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COVER LETTER

TO: New Filing Secuon
Division of Corporations

SUBJECT: Cloud  Mind LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees arc 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 maiter 1o

3 on F\“L\Q.’*\{

(Contact Pcrson)[

C\oué /\J\:f\d LLC

(FirnvCompany)
3208 Maucells Ci fde Tz > 0\
{Address) a v'.: Lf;_ _‘,.
. - —
Tmr\pql FL 33(09 .
(City. State and Zip Code) -
Fla \ v
ahertyjon® O\Mq. .CoMm &
E-mail Address: (1o be used for futire annual report nouﬁcauom‘.] r2
: -

For further information concerning this matter, please call:

:S_Uf\ Fl"\\'\t(‘\'\{ ut(ct&t; ) 37?’ 0—“7

(Name of Contact Person) I (Area Cade)  {Daytime 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)

Dlevigusly Send —see Cwver \eler
& s150.00 FilingFees  (JS155.00 Filing Fees DS 180.00 Filing Fees 5185.00 Filing Fees,

(825 for Conversion and Certificate of and Certified Copy Certified Copy, and
& §125 for Articles Status Certificaie of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Division of Corporauons Division of Corporations
Clifion Bulding P. O. Box 6327

2661 Exccutive Center Circle Tallahassce, FL 32314

Tallahassee, FIL 32301

INHISET (7/17)



Articles of Conversion
For

“QOther Business Entity™
Into
Florida Limited Liability Company

“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605. 1045, Florida
Statutes.

1. ’I'hecrrla{tb \

e of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Mind LLC

The Anticles of Conversion and attached Articles of Organization are submitted to convert the following

(Einter Name of Other Business Entity)

\ TR
2. The “Other Business Entity” is a Limcted \"‘51 J‘ 4"7’ Compan Y
(Enter entity type. Example: corporation, limited purtnership, gcnc{'ul punncrshi’), compnon law or husiness lrust, elc.)

| \
First organized, formed or incorporated under the laws of le L r"’ (Nnia

. - L
(Lnter state, or ifa non-U.S, entity, the nanwe of the country)
|
on____ 1 [ 30 [ 17
f

{date of orgamzation, fermation or incorporation)

Clovy Miad LLC

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
(Enter Name of Florida Limited Liability Company)

4. If 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 mere than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: If the dale inserted in this block doues not meet the applicable statutory filing requirements, this date will not be Hsted as the
document’s eftective date on the Department ol State’s records
5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity ™ has agreed 1o pay anv members having appraisal nghts the amount 1o
which such members are entitled under ss. 605.1006 and 603.1061-605. 1072 F S.

TR L
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Signed this &6 day of —ju\\(’ 20 ldly

ien f Authorized Representative of Limited Liability Com

A

Signature of Authonzed REL entative: .—LV\ ‘}

Printed Name:

Sionature(s) on behalf of Other Business Entity; [See below for required signature(s))

Signature: é , !
Printed Name: v A g ‘ﬁ:\ke(*K Thiile: Owr\(‘r / 4"#‘\7!’ (‘zf{I Lpfre {ta ‘Fq‘{‘ V’e
e S
Signature: '?.’.:' P g
.. Printed Name: Tile: Eif: ;a; T
Title: - b N
.
!
Title: SN
Title:

 Title:

RS Enature @?ﬁmm
B
At e Comerone

5293 oT100)

Certified(C , (@ptional)
of Status: ’ (®ptional)

\ . \
Qf‘{‘\[ Tile: &~ Qwntr [ AJ{J«U/«ZQ(( E-(’Pf&f(’n'fvn‘*lb(\




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

C\Oué tr\é LLC

(Must contain the words “Limited Liability Company, *L.L.C.." or “LLE.)

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

Principal Office Address: Mailing Address:
%3&08 /"\arce\\ug le{,\ﬁ A0 /V\afCe“uE Clre f@
Taunnul =8 .53600\ TCU"\DH I:L 53 GOVI

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or .mm]:g)

business eality with an active Florida registration.) s A
(_—::" e
The name and the Florida street address of the registered agent are: - -
3 2
v
On V:Ld Wer H -
Lo
Name { o '

3304 Mercellg Cirdle L3

Florida street address (P.O. Box NOT acceptable)

TU\/"\ P A FL % ggdﬁ

City Zip

Having been named as regisiered agent and 1o 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 to act in this capacity. | further agree to comply with the provisions of all
statuies relating (o the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Registeféd Agent's W"(REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:

"AMBR" = Authorized Member

"MG‘};;“Bdaﬁigef S an 5}:\0\\4 e (*\{

0¥ Morcellvs Gl .. o e
l“mpq] EL 33’@0%‘ '5'_-';,'- >

AMBR Amy  Blliocty G

0f Mereellog ic 1 de =
TCA;*'\E)U\; L 3366"’1 )

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

Signature of a member or af_authofized representative of a member
This document is executed in accordance with section 605.0203 (1) (), Florida Statutes. | am aware that
any fulse mformation submitted tn & document w the Department of State constitutes a third degree felony
as provided for ins.817.155_ 1.8,

Non Fluhe vy

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)




