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COVER LETTER
TO: New Filing Section
Division of Corporations

SURJECT: Aishiing Media L.L.C.

(Nime of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Orgamzation, and fees are subnntied to convert an “Other
Business Entity” into a “Flonda Linuted Liability Company™ in accordance with's. 605, 1045, F.5.

Please return all correspondence concerning this matter to:

Yvonne Mangiaiacina

(Contue Persom)

(FirmyCompany?)
1212 Edgewater Drive

{Addiess)

Saint Johns, Florida 32259

(City, State and Zap Code)

yobjmm@gmail.com

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

For further informanon concerning this matter. please call:

678 600-0039
at( )

{Name of Contact Person) {Asea Coded  (Iaviime Telephone Numbwer)

Yvonne Mangiaraina

Enclosed 1s a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the Umited States)

&1 815000 Filing Fees O$155.00 Filing Fees  TS180.00 Filing Fees 1818300 Filing Fees,
(325 for Conversion and Certificate ol and Cerntied Copn Certified Copy, nnd

& 5128 Tor Arcles Statis Certilicate ol Status
of Urzimization)

STREET ADDRESS: MAILING ADDRESS: .
New Filing Section New Filing Secuion

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee. FL. 32314

Tailahassee, FL 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
“(ther Business Entity™ into a Florida Limited Liability Company in accordance with 5.0605.1045, Flonda

Statutes,
I. The name of the “Other Business Entity” immediately pnor to the filing of the Arucles of Converston is:

(Bnter Name of Otther Business ITntityy

‘1M'|becl pa !:r\er Sl"\l-‘l)

. - N - . ] . - .
(Inter entity type. Example: corporation, limited partnership, general parinership, common law or business trust. ete.)

Aishling Media L.L.C.

2. The "Other Business Entity™ i1s a
. Georgia
(Enter state, or il a pon-T1LS, entity, the name of the countryy

First organized. formed or incorporated under the laws of

04.14.2014

on :
(Jate ol organization. formation o1 incorpotalion)
3. The name of the Florida Limuted Liability Company as set forth in the attached Articles of Qrganization:

Aishling MediaL.L.C.
(Enicr Name of Flotida Lintted Liabilitey Cotnpany)
08.04.2018 or b }gp,g

4. If not eifecuve 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 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: 1 the date inserted in this Dloek does not meet the applicable staory (ling requirements, this date wilb not be listed as the

document’s effective date on the Departiment of State s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

P

6. The “Converted or Other Business Entity™ has agreed to pav anv members having appraisal rights the amount to

which such members are entitled under ss. 603, 1006 and 603 1061-605 1072, F 5,

L
n

.

H 1 poy gy

Y



Signed this 11TH day ot Movember 2018

Signature of Authorized Representative of Limited Liability Company:

N\=PA—

Title: Organizer

Signature of Authorized Representative:
Printed Name: ¥vonne Mangiaracing -

Signature(s) on behalf of. Other Businesy-Entity—1See-betow-forrequired signature(s)|

Signature: %
Printed Name: T MBANCHAR A capree  Tile: __Qeg_m%mt

Signature;
Printed Name:

Title:

Signature;

Printed Name: Tule:
Signature:

Printed Name: Titde:
Signature:

Printed Namc; Title:
Signatnre:

Printed Name: Title:

if Florida Corporation:
Signature of Charrman. Vice Chairman. Director. or Otiicer.

1f Directors or Ofticers have not been seleeted. an lncorporator must sign.

If Florida General Partnership or Limited Liahility Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.
24 il ¥ ¥)

All others:
Signature of an authorized person, —

Fees:

Articles of Conversion: $25.00

Fees for Flonda Articles of Organization:  $125.00

Certified Copy: $30.00 {Optional)
Certtficate of Status: $5.00 (Opuonal)

ZIHd 61 AoN gy
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Ajshling Media L.L.C.

{(Must vontmn the words “Limited Linbility Company, ~1.1L.C
ARTICLE I - Address:

Jar g

)
The mailing address and strect address of the principal office of the Limited Liabihity Company 1s:
Principal Office Address:

1212 Edgewater Drive

Mailing Address:
Saint Johns, Florida 32259

1212 Edgewater Drive

Saint Johns, Florida 32259

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent's §
busmess entity with an actise Florda regisiranon.

(The Limited Linhilite Company cannol serve as its own Registered Agent. You mast designate aa individua

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

%llmtur_fi;b
g‘{rn‘nlh@
o ® M
i
Jon Mangiaracina »;“ _; fT\
Name " 5 .
1212 Edgewater Drive =
Flornda street address (P.O. Box NOT acceptable)
Saint Johns

n
. ~

7132258
City

Zip
Having been named as regisiered agem and 1o aceepr service of process for the above siaied Ihnited
liahility compeany at the place designated in this certificare, { herehy aceept the appoinimeni as
registered agent and agree 10 act in this capacit. 1 furiher agree w comply with the provisions of all

stentes relating to the proper and complere performance of iy duiies, and 1.am familiar with and
accept the obligations of my position as registered agem as provided for in Chapier 603, 1.5

e
(R-egister'cd \gﬁs Signature D)

(CONTINUED)



ARTICLE V-
Company:

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

Title:

Name and Address:
"AMBR" = Authonzed Member
"MCGR" = Manager
MGR

Yvonne Mangiaracina

1212 Edgewater Drive

Saint Johns, Florida 32259

Zh.
L -
22 1
T e
(Use attachment if necessary) £: ° |
Do ome T
R =
ARTICLE V: Other provisions, tf any. - B
£
REQUIRED SIGNATURE:

- - Y — p -
Signaturé of a member or an authorized representative of a member
This document 15 executed in accordanee with section GO3 (1203 (13 (hY. Flonida Statutes. 1 amaware thint

any false mformation subiitted in a document 1o the Depaninment ol State constitutes # third degree felony
as provided Tor in s 817,135, 1.5

YVonnE  MPANGIARACIN A

Typed or printed name of 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)



