L5000 (13 §sO

Lynda lofsen

{Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[ Pckur  [Jwar [] maw
LOV Coencepts LIC

(Business Bntity Name)

ol & Wigoomazy1a

(Document Numbes)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Plecce q,pp\ Y Funds o

Othey” Bosiness Bty “nroa

existi ng ol for \.C(mvef\“‘g

VHarider Limited Liab’.\-'|~7 Qompany

i

Office Use Only

MAY 10 2013

——

}

RS it
L |

4

I'd

NIRRT

100308951051

EERHLS) et L ey T R

D4/06. 18--01002--114  #+21,25

A .
I>n 23

e =

'—-(_.) [~ -]

> = —_—
LM b [
TP e
g;‘: 1 r-r-
3 - (Ve

My Y e
;'15', X RE
s =
‘.'_‘.J—‘ (%] ——
S oy

Oy

ey [ S



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 16, 2018

LYNDA LARSEN
2871 5. CONWAY RD., APT 125
ORLANDO, FL 32812

SUBJECT: LDL CONCEPTS, LLC
Ref. Number: W18000023472

We have received your document for LDL CONCEPTS, LLC and your check(s)
totaling $150.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general pariner. If the converting entity is a
limited partnership or limited liability limited partnership, the cedificate of
conversion must be signed by ali of the general partners. If the converting entity
1S another type of business entity, an authorized person must sign the certificate
of conversion.

Please return the corrected original and one copy of 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, piease call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist || Letter Number: 818A00007273
New Filings Section

www.sunbiz.org
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Articies of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles 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 5.605.1045. Florida

Statutes.

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

LDL Qof\(-_el;ﬁ-s LLQ
(Enter ‘Name of Other Business Entity)

The Other Business Entity” is a S Corp -~ LLQ.

(Enter entity type. Example: corporation. limited partnership, general partnership. common law or business trust. etc.)

First organized. formed or incorporated under the laws of TQ‘KQ_S
(Enter state. or if & non-U.S. entity. the name of the country)

on _ Jan 1 2010

{date of organization. formation or incarporation)

‘The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

LDL Concepts, LA

(Emer Name of Florida Limited Liability Company)

[f not effective on the date of filing. enter the effective date;
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 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 applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

5. The pian of conversion has been approved in accordance with all appiicable stautes.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S.

YHY VI
RMELN

S

388
S0 AUV

t
i

~

07143

Siate
842 Hd 6- AVH Q2
1

vl



Signed this_ 26 " davof_ March 2018

Signature of Authorized Representative of Limited Liadility Companv:

L

Signature of Authorized Representative:
Printed Name: L\znda 3. laysen

Title: _Sple. Memher

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

Signature: Opo Oﬁ)AD‘EJV\

Printed Name: k([;;& S lorsen Tive: _Sple_Mowmhber

Signature;

Printed Name: Title:
Signature:
Printed Name; Title:
Signature:
Printed Name; Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

1f Florida Corporation:
Signature of Chairman. Vice Chairman. Director, or Officer,
If Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Parnners.

All others:
Signature of an authorized person.

Fees.
Articles of Conversion: $25.00
Fees for Florida Arnticles of Organization:  $123.00
Centified Copy: $30.00 (Optional)

Certificate of Siatus: $5.00 (Optional)



ARTICLES OF ORGANIZATION FQR FLORIDA LIMITED LIABILITY COMPANY

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

1.DL Concepts LLC

{Must contain the words “Limited Liability Company. “L.L.C.," or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:

281 5{:4213;,@,’ Rd QET. |25 Smo
Oclumdn_ EL/ 398

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s S]gyture

(The Limited Linbility Company cannot serve as its own Regisiered Agent. You must designate an individual cp'-aumhu =

T3
q-

business entity with an active Florida registration,) =
ZE E Ty
The name and the Florida street address of the registered agent are o= -"'f —
w = . -
M~ 0 f
L\mda )_CJSQn Mo o r
Name mT x i1
s
S C}
AR S Of)‘ﬁun.u L4 Q‘DT 125 S &

Florida street address (P.O. Box NO"IJ acceplable)

Orlondo FL_ 30818

City Zip

Having been named as registered agent and to accept service of process for the above siated limited
tiability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree 1o act in this capacity. [ further agree 1o comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S..

S0 Lunen

Registered Agcfn’s Signature (REQUIRED)

(CONTINUED)



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

Title: Name and Address:
"AMBR"” = Authorized Member

"MGR" = Manager

G2 Luynde Lorsen 5

Dr\qndb/ FL 4

{Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATzﬁE:

Signature of 2 member or an authorized representative of 2 member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for ins.817,155,F.S,

Lynde. J. Larsem
" Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




