnership, conunon law or business trust, eie,)

CPENNSYLVANIA

First organized. formed or incorporated under the taws of
(Enter siate. or ifa non-U.S, entity, the name of the country)

12/22/200%

on
tdate of organization, furmaton er incurporation}

I'he name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization

OPTION ALPHA, LLC

(Enter Name of Florida Limited Liabihty Company)

4. 1t not ctfeetive on the date of {Tling. enter the effective daie:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 cialendar days after

the date this document is filed by the Florida Department of State.)
Nute: [ the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be bsted as the

document’s etfective date on the Department of State’s records,
'he ptan of conversion has been approved inaccordance with all applicable statute

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal righis the amount to
which such members are entitled under ss. 6051006 and 605.1061-605. 1072, .5,

CL:Z H 6- 4dY g




From' Muhammao Kasm  Fa.: (591 208-3287 Ty Far :1850) 245-3304 Qaga 2 of 5 04042048 1113 Al

Signed this rd 1o SIARCH 2018

I

Signature of Authorized Kipresentative of Limited Liability Company:

Signature of Authorized B oo- seniative: /CH//( \D% ?leu.ﬂ-i:f

Printed Name:__Kirk Du FPlasss Title: Owner/Manager

Signature(s) on hehalf of toner Business Entity: [See below for required signatureis)]

Signanwe; K///[( @M ?ﬁ@&ﬂ:{

Primied Name:_Kirh Du Flessis Title: _Cwner/Manager L
Siymature: . _
Primed Name: e Title:
Signature: e ..
Printed Name: D Tide;
Signature: L
Prmied Name: N . T
Signature; _ .
Printed Name: . L Title:
Sigmature: . _
Printed Namc; o Title:

If Florida Carporation:
Signature of Chirirman. % 12 - C wirman, Director, or Officer.
I Directors or Otficer i nee been seleeted., an Incorporator must sion.

If Florida General Partership or Limited Lisbiliry Partnersihip:
Signature of one Geren &

Tncy

if Florida Lismited Varuies ship o Linited Liability Limited Partnership:
Signatures of ALL Gen s Parners.,

All others:
Signature of an auchors o0 rsom,

Fees:

Anicles of Coneraon: S23.00

Fees for Florsd % 0 ojes of Organization:  $123.00
Certified Com £30.00 {Optional)
Certificate o8~ a0 - $5.00 (Optionah



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiiity Company 1s:

OITION ALPHA, LLC

(Must contain the words “Limited Luability Company, “LL.CL"or LLC ™)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company 1s:

Mailing Address:

Principal Office Address:

I60 WEST AVE #301 L0 WEST AVE 5301
MIANMT BEACIH, FL 33139 MIAML BEACH, FEL 33139

ARTICLE I1I - Registered Agent, Registered Office. & Registered Agent’s Signature

{The Limited Liabtlity Company cannot serve as its own Registered Agent, You must designale an individual or another
business entily with an active Flozida registration.)
The name and the Florida strect address of the registered agent are:

ROCCO SALVAGE
Nanwe

160t WEST AVE #3061

Florida street address (P.O. Box NOT acceptable)
33139

MIAMI BEACH FL
Zip

City

Having been named as registered agenit and to accept service of process for the above stuted limited
fiability company at the pluce designated in this certificaie, Thereby aceept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply witly the provisions of all
stairaes relating 10 the proper and complete performance of mv dities, and Lam familior with amnd
uceept the obligations of my position as registered agent us provided for in Chaprer 603, F.S.

Dignrally signed by Rocco

Savage
Rocco Sava € pate: 201803.08 08:15:53
0500 _
Registered Agent’s Signature (REQUIRED) «‘1..’, =
~8
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ARTICLE IV-

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

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Muanager
MGR KIRK DU PLESSIS
633 MAPLE ST
ENDIANA, PA 153701
MOGR

ROCCO SALVAGE
1600 WEST AVE #3141
MIAMI BEACHL FL 33139
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ARTICLE V: Other provisions. if any

REQUIRED SIGNATURE:

Ml QA/W\/'Y)

¥

Signature of 4 member or an authorized representative of a member
This document 15 evectted in accordancye with section 6050203 {1} (b Florida Statutes. T wm aware that
any [adse informution submitied in a document o the Depatmient of Siate constitutes o third degree felony
as provided torin s 817155, F 5.

K(YM D(/( PC(JJ/}

Tvped or printed name of signec
Filing Fees
S12
5 3

5.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S

5.00 Certificate of Status (Optional)



