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. COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: View )y . ASSEeETs MMeown L L0,

{Nuwme 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. 6051045 F S.

Plcase return all correspondence concerning this matier 1o:

Hearer TS

(Contact PPersan)

suaL ASSeTsS MEDIA cLe LA
(Firm/Compuny) N LG:—‘, e
\ X L _ ‘ I S R
o 69 ForesT Mere DE o
(Address) - e :__,
AT SPRINGS T 343 .
(Clity. State and Zip Code) =

nowdc o N stUS 77 o Pminaci | e

E-mail Address: (1o be used For future annual report notiFcations)

For further information concerning this matter. please call:

Heale) THUS w828 ) 24,1-9337

(Mame of Contact Person) {Arcu Codey  (Davtime Telephone Number)

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

B $15000 Filing Fees B 815500 Filing Fees B $180.00 Filing Fees B $185.00 Filing Fees.
{825 for Conversion and Certificate of and Certified Copy Certified Copy, and
& S123 for Anticles Status

Certificate of Status
of Organization)

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

2661 Executive Center Circle Tallahassee. FLL 32314

Taltahassee. FIL 32301
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Articles of Conversion
For
*“Other Business Entity"”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
into a Florida Limited Liability Company in accordance with s 6051045 Florida

*Other Business Entity™
Statutes,

. The name of the “Other Business Entity” immediately prior 1o the filing of the Articles of Conversion is:
L L C :

VISUAL /SSeTs MeERI]

iEnter Name of Crher Business Entity)

AL

. The “Other Business Entity ™ is a
Example: corporation, limited parinership. general partnership, comman Law or business trust, ete.d

(Enter entity tvpe.
Haun, oux

First organized. tormed or incorporated under the laws of
Enter state, or il a non-U.S_ entity, the name of the country)

(,.{F?)o 4 2017

{dute of organization. fonmation or incorpontion)

. The name of the Florida Limited Liability Company as set forth in lhe attached Articles of Organization:
Visuod Asaufs Vo oo lLc

(Enter Nuame of ]‘{Ulldd Limited Liability Compuny)

= 4 If not effective on the date of filing, enter the eftective date;,_ 02 O &y { ’:7_
{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs afte

the date this document is filed by the Florida Department of State.
11" the date inserted in this block does not meet the applicable statutory 1ling requirements. this date will not he listed as the

Note:
document’s effective date on the Depariment of 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 any members having appraisal i ﬂbLs Lthe amount 1o
which such members are entitled under ss. 603.1006 and 605.1061-605.1072. F 5. *,“Z‘ T
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Signed this day of

Signature of Authorized Representative of Limited Liability Companvy:

Signature of Auth

Printed Name: Ll T1TU<

) : 4
orized Representative: ﬂ 77’/’1\‘3\ /MMW 7'_/”&\/\)"3

Tide: _ AN A

Signature(s) on behalf of Qther Business Entity: [Sec below Tor required signatures)|

Stgnature: /E‘\//LAL{(/\.’ / / [VJD

Printed Name: H FMFQ T 0g

Tile: _smt-nila/

Signature:

=

Printed Name:

Title:

Signature:

Printed Name:

Tide:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Stgnature;

Printed Name:

Title:

[f Florida Corporation:

Stgnature of Chairman, Vice Chairman. Director, 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 Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners,

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certifrscate of Status:

5.00

25.00

0.00 (Optional)
00 (Optional)
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.ART[CLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

Visuad ésau&s W dien. LLC
(Must contain the words “imited Liability Company. =110 7 or =110

ARTICLE II - Address:

The maiting address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
11459 Foreet Wone J:O;LC .
B iAo 5¢DF\W@\(\’-J L

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

T2

(The Limited Liability Company camol serve as its own Regisiered Agent. You must designate an indivitkid or aether
business entity with an uctive Florida registration )

I
-

- s

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

T

HEATHe . TITUS

ra
Fat L]
Name

(14599 FoefsT WMeke pe - °
Florida street address (P.O. Box NOT acceptable) P
EOIVITA SPRINGSL 34135

City

Zip

(o
o

Having been named as registered agent and 1o aceept service of procesy for the above stated limited
liability company ai the place designated in this ceriificare, | hereby aceept the appointment as
registered agent und agree to act in this capacire. 1 further agree o camply with the provisions of all
statuies relating 1o the proper and complete performance of my duties, and Iam Samiliar with and

accept the obligations of my position as registered agent as provided Jor in Chaprer 605, F 5.
licidop— {11

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager

Name and Address:

HeATHe e TTTUS

1499 [fokEST Wieke pr |
CONITA SpeNeS CT 243
MG Y
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(Use attachment if necessary) - —
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ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of a member
Fhis document is executed in accordance with section 6030203 (1 (b), Floridi Statutes. | am aware that
any Tulse information submitted in o document 1o the Department af Seate constitues g third degree felony
as provided tor in s.817.133 F 8.

HetTtHelr  T0TUS

Typed or printed name of signee

Filing Fees
$125

25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $

5.00 Certificate of Status (Optional)




