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COVER LETTER

TO:  Noew Filing Section
Division of Corporatinns

SUBJECT: Tue AuGusT SOC\{T\[ LLC

{(Nane of Resulting Florida Limied Cn?np:m_\')

The enclused Articles of Conversion, Articles of Organization, and fees are submitted 1o convert an "Other

Business Entity™ into a “Flonda Limited Liabihty Company™ in secordance with s, 60310453, F 5.

Please retum all correspondence canteerning this matter to;

Jason Gay

(Comtact Person)

Tve Avoeust Sociery Ll

(Firm Companyv)

(1Y P eace Cicey WAy

CAuldress)

ForT MyersS ., FL 23913

! (Citv, State and Zip Code)

THe AVGUST Socigry @ ML, com

E-mail Address: (Lo be used For futlire annual report notifications}

For further information coneerning this matter. please call:

AAS‘O’J (DH ab (. g(’l )] 101 'GIZE’(D

(Name of Contact Persony (Area Code)  (Daytime Telephone Number)

Linelosed 15 @ check tor the following amount: (Al checks processed by this office must be pavable in 1S
dollars and diawn ona bank located in the United States)

Cls150.00 Filing Fees ,Jg S5.00 Filing Fees  [IH180.00 Filing Fees  LEBI85.00 Filing Fees.
(825 for Conversion and Certificate of amd Cenified Copy Cenified Copy. and

& 5125 for Articles Status Centificate of Siatus
of Urganization)

STREET ADDRESS:
New Filing Section
Iivision of Corporations Division of Corporations
Clifton Building PO, Box 6327
Talluhassee, FI. 32314

MAILING ADDRESS:
New Filing Seetion

2661 Execemtive Center Crrele
Tallahassee, F1L 32301
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Artictes of Conversion
For
“Other Business Entity”
o
Florida Limited Liability Company

I'he Articles of Conversion and attache

Articies of Qreanization are subritted o convert ihe following
“Other Busipess Entity™ into a Florida Limited Liability Company in accordance with 5.605. 13, Florid
Sttites,

1.

The name ot the “Other Business Entity”

" irimediately prior o the tiling of the Artictes of Conversion is;
THE pUGUST SO ETY  LLC .
(Enter Name of (ther Business i i

The ~Othey Business Eolity™ 15 a

Limiren LaaBtary Compmy
Example: o o, limite

. L
orporation. limited partnership, general pannership, common law or business trast, et

First organized. lonmed or incerporated under the laws of NEW J-iﬂ 5¢Y
(Enter state, or if a non-U.S. entity. the famme of the country)
w_2/ia_|o

(d e of nr;,sml.mun ﬂnrm.nmn ar incorporaliomn

{Enter ety type.

The name of the Florida Limited Lisbility Company as sct lorth in the attached Articles of Organization: ..

fJ I
_ TwE AVeuUST_ Socw.w Lec |
(Enter Name ol Florida Limited Liabilit

Company)

4. I not effective on the dite of filing. enter the effective dute:

(The effeetive date: Cannot be prior to date of receipt or filed date nor more than ‘Jll calendur days after
the date this document is filed by the Florida Department of State.)

Note: Wihe date inserted in this block does oot ineet the ::pplicablc statutory filing seyuirements, this date will nut be listed as the
document’s effective date on the Department of State’s records,
5. The plan of conversion has been approved in uccordance with all applicable statuics

6. 'The ~“Converted or Other Business Eniity™ has agreed to pay any members having d])p!‘li'ﬂ] rights the amount to
which such members are entitled under s, £03, 1006 and £03.1061-605.1072. F.8



Signed this _(-g___ st JLLI:‘-{_“__ _‘f.glg____

Siennture of Authorized Represeniative of Limibed Liabilits afpans:

Sl of -\jln: end Hewesentatine
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If Florida Corporalion;

Stgiatnre ol Chanan Ve Chainan, Predtor o Otieer

o hrectons o3 Chlecrs have pod boeen setected, an Incorpotabor must sign

It Florida Generad Pactpership or Limited Linbilits Parinership:
Nizmsture of one Gicnwal Partne

If Florida Limited Partaership or Limited Liability Limited Partnership:
Stenatres of ALE General Painers

Al otheps:

Stentere of aninthoreead persen
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN
ARTICLE |- Name:

he name of the Limited Linbifite Company s

AUCpuST‘ SC-’.-\?’T‘,‘ L

(M usl conldin the words ~|imiled | iality Cump.m\

{\

LG or TLLGY
ARTICLE I - Address:
T'he mailing address and street address of the principal effice of the Limited Liability Compuny 25

Principal Office Address:

Mailing Address:

13 Peacs Ly Way LY Peace Li Lu/ WAy
fogz M qus-,__J__amrs Fotr Myerss  FL L7443

ARTICLE 111 - Registered Agent, Registered Offiee, & Registered Agent's Signature

(The Limited [iability C‘ompm\ cannot sene as its own Registered Agent. You must designate an individual or another
business entity with 4n active Florida registration.)

The name and the Flonda street address of the registered agent are
J ASon GFH,
Name
(1113 Pece Licey W
Florida street address (P.O. Box NOT :'rcccpl.lhln.)

Fotr Myges

City

. 53413

Zap

Heving been named us registered agent and 1o aceept service of pracess for the above stened fimiied
lighilin: company at the place designated in this certificate, ! hereby uccept the appointment (s
registered agert and agree 1o act in this capeacitv, { further agree 1o comply with the provisions of all

statules relating 1o the proper and complee performance of my duties, and L am familiar with and
accept the obligations of my position as regisercd agent as

gvicled for in Chapter 603, 1.5

»c (REQUIRED)

{CONT INUED)
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ARTICLE IV-

The mume and address of each person authorized 1o manage and control the Lirmted Liability
Cuompany:

[itde:

Name and Address:
"AMBR" = Authorized Member
TMOR" = Manager

_AMBR_

Jason _GRy
(12 Peace (i dly ey
Fory V"l\,{_ﬁ . [l 533!5_

{Usc attachment if necessary)

ARTICLF. V: Other provisions, if any

Y

T

a mepaber an .lu!h
This docim focuted 1o

2ed representative of @ member
any {ulse inft tion subimy

tance with setion 6()5 0203 (I) (b). Florida Statutes. ! amaware that
10 a document 10 the Department ol State constitites o third degree felony
as provided lTor ins. 817,135 F.8,

JAasons G,m,«'_ o
Typed or printed Lame ol signe
Filing Fees

SlZ"s {) Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

REQUIRED SIGNAT

S 5.00 Certificate of Status (Optional}
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