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McCann & McCann, Esgs.

dmund V. A cCann Connselors A Law 2901 Main Street
John 1 MeCann 11913197 3 Foumded 1925 PO Boy 0o
Rideeticld Park. N1 (77660

EIDTT 4881

Fan: 1207 4406392

July 23,2018 T W .
. Con ""\'\
Z -

Florida Department of State .
Division of Corporations -~
New Filing Section
Clifton Building
2661 Lxecutive Center Circle F
Tallahassec. Florida 32301

Re: Catthreim LLC
Dear Sir/Madam:

In reference to the above captioned entity enclosed please find your Conversion package
including:

Your cover letter;

Articles of Conversion:

Articles of Organization ;

Signature Page (2)p; and

Our business check #19990 in the amount of $185.00

Additionally, please find enclosed a pre-paid FedEx mailer for the return of the tiled documents
to our office. I you have any questions or require any additional information please do not
hesitate to contact our office.

Thank vou in advance for vour kind attention and consideration to this matter.

Very truly vours,
McCann & McCann, Esgs.

LEdmund V McCann
EVM/cmm

Fedl:x Trk# 7727 9627 8382



COVER LETTER

TO: New Filing Section
Division of Curpurdtl(ms

SUBJECT: 7£("&fm , LLC.

(NamL of Resulting Florida Cimited Caompany)

The enciosed Articles of Conversion. Articles of Organization, and fees are subimitted o convert an

Business Entitv™ into a “Florida Limited Liability Company™ i

“Other
in accordance with 5. 6051045 F .S,

Pleasc return all correspondence concerning this matter 1o:

gc{murti v M CCLH/)

{Contact Person)

/4_7 {Firm/Cempany) i c‘;—; -j:l
0 Bot 3 79 L
(Ad — ‘:.:
(RN TR L ) 076
(City. State and Zip Code) . 'i;
EMECann (@ mildnn = pMilnn. Cort

E-mail Address: (1o be used far future annual report notifications)

For further information concerning this matter. please call:

EC/FVIUAJ \ H(‘Carm w20 17/‘/0 4/?5;()

(Namme of Contact Person)

{Arca Code)  (Daviime Telephone Number)

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

7 $150.00 Filing Fees  (J%155.00 Fiting Fees OS$180.00 Filing Fees MSIXS.OO Filing Feus,
(525 for Conversion i ifi " c

and Certificate of and Certified Copy “ertified Copy. and
& $125 for Articles Status

Certificate of Status
of Organization)

STREET ADDRESS:
New Filing Section
Division of Cormporations

MAILING ADDRESS:
New Filing Section

Division of Corporations
Clitton Building P. O. Box 6327
2661 Exccutive Center Circle Tallahassce. FL 32314

Tallahassee. FL 32301

INHST1(7417)



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

The Articles of Conversion and attached Articles of Organization arc submitted 1o convent the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with $.603.1043. Florida
Statutes,

. The name of the ~O Businegs Eatity” immediately prior to the filing of the Articles of Conversion is:

g | C A

- - Ed - - v
(Enter Name of Other Business Entity)

3
/
2. The ~Other Business Entity™ is a L’ /Z/(,—-

{Enter entity tvpe. Example: corporation, timited partnership, gencral partnership, common law or business trust. etc.)

First organized. formed or incorporated under the laws of k/g’/u //( eX ¢ d

(Enter state, or if a non-U.S. entity, the name of the country)
on P\(O Ve m b{ r / 2. ZC?/\S——

{date of organization, farmation or incorporation)

3. The name of the Florida Limited Liability Company as set torth in the attached Articles of Organization:

CoStH po,m _ Lre

(Enter Name of Fldrida Limited Liability Company}

4, If not etfective on the date of filing, enter the eftective date: c:(Cc cj-n./c -Q /{ «“@
(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.)
Nate: [fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

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

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

6. The “Converted or Other Business Iintity™ has agreed to pay any members having appraisal rights the amount to
which such members arc entitled under ss. 603.1006 and 605.1061-605.1072, F.S.




Signed this

day of Ju/ul{ 20 g

Sienature of Authorized Representative of Lmutgd;hahallt\',,Conmﬁnv:

Signature of Authorized R?rcscmmivc:
Printed Name: fdmw\

Signature(s)

8 czfi_nn Title: -~ io/g: Z!EE:,AM —

Signature:

on wjﬂincss/ﬁmiw: [% € below for required signature(s)]

Printed Name

Signature:

: idmurzd v M ang rite __SBa/c Hem ben

Printed Name;

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Tithe:

Printed Name:

Title:

Signature:

Printed Name:

Title:

if Florida Corporation:

Signature of Chairman, Vice Chairman, Dhirector, or Officer,

if Dircctors or

Officers have not been selected. an Incorporator must sign,

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Pariner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an

Fuus:

authorized person.

Articles of Conversion: $23.00

Fees for Florida Arucles of Organization:  §125.00

Certified Copy: $30.00 (Optional)
Certificate of Status: 55.00 (Optional)

N A Hd *13 *lﬂf' gl



ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

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

ARTICLEI1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Offi :
137 8. Courtenay Pkwy. 137 S. Courtenay Pkwy.
Suite &30 Suile 33U
Mermitt [sland, Flonda 32952

Merritt Island, Flonda ™ 32952

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Cempany cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Kevin P. McCann

Name

653 Bevard Ave.
Flarida street address {P.O. Box NQT acceptabie)

Cocos Florida 32922
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificate, | hereby accept the appointment as registered agent and agree lo act in this capacity. !
further agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties. and {
g mpl} P prop P
pravided for in Chapter 605, F 5.

am familiar with and accepl the obligations of my posilion as register,

Régistered Agent’s Signaturc (REQUIRED)

{CONTINUED)
.



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

P Ednd U,

— o S =99 .
- /etdt;cGCu ec b W 07('60

v
A o2

(Usc attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNAT 2 ,
7
/

— 7 - .

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that
any false information submitted in a document to the Department of State constitutes a third degree fetony
as provided for ins.817.155, F.5.

Edonond M Cann

Typed or printed name of signee
Filing Fees




