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COVER LETTER

-
¢ !

TO:  Registration Section
Division ot Corporations

SURJECT: Galaxy Enails LLC

(Name ot Resuliing Florida Limited Company)

The enclased 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. 6051045, F.8,

Please return all correspondence concerning this matter to:

Jessica Marschke

(Comact Person)

Business Filings Incorporated

(Firm/Company)

8020 Excelsior Dr. Ste 200
(Address)

Madison, Wl 53717
(Ui Suate and Zip Codue)
fulfillment@bizfilings.com

E-nuail Address: (o be used tor future annual report notiticationsd

For further information concerning this matter. please call:

Jessica Marschke at | 800 )981-?183
(Name of Contact Person) IArea Codel  (Davtime Telephone Number)

Enclosed is a check for the tollowing amount:

B $150.00 Filing Fees  ©JS$133.00 Filing Fees  TISI80.00 Filing Fees TJS183.00 Filing Fees,
{S25 tor Conversion wnd Certiticale off and Certitied Copy Certitied Copy., and

& 125 for Articles Status Certificate of Sialus
ol Organtzation)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.O.Box 6327

2661 Exccutive Center Cirele Tallahassee. FLL 532314

Tallahassee. FLo 32301

INHS 1T (02/14)



Articles of Conversion

For
“Other Basiness Fatin®
Into
Florida Limited Fiability Company

Phe Avrticles of Conversion and attached Articles of Organization are submitied o convert the following
“Other Business Fatity™ into a Florida Limited Liability Company in accordance with £.605 1035 Florida
Statuies.

Lo The name ol the “Other Business Enuty™ immediately prior o the filing ol the Articles of Comversion js:

Galaxy Enails LLC

thter Name of Cther Bisingss oty

l Limited Liability Company

2o The “Other Business oty isa I I
{hnter entity tvpe. diample, corporation, limired partnership,
general partnership, common L or business 1ryst. Cie
- : : , - Delaware
First organived. tormed or mearparated uder the lnws of = o e .

{Enter stare, oy i5a non-LiS, entity, the name of the countr
. 10/27/2014 : -
(

{date of organization. formmion or incorporation |

Jo The e ol the Florida Vimited Lixbility Company as set lorth in the attached Articles of Organization:

Galaxy Enails LLC

thnter Name of Florida Linied Liabifits Company

4o I notelTective on the date of N, enier the eflective dave: .

(The effective date: 1) cannat be prior to date of receipt or filed date nor moge than N days after the
date this document is filed by the Florida Department of State; AND 2) must be the same as the effective
date listed in the attached Articles of Orgaaization, if an effective date is listed therein.)

3. The plan of conversion has heen approved maccordance with all applicable siatues.
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Sienature ol Authorized Hepresentative of L nnurdi |.|h|/|,m Company.
Signatare of Authorized RLD!L\LHHU\L _g s T
Printed Name: Cary Widener 4 Al Member o

Sjopaturels) on behalf u[z({lhw Business Entitv: [See below for reguired signaturels).|

Signaure o C/_,////_V: e e e e — - - = —

Printed Name: Cary Wndemer L o Tile: Member_ .

NTHTRIIVT . o o o o ;
rneed Name:r, L i Chide: S
Sianature: ol - L = =

Printed Namer . . L — o o hiter U L R
Nigature: e e e e == L
Printed Namel o o e e _ Viile: e
Signature: e e e =
Printed Name: e ||1|L e
Signature: e e
Printed Name:_ T

It Florida Corporation:
Nignutare ol Chairman, Vice Chairmn, Dircctor. or Otfiewr.

i1 [irectors or Officers have not been sckected. an Incorporator st g,

I Florida General Partnership or imited Liability Parpnership:
Signature ot one General Partner.

I Florida Limited Partnership or 1imited Liability Limited Partnership:
Signatures of ALL General Mariners.

All vthers:
Signature of an autherized peeson.

Lees;

Articles af Convesion: L2300 4
FFees for Florida Articles of Organization: $1.I5.00 Sl
Coertitied Copy: $20.00 {Optional) o
Certifeate ol Status S0 0O ptonad =5
=
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ARTICLES OF ORGANIZATION FOR FI ORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limied Liabtlity Company is:

Galaxy Enails LLC 3 o
st end with the words “Limieed Laabiliy Company. “10CL7ar #1007

ARTICLE I - Address:

The mailing address and sireet address of the principal ollice ol the Fimited Liability Company is:

rincipal Office Address: Mailing Address:
1017 SE 12th Ave ) o

JOI7SE2th Ave
STEA N e STEA
Cape Coral, Florida 33990 L Cape Coral, Florida 33990 _

ARTICLE I - Registered Agent, Repistered Office, & Registered Agent's Signature:
sPhe Tamnted Labilits Compam canmnol serve sis 11 wan Revisiered Ageni Neamust desigmate sn mdi ezl v anether

Pusiness enting with an active Florndy redistzwon )

The name and the Florida street address of the registered agent are:

Cary Widener e

Naime

1017 SE 12th Ave, STEA

Hlortda street address (2.0, Box NOT aceeptabley

Lape Coral —. 111.33990
Cins /i

Having becn named as registered agent and to accept service of process for the ahove stated limited
Tiahility company ai the place desionared in this centificade, L herehy aceepr the appointment as
registered agent and agrec (o acr in s capacity. I fiurtler agrec so comphe sl the provisions of uff

performance of myvduties, wird Fam famitior with and

Satrtes relaring 1o the proper :m(i('um;,z{cn
. . .- . . . . . . - v s
aceept the oblisations of my p‘u.’.’}un Ay .reuryﬁ'm/ agent as provided for in Chaper 603, 8.
k : JARES .
P4

,/ /
/it

Rvgiﬂcrcgk}\u NS Signature (REQUIERED)

(CONTINUED)
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ARTICLE IV

The name and address of cach persen authorized (o manage and contral the 1imited | iability
Compx '

Title: Name and Address:
CAMBRT O Authorized Member
TMORT Manager
AMBR_ Cary Widener e
1017 SE 12th Ave. STE A -
Cape Coral, Fiorida 33990 —
tlixe attachment i necessar

ARTICLE Vi Ertective date. if other than the date o ithng:
(ITan effective date is listed. the date must be specifie

—_— e HOPTIONATY
to or 90 davs after the date of filing.)

and cannot be more than five business davs prior
ARTICLE V1 Other provisions, it an

-7
REQUIRED SIGNATURE:

L __,'__/_/j'/ , // L .
\lun.muc ofta )((: b({ur an .mlhuruul rcpruml.m\( nf.t me mhu

(n accordance withy section OOX0203 (1) (bY. Florida Statutes. the execution of this document

constitutes an aifirmation under the pumhlu ot perjury that the facis stated herein are e,

Fam aware that any (se information submitied in

a document o the Department ol State
constitutes a third dq__uu. felony as provided for in s 817,155, 1.5

Cary Widener, Member
Avped or printed namic of signee
Fiting Fees:

SE25.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

S 3000 Certified Copy (Optional)

S 300 Certificate of Statos (Optional)
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