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* COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Arctic Moon Studios, LLI1.C

(Name of Resulting Florida 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, ..

Please return all correspondence concerning this matter to:

Matthew T. Reyes

(Contact Person)

Arctic Moon Swudios. LLC

(Firm/Company)

3385 Archdale St

LAddress)

Melbourne, FI1, 32940

(City, Siate and Zip Code)

matt.reyesi@arcticmoonstudios.com

E-mail Address: (1¢ be used for future annual report notitications)

For further information concerning this matter. please call:

Matthew Reves at{ 571 )‘)69-0854

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

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

=) 5150.00 Filing Fees  [IS155.00 Filing Fees C1$180.00 Filing Fees  (JS185.00 Filing Fees.
{525 tor Conversion and Certificate of and Centified Copy Certitied Copy. and

& 5123 for Articles Status Ceriificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327

2661 Executive Center Circle Tallahassce, FILL 32314

Tallahassece, FIL 32301

INHSI1(7/17)



Articles of Conversion

FFor
“Other Business Knting™
!mo

Florida Limiied Linbility Company

G05.10435. Florida

The Articles of Conversion and attached Articles of Qroanization are submitied 1o convert the foliowi ing
into a Florida Limited Liability Company in accordance with s

“Other Business Entity”
immediately prior to the filing of the Articles of Conversion is

Statutes.
L. The name of the “Other Business Entity
Arctic Moon Swudios. L1L.C
(Enter Name of Other Business Entity)

.. Limiwed Liability Corporation
[REN
{Enter entity tvpe. Example: corporauon limited partnership, general parmershlp common law or business wust, etc.)

. The “Cther Business M!tl'\’
. ) . Virginia
wegainzed, sormed or incorporated under the laws of
{Enter state, or o non-1S0 entity, the name of the coopiryy

February 4. 2008
on
(date of organization. formaticn or incorporation)

15 set forth in the attuched Articles of Ovrganization

I'he name of the Florida Limited Liability Compan

Arctic Moon Swdies, LLC
(Enter Name of Florida Limited Liability Company)

4. I not eftective 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 ‘)() calendar days after
the date this document is filed by the Florida Department of State.)

ic i iling isted ay the

Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed a

) H H ns
document’s effective dase on the Department of State’s records

I'he plan of conversion has been approved in accordance with all applicable statute
T hzs aareed 10 pav any members having suoraisal 1y

AnQunt

6. The ~Converted or Other Businesz Entity . 1
which such members are entitied under ss. 603.1006 and 635.1061-605. 1072, F.§
b

y
RV 12 10p

01



2018

- [

Signed this 3th day of June

Sionature of Authorized Representative of Limited Liability Company:

N R, =
Signature of Authorized Representative: /’/é”’ - .fzw
Printed Name: Matthew T. Reves Title: Mnrmgcﬂ

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

Signature: : 4 ;%%

Prinmed Name: 225 #he 10 2;7’;5 = Title:  Man ,«;j or

Signature:
Title:

Printed Name:

Signature:
Tutle:

Printed Name:

Stgnature:
Printed Name:___

Signature: _ . e
Title:

Title: —_———

Prinwed Name:

Signature:
Title:

Printed Name:

if Florida Corporation:
Signatire of Chairman. Vice Chainman, 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 Partners.

All others:
Signature of an authorized person.

CCs!

—

Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Cenified Copy: $30.00 (Optional)

Centificate of Status: $5.00 (Optional)

WY (2700 gy
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Arctic Moon Suxlios. LLC

(Must contain the words “Limited Liability Company. “L.LC. 7 or "LLC™)
ARTICLE II - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

3385 Archdale 51 3383 Archdale St
Melbourne, FL 32948 Melbourne. FL 32940

ARTICLE III - Registered Ageni. Registered Office, & Registered Agent’s Signature:

(The Limited Liability Compit, it setoe as o 0wn Regisiered Agent. You must designate an individual or another
. . . . " . . . =

Dostagss entity with wn aviive Floridnegishation )

R _—
e a0
- . - —
The name and the Florida street address of the registered agent are: va = -
it &=
Sl
¥ M
Matthew T, Reves S o
2l
Name N oz (B
AR
) D = O
3383 Archdale St o5 =
Fiorida street address (P.O. Box NOT acceptable) == 5
:‘i'-\"D
Melbourne 1. 32940 "
Cry Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiebility company at the place designaied in this certificate, Thereby accept the appoiniment as
regisicred agent and agree 1o act in this eapacity. [ further agree to comply with the provisions of all
statudes relating to the proper and complete performance of my dutics. and 1 am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Registered Agent'§ Signaluec TREQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of cach person authorized 10 manage and control the Limited Liability
Company:

Title:

TAMBR™ = Authorized Member
"MGR" = Manager

MGR

Name and Address:

Matthew T. Reves
3383 Archdale St
Melbourne, FLL 32940

MGR Michael A. Voui
8082 Fourth St.
Navarre, F1. 32506

MGR Robert Knight
1004 Woodland Ave.

Winchester. VA 22601

:;UP —
e
R &=
(Use attachment if necessary) T = n
- 'j:i ~ N p—t—
AT -l f
i
L ot
ARTICLE V: Other provisions, if any. e 35 3
’ : o, = OJ
-——— i ——
BDE -
>

" ar

REQUIRED SIGNAT URI,./

Signature of a member or an authorized Mwntdtne of a member
This documcm is exccuted in accordance with section 6035.0203 (1) (b). Florida Statutes. F am aware that

any falsc information submitted in a document to the Department of State constitutes a third degree felony
as proudcd forins.817.135,F.5.

Matthew 1. Reves

Tvped or printed name of signee
Filing Fees

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)



