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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2018

VANESSA RIVERA

RIVERA ACCOUNTING & TAX
2813 SW 174TH AVE
MIRAMAR, FL. 33029

SUBJECT: SPACECAT, LLC
Ref. Number: W18000027582

We have received your document for SPACECAT, LLC and your check(s)
totaling $185.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),

Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which

the conversicn is submitted for filing.
Signatures on behalf of Other Business Entity are required for the Articles of
Conversion.

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.

DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 818A00005712
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COVFR LETTER
Tl New Filing Secuon
Division of Corporations

SUBJECT: SPACECAT.LLU

Name of Besuling Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an "Other
Business Eniity” into a “Florida Limitzd Liability Comipany™ in accordance with s, 605.1045. kS

Please return all correspondenes concerning this matier to:

VANESSA RIVERA

(Contact Fersond

RIVERA ACCOUNTING & TAN

(FirmvCompanyi
2813 SW IT4TH AVE

(Adddruss)

MIRAMAR. FL 33026

(Civy, State und Zip Cede)

VANESSAG@RIVERATAXACCOUNTING U0

F-nunil Address (1o be ased for fwture anneal repart notifcations)

For further information concerning this matter, please call:

VANESSA RIVERA 1 786 )544-04 19

{Name of Contact Persun) {Aren Code)  (Daytime Telephone Number)

Enclosed is u cheek i tie following ammunt: (A1l cheeks processed by this offiee must ve payable in US
dollurs and drawn on a bank located inthe United States)

O 180 00 ¥ ling ees CIS35.00 Fibng Fros (3$136.00 Filing Fees  BIS183.00 Filing Fees,
(8235 for Conversion and Ceritfizaiz of and Centified Copy Certified Copy. and

& 5123 for articles Status Centificate of Sttus

of Organization}

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section

Division of Corporations 2vision of Corporations
Clifton Building PO Box 6327

2661 Executive Center Circle Tallahassce. FL 32314
Tallahassee, FI. 32301 .

INHST (1D
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Articles of Conversion
ar
“QOther Business Entitv”
e
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submiticd to convert the foliowing
“(Other Business Entity” into a Florida Limited Liability Company in accordance with 5.603 1045, Florida

States.,

b. The name of the “Other Business Entity” immediately prior w the filing of the Articles of Conversion is:
SPACECAT INC
(Enter Name of Other Business Entity)

ey . - . .. UCORPORATION
2. The "Other Business Entty” s u _
(Enter entity wype. xample: corporation, limited parnersiip, general purinership, common law ar business trust, ete.) ©

FLORIDA

First organized, formed or incorpurated under the laws of
(Enter state, or if a non-U.S, enrity, the nmne of the country)

TUNE 14, 2010
on .
(daie of ;iganization, formation or incorporation)

3. The nume of the Flovida Limied Liability Company as sct torth in the attaciied Articles of Orgavization:

SPACECAT, LILC

{Enier Nawne of Florida Limited Liability Company)

4. iUnot effective on ihie date of filing, enter the effective date: N .
{The cffective date: Cunnot be prior to date of receipt or filed date nor more than 90 calendar days after
tiwe date this document is filed by the Florida Departmert ¢f Siare

- Note: If the dake inseried i ihis block does not mect the applicable statwiory filing recuireinents, this date will nut be lisied as the
docwment’s efivetive date on the Department of State's records.

5. The plan of cenversion has been approved in accordance with all applicable statutes.

6. The »Converted or Other Buginess Entiiy™ has agreed (o pay any members having appiaisal rights the amount to
which such members are entitled under ss. 603.1006 and 605.1061-605.1072, F.S. 3_:.319_' =
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Signed this 6TH dav of MARCH

2018

Signature of Authorized Representative of Limited Liability Companv:

Signature of Authorized Representative:

bﬂwi m.iL:WS‘U

Printed Name: YUMI MIYANISHI

Title; MEMBER

Signature(s) on behalf of Other Business Entitv: [See below for required signature(s)]

Signature: L{Luhl A-ULIAULJ‘J.U

Printcd Name: YUME MEYANISHI

Title: PRESIDENT

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signalure:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Tale:

If Florida Corporation:

Signhature of Chairman. Vice Chairman. Director. or Officer.

If Directors or Qfficers have not been selected, an [ncorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of onc General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Flonda Anticles of Organization:

Certified Copy:
Certificale of Status:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

SPACECAT. LIL.C
{Must contain the words “Limsted Liability Company, "L.L.C.7or "LLCT)

ARTICLE 11 - Address:
The mailing address and streei address of the principal office ot the Limited Liability Company 15

Principal Office Address: Mailine Address:
1200 WEST AVE SUITE 713 _1200 WEST AVLE SUITE 703
MIAMI BEACH. FI. 33136 MIAMI BEACH, FL 3339

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company Lannot serviz as its own Registered Ageni, You must designate an individual or anothier
business entity with an active Florida rxgistiation

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

RIVIHA ACCOUNTING & TAX

Name

2318 SW 174TH AVENLUL

Florida street address (1.0, Bos NOT acceptable)

Ll

MIRAMAR Fl. 3029
ity Zip

Havime been naned as revistered avest iid o accept service of process for the ubove stated fimited
fo) = () I

Uability company at ihe place designeied in this certificate, 1 hereby accept the appointment as

registered agent and agree i actin this capacitv. ] furiher agree to comply with the provisions of all

siatutes relating 1o the prope: and complete perforinance of my duties, and am familia
aceept the oblicutions of my positioz as registered agent as provided for in Chapter 693, FL5..

ATy o
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Registered Agdnt’s Signature (REQUIRED)
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(CONTINUED)
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. ARTICLE I¥-
The name and addres of each person antherized
Company:

fitle:

"AMBR™ = Authorizad Moember
"MGR" = Manager

MBR

Name und Address:

YUMIMIYANISHIT
1200 WEST AVE #703
MIAMI BEACH, FL 33139

-"-'1L: —
—
{Use attachment 1f necessary) S
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ARTICLE V: Other provisions. il any. T
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REQUIRED SIGNATURE:
L{wui ML,MS&J

Signature of » member or an authorized representative of a member
Tuis document i3 sxeaniad in seccrdance with section 6035,0203 (1) (L), Fiorida Ssates. T an: aware that

any false information subimisied in = document to the Departinent of State constituies a third Jdegree feiony
as provided forin s 817 135 F.5.

YUMIMIYANIEH]

Typed or printed name of signec

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional) § 500 Certificate of Status (Optional)

rized 1o manage and control the Limited Liability

/.



