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FLORIDA DEPARTMENT OF STATE el TIOHE

Division of Corporatlons A RCIAL
k' —:1 H'\z. rrV\r‘ES

May 2, 2018

NATHAN J MEYER
1208 DUVAL STREET
KEY WEST, FL 33040

SUBJECT: ARCHEOQO LLC
Ref. Number: W18000013912

We have received your document for ARCHEO 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):

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 partner. If the converting entity is a
limited partnership or fimited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

Pleasgvetyn your document, along with a copy of this letter, within 60 days or
yeur fAmg wr&@ considered abandoned.

T
If {;omhavesajﬁy questions concerning the filing of your document, please call
(850)‘2545 6052
(s
Keyna E Page

Begt@tory Specnallst Il Letter Number: 218A00002931
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COVER LETTER

TO: New Filing Scction
Diviston of Corporations

SUBJECT: lx}\ ¢ <J\rk(b LL—C,

(Name of Resulting Fiorida 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 s. 605.1045, F.S.

Please return all correspondence concerning this matier 1o:

\S\J\m\ . i\’\‘?l_\'ﬁl(

(Lomact Person}

R\C(\&Q \—f\k.

{Firm, Company )

\FOR Duval S

(Address)

o sy S BECSNO

i itv. State and /1p Code)

)Qé&@ \owe \RKs, Gy ol

E-mail Address: (to be used for future annual répon moti frications)

For further infommation concerming this maner, please call

WReon Wl ooy, S8 03T

{Name of Contact Person) {Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount: (AN checks processed by this office must be payable in US
dollars and drawn on a bank located in the Linited States)

0 $150.00 Filing Fees  DIS135.00 Filing Fees  [3$180.00 Filing Fees %185.00 Filing Fecs.

(8§25 for Conversion and Certificate of and Certitied Copy Certitied Copy. and
& $125 for Articles Status Centiticate of Status
of Oreanization)

STREEY ADDRESS: MATLING ADDRESS:

New ]‘lllllL Sectien New Filing Section

Civision of Corporaiions Civision ol Corporations
Chifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee. FL 32301

INHSUY (7/17)



Articles of Conversion
For
“Other Busingss Entin”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“QOther Business Entity” intoa Florida Limited Liabilitv Company in accordance with 5.605.1045. Florida

Statutes.
“Other Business Entitv” immediately prior 1o the filing of the Articles of Conversion is:

1. The name of th
(T =, YOAOOOO\ TN

(Fnur Name of Other Business Entity)

The *Other Business Entity” is a (o Dec o oM
(Enter entity type. Example: corporation, limived partmership. general partnership. common. law or business rust. ¢tc.)
— - (S
\-" \__ (Ul \B‘Q—\

First organized. formed or incorporated under the laws of
(Enter state, or if a non-U.S. entity. the name of the country)

SUALS WS

on
{date of orwanisation. formation or incorporation)

he name of the Florida Limited Lishilitv.Company as set forth in the attached Articles of Organiatio

XN O O O

{Frrer Name of Flarida ).imired 1.iahility Company)

It not effective on the date of filing. enter the effective date:
( l‘he effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar dayvs after

the date this document is filed by the Florida Department of State.)
1t the date inserted in 1his biock does not meet the applicable stattony iling requirements, this date will not be tisted as the

Nowes Hthe date i
document’'s effective date on the Depariment of State’s records
[he plan of conversion has been approved in accordance with all applicable statutes

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 5

"8 WY £~ @y
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o "\ ——
Stgned this !(,g% da_\ of L OO ONG \f\ IR

Sigmnurcut'.l\gorm,d Rtpru(.ntazw \ }l‘\ g

Printed Name: \

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

Nynaure: /W@ /ﬁ- "'// .

Printed Namet Telf’ D> gﬁzﬁg&ﬂl Title: 7y reCAO/

Sigrature:
Printed Nam: Tile:
Signature:
Printed Name: Title:

Siunature:

rinted Name: Title:
Signuture:
Printed SName: Title:
R amiirrsaay
Primes Nume: Tide:

Wi Corngreation:

Riumuurc nl'('h';irmnn '\"iuc ("huirmnn I‘Jireulm' ur()ﬂircr

I Florda General Partnershio or Limited Liability Partnership:
Stanature ofone Genend Partner.

If Flurida Limited Partnership or Limited Liabiliny Limited Partnership:
Nignatures of ALL Generar Parners.

All others;
Signature of an authorized person.

Fees:
Articles oF Conversion: 2300
Fees for Florida Articles of Organization:  $123.00
Certified Copy: $30.00 (Oprional)

Certificate of Status: $5.00 (Opuonal)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The namc of the bLamited Liabihity Company 1s:

o D\ans LWL

(MUt contain the words “Limied Liabilias Compans, “LLC or “LLCT)

ARTICLE i1 - Address:

The maitime address and sireet address of The principal office of the Limited Liability Company is:
Prioncipal Qifce Address: Wiailing Address:
. u - ~ -, ‘.‘ .
ST R, WY \SMGE RN, RR
Dol VS Ve, STL ;‘D\)Hc\r’\oo& Y -
. N ’2):’:0 AT

ARTHCLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{ Mhe Limired Liahilins Company cannol swerve as its own Registered Apenr. You must designae an individual or awther

Pusiness etiity with an active Florida registration. y
The name and the Florida street address of the regtstered agent arc:

\\5 ENITOT J, N\m\zﬁ(

Nuarne ?"g!”; =
oL =
i - =
\NER W \oen Q% = §
Florida street address (P.CL Box NOT acceptable) Lnty o
Ml W
2 % s i
Citv Zip S o
2

[Having heen named as registered agent and to sceept service of process_for the ubove Stuted frF' ned
tiabilin: compuany at the place designated in this certificate. I hereby uccept the appoinimeni as
registered agent amd agree to act in this capaciny, { further agree jo compliy with the provisions of alf
starutes relatmg 1 the proper wd compivie performance of myv dutivs. and Jam funiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S.,

j\(\/

me{,rcd f\-' U's Signature (REQUIRED)

(CONTINLED)



Al iy -

the pame and address of cach person autherized 1o manage and control the Limited Liability

Company:

Title: : Name and Address:
"AMBR” = Authorized Member
“MGR™ = Manager

i
Ve
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S

135S
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Sivig
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(Uise attachment it necessary)

v

ARTICLE Vv: Other provisions., it any.

M€ 8 Rd E- 707 #iK

REQUIRED SIGNATURE:

'

e e "

i

Signature of a mémh({r or an authorized representative of & member
This docurm.m is executed in dcwrd.mu with uctmn BOS. 0205 U} {b}. Honda &-mmu | am aware thas

ala dod e
any ialse in l\)nlmu\m Subiidicd in & doSiineni 1o e uv.!.n.u DAL G STdie CoistiTuies & UNTu Lo u.u.nn\

as provided furin s, M..IDS. F‘ S.

l\p:.d or p-wtr'd name of st
Filing Fees
800 Filing Fee for Articles of Organization and Designation of Registered Agent
0.00 Certified Copy {Optional) S5 5.00 Certificate of Status (Optional)
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