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COVER LETTER
TO: New Filing Section
Division of Corporations

snail Entertainment 11

SUBJECT:

(Name of Resubting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organtzation, and fees are submitted to convert an ~Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1043. F.S.

Pleasce return all correspondence concerning this matter o

Fmiliva Uzunova

(Contact Person)
Saad BEnjertainment BLC

(Firm/Company)

36 Caledonia ave

(Address)
Naples. Florida 34112

{(Citv. State and Zip Coded
emilicuzunova@yahoo.com

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

FFor further information concerning this matter. please call:

Emiliva Hzunova 323 2w A0
ut 1

{Name of Conmact Person) (Arca Code)  (Daviime Telephone Number)

Enclosed ts a check tor the following amaunt: (Al checks processed by this offtce must be payable in US
dollars and drawn on a bank located in the United States)

T $150.00 Filing Fees  TIS135.00 Fiting Fees TI3156.60 Filing Fees #IS 185,00 Filing Fees.
S or Conversion and Ceniticasw of and Centifiad Copne Centitied Copy, and

& 5125 for Articles Status Centificate of Status

of Organization)

'\'.f-.'.I'-

STREET ADDRESS: MAJLING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clitton Building PO, Box 6327

2661 Exccutive Center Circle Tallahassec. IFl. 32314

Tallahassee. F1, 32301

INHSTT(FT)



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

Fie Articles of Conversion and attached Articles of Organization are submitted 1o canvert the followiny
into a Florida Limited Liability Company in accordance with s.605.1045, Morida

“Other Business Entity™
Statutes,
ifie pame ol the “Other Business Entiny™ immediately prior w the filing of the Articles of Conversion is

i,
wil ntericunment LLLOC

(Enter Name of Other Business Eniy)

Fimited Libifity Company

Other Business Enny

Tisa
{Enter entity vpe. Example: corporation, limited partnership, general partnership, common law or business trust, cle.)
State of Hlineis

PO
Loorne s

Fiestorganized. Tormed or incorporated under the Luws off
(Enter state. or if o non-U.S. entity. the name ot the country)

Chetober 3 200

)

(dute of organization. formation or incorporation}
3. The name of the Flonda Limued Liability Company as set forth in the attached Articles of Organization

sninl Entertainment 110

(I2nrer Namne of Florida Limited Liability Company)
April 17,2018

H ot ellective on the date of filing. enter the clfective date:
( i he effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after

the date this document is filed by the Florida Department of State.)
I the date inserted in his black docs notmeet the applicabie statmory filing requirements. this date will not be listed as the

Mote: 1 the date ins
Jowcanent’s effective date on the Department of State’s records.
il plan of conversion has been approved m accordance with all applicable statutes

Fhe “Converted or Other Business Entiy™ has agreed to pay any members having appraisal rights the amount 1o

which such members are entitled under ss. 6031006 and 603.1061-605.1072. F.S N
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2018

[ - 1
b dav ot Aprtl s .

Nigried this

re
v

signature of Authorized Representative of Limited Laability Company

signature ol Authorized Representative: )
A Sadlive U3 . vear il
Primed Name: Fmiliya Uzunova e / Title: M

Sivnature(s) on behalf of Other Business Entitv: [Sce below for required signature(s)|

Sionulure: . o
MOTR

. 7 T - p—
Printed N A Haanova Title:

Sgnature:
Title:

Printed Name:

S -
Title:

Printed Name:

RHEAGEHTTT
Titde:

Printed Nine:

Signature: —

_ Title:

Printed Namge:_

Signuture:
Ttk

Printed Nine:

i Flurida Corporation:
Signaure of Chairman. Vice Chairman, Director, or Otficer.
I Dheectors or Offweers have not been selected, an incorporator muast sign.

i Floride General Pactnership or Limited Linbility Parinership:

Signaure of one General Partner.

I Florida Limited Partnership or Linnted Lisbhidity Limited Partnership:

Signiatures of ALL General Partners.

Al others:
Srnature of an authiorized peison.

Fees:

$25.00

125,00

300U ([Wphionad)
5.00 {Opltional)

Articles of Conversion:
Fees for Florida Articles of Orgamization: §
Ceruied Copy:

Certificate of Status:

LT8 1Y 91 gy g



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Smath Entertainment 11.C

(Mt contain the words “Limited Liabilits Company, “LILC or "LLCTY

ARTICLE 11 - Addyess:

The mailing address and street address ol the prineipal oftice of the Limited Liability Company is:
Mailing Address:

J1ad Caledonia Ave

Principal Office Address:

Nuaples, FL 34112

3o Caledonia Ave

Nuaples. FLL3-H12

ARTICLE il - Registered Agent, Registered Office, & Registered Agent's Signature:

CIhe Limited Linbility Company cannot serve as s own Registered Agent. You must designate an individual or another

business citity with an active Florida registration. )
The name and the Flonda street address o the registered agent are:

Enmiliva Urzunova

Namea

36 Caledonia Ave
Florida street address (P.O. Box NOT acceptable)

- 7
I°1. M2

Nupes
Zip

City
Having been named as registered agent and to accept service of process for the above siated limited
fiahilicy company at the place designated i this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. ! further agree to comply with the provisions of afl
starnes relating to the propei and complete pertormance of my duties, and am fumiliar with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 6003, F.5.

2

Registered Agent’s Signature (REQUIRED)

CUS L 9y ygy g
i

(CONTINUED)
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R
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ARTICLE V-
The name and address of cach person authorized 10 manage and control the Linited Liability
Company:

Title:

"AMBR" = Autherized Member
"MGR" = Manager

Name and Address:

MUK niiiva Phranova
T 161 Caledonia Ave
Nuaples B3 T12
T o
. P .
e
. 0= '
(Lise attachinent i pecessary) Rl — e
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ARTICLE Vi Other provisions, i1 any. .
VVVVV - - ST -
s ~

REQUIRED SIGNAT

Stgnatur
This document is

of i member or an astharized representative of a member

Avcuted in aceurdance with section GO5.0203 (1Y (b). Florida Statetes. [am aware that
my (lse inforawgion sebmined g docnmen 1o e Denarnpznt of Stare constitnees a2 third degree felony
as provided for . 81713505,

Emiliva Uzumova

Typed or pricted name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy {Optioral) 5 5.0 Certificate of Status (Optional)



