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' COVER LETTER
TO: New Filing Section
Dhvision of Corporations

SUBJECT; BRIKE LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Aricles ot Organization. and fees are 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 matter to:

JON EICHELBERGER

(Contact Person)
MYERS & EICHELBERGER, P.L.

(Firm/Company)
5728 MAJOR BLVD, #735

{Address)

ORLANDO, FL 32819

{Chty, State and Zip Code)
MCOONS23@GMAIL.COM

E-mail Address: (to be used for tuture annual repori notitications)

For further information coucerning this matter. please call:

JON EICHELBERGER At {4()7 )3()2—3544

{Name of Contact Person) (Arcz Code)  (Davtinwe Telephone Number)

Enclosed is a check for the tollowing amount: {All checks processed by this oftice must be payable i US
dolfars and drawn on a bank located in the United States)

O $159.00 Filing Fees  EIS135.00 Filing Fees  CIS180,00 Filing Fees [IS185.00 Filing Fees,
(325 for Conversion and Certificate of wd Certified Copy Certificd Copy. and

& 5125 for Articles Status Certificate of Status

of Organization)

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

2661 Exccutive Center Circle Tallahassee, FILL 32314

Tallahassee, FL 32301
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Articles of Conversion
For
“Other Business Entity™
[nto
Florida Limited Liahility Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
60351045, Florida

“(ther Business Entity” into a Florida Limited Liability Company in accordance with s

Statutcs.
The name ot the "Other Business Entity” immediately prior to the filing ot the Articles of Conversion is

BRIKE LLC
{Enter Name of Other Business Entity)
LIMITED LIABILITY COMPANY (LLO)

The “Other Business Entity™ 1s a
(Enier entity tvpe. Example: corporation, imited pantnership. general partnership, common law or business trust, ete.)

UTAH
entity, the name of the country)

First organized, formed or incorporated under the laws of
{lnter state, or iFa non-U

NOVEMBER 11. 200%

on
{(datc of organization. formation or incorporation)
3. The name of the Flonda Limited Liability Contpany as set forth m the attached Articles of Organization:

BRIKE, LI.C
{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 more than 9l} calendar days after
the date this document is filed by the Florida Department of State.)

Note: |1 the date inserted in this block does not meei the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records

5. The ptan of conversion has beer approved inaccordance with all applicable statutes

6. The “Converted or Other Business Enuty™ has agreed 1o pav any members having appraisal nights the amount to
which such members are entitled under ss. 6051006 and 605.1061-605.1072. F.S.
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Signed this 3rd day of NOVEMBER

Signamre of Authorized Representative of Limited Liability Company:

o

Signature of Authorized Represeniative:
Printed Name: MICHAEL H COONS

Signature(s) an behalf of Other Rusiness Entity: [See below for required signature(s)]

Iz

Title: OWNERMANAGER

Signature; .
Printed Name:__Mir bhael o «_J?/q Tile! QD wwar / Maseyer
Signature;

Printed Name: — Title:

Signatture:

Printed Name: Tutle:

Sigmaiure: -

Printed Namec: Title:

Signature:

Printed Name: Tule:

Signature:

Tule:

Printed Name:

I Florida Corpoeration:

Signature of Chairman. Vice Chatrman, Director, or Officer.
If Directors or Otficers have not been selected, an kncorporator must siyn,

If Florida General Partnership or Limited Liability artaership:

Signature of one General Partner.

Il Florida Limited Partnership or Limited Linbititv Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authonized person.

Articles of Conversion:

Fees lor Flonda Anicles of Organization:

Cerinhed Copy:
Certificate of Status:

$25.00
$125.00

$30.00 (Optional)
$5.00 {Optional)



Authentisign 10. F7EF3221-9027-4CTD-8EC3-23B0D10A2137

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

BRIKE, LI.C

{Must contain the words “Limited Liability Company. 1L L.CL. " or 7LLCT

ARTICLE Il - Address:
The mailing address and street address of the prineipal office of the Limited Liabiliy Company 1

Principal Office Address: Mailing Address:
144 Enghsh Garden Lane PO Box 787
Winter Garden. FLL 34787 Gotha, FLL 34734

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent's Signature:
{The Limited Lisbility Company eannat serve as itx own Registered Agent. Yoeu must designate an individuad or another
business entity with an active Flonda registration.)

The name and the Flonda street address of the registered agent ave: ==
Michael H Coons Ir s B
o - ! 1
Name c =TT

= oy

V44 Enghish Garden Lune ; ~
Florida street address (7.0, Box NOT acceepiahle) h T
_ . < g

Winter Garden FL 787 Srow

- = - ol (s ]

City Zip &\53

Flaving been named as registered agemt and to aceept service of process for the above stated lintied Tiabifity compenny af e
place designated in this certificate, D hereby aecept the appointiment as registered agent and agree to act in this capacine. T
Surther agree to comply: witly the provisions of all stamees relaiing o the proper and complete performiance of myv duties, and |
am fumilior with and aceept the obfigations of my position as regiseered agenr as provided for in Chaprer 603, F.S.

2y,
| é/fr@
Registered AJ¥HPYSTIRARHPIREQOUIRED)

(CONTINUED)



Authenitsign 1D, FTEF8221-9027-4C7D-8ECD-2380010A2137

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

Name and Address:

Title:

"AMBR" = Authorized Member

'l\f\;i((é:[};' = Manager Michael H Coons Ir
MGR Brittany P Coons

{Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 calendar

days after the date of filing.)

ARTICLE VI1: Other provisions. if any.

2

REQUIRED SIGNATURE: - L
Signutur{'wm?mmewm:uivc @ :

(1n accordance with section 605.0205 (3} Florida Stiutes. the evecution of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true. | am aware that any talse information submitted in o document o the Departiment of State constitutes a third
degree lelony as provided for in 8. 817,155 F.8)

Michael H Coons Jr

Typed or printed niume ol 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)



