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COVER LETTER *

TO: New Filing Section
Division of Corporations

piponded Lrpetune LT

SUBJECT:
(Name of Resvlting Florida Limited Company’)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitied to convert an “Other

Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 603.1045. F.S.

Please return all correspondence concerning this matter to:

Jennider I<ove

{(Contact Person)

L xpew~cleo Expesupe LU C

(Firm/Company)

LA Weanwone | Da k PRWY- (,\(3\ 40

{Address)
Venee L 2429 73

{City. State and Zip Code)

Jenkane 0¥ @ manil Lo

E-mail Address: {10 he used for future annual repont notifications)

For turther information concerning this matier, please call:

Sennifur kane

a (808 ) Ko-214 T

(Dayvtime Telephone Number)

{Name ot Contact Person) (Area Code)

Enclosed 1s a check for the following amount: (All checks processed by this oifice must be pavable in US

dollars and drawn on a bank located in the United States)

O s1s50.00 Filingﬁ;\ SI35.00 Filing Fees
{523 for Conversion and Certificate of

& S125 {or Articles Status

ol Organization

and Certified Copy

STREET ADDRESS:
New Filing Scetion

2661 Executive Center Cirele
Tallahassee. IF1. 32301

INHSTL (71T

— < hack Q.'\NLC«\QL‘-( %@PC"

C1S180.00 Filing Fees  TIS185.00 Filing Fees.

Certified Copy. and
Certificate of Status

MAILING ADDRESS:
New Filing Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
Tallahassce. FL 32314

I Hd 11 Nyr 61
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Articles of Conversion
For
*“Other Business Entity™
Into
Florida Limited Liability Companvy

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
*QOther Business Entity™ into a Florida Limited Liability Company in accordance with 5.603.1043. Florida
Statules,

1. The name of the ~Other Business Entity™ immediately prior 1o the filing of the Articles of Conversion is:
Expnofe> E>pDoSimee LLC

(Enter Name of Other Business Entitv)

- . . T ¥
I'he Other Business Entity™ is a Lte ¢
(Enter entity type. Example: corporation. limited partnership. general partnership. commen law or business trust, vic.)

I usl orLam/Ld fonmd or incorporated under the laws of MM@WW% 0158 o

T SFFECoED {Enter state. or if a non-U.S. entity, the name of the country)

-

AK()H HEVLQ EQRMED BREGHA 6N J-(»M Z' Z0t5

(date of organization. formation or incorporation)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

EXprinnes Expolure (c C

(Enter Name of Florida Limited Liability Company)

I 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 9(} calendar days after
the date this document is filed by the Florida Department of State.)
Note: I the date inserted in this block does not meet the applicable statnrory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

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

6. The "Converted or Other Busingss Entity™ has agreed o pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605.1061-603.1072. F.S.

(N

—r W

o

TS -

Lt Im !
= = |
F P —
- —_ {
vy,

€¢:1 Hd



Signed this @ 5 day of \) GMMM/J( 20 19
Signature of Authorized chrcscntati\e of Timjited LiabilitvCompany:

Signature of Authorized Representative: ‘] /M é‘:—(ﬂ—'ﬁ—" Y R

Printed Name:__ yennider Kina l\lc . — RS iNenY

1L
¥

Signature(s) on-hehalf of Other Business Entity: Ibee below for required signature(s)|

S N r

Printed Nah: S——JedniorKang  Tite: (yefs dead
Signature:

Printed Name; Title:

Signature:

Printed Name: Title:

Signature:

Prinied Name; Title:
Signature:
Printed Name; Title:

Signature:
Printed Name: Title:

if Florida Corporation:
Signature of Chairman. Vice Chairman. Director. or OfTicer.
[ Dircctors or Officers have not been selected. an Incorporator must sign.

If Florida General Partonership or Limited Liabilicy Partncership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners.

All others:
Signature of an authorized person,

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $123.00 i —
Ccrl?ﬁcd Cnpyf S%U.O() (Oplionul) >
Certificate of Status: £5.00 (Optional) g':‘.:r,s’
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Ewm e d Ey.pogume LLC

¢Must contain the words ~Limited Liabtliiy Company, “L.L.C.7 or “LLCT™)Y

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Mailing Address:

Principal Office Address:

IV Lo vt nawe. Park RYGd 234 L3P sD Mmoo Po b Blva
Ae H10 _ Apt 1D
Jemice €L THZAD venice L

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

{The Timited Liabiliy Company cannot serve as its own Registered Agent. You must designate an individoal or another

3&.\ 2(31 <

business entity with an active Florida registration. )

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

)emm\v Horhunse—
U _/

Name
BBEA LI Ve Dvwane (5N 19;\\;‘15) flc()jr \O
Flonda street address (P.O. Box NOT acceptable)

L 2\249 32
Zip

Lo e
City

Having been named as registered agent and tofaccdpt service of process for the above siated limited
this cqriificate, [ hereby accept the appaointment as

‘ther agree to comply with the provisions of afl

liahilitvy company at the place designated

registered agent and agree to act in this capadity. 1 fi
statutes relating 1o the proper and complere performynge of my duties” and [ am fumifiar with und
tvided for in Chapter 603, F.S..

aceept the abligations of my position as rebistered ugent as

A -
/" i
Registered Agent’s Sigx]ih\{C/(Rl' QUIRED)
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ARTICLE IV-

Compuny:

"AMBR"

The name and address of cach person authorized to manage and control the Limited Liability
Title:

Name and Address:
Authorized Member
"MGR" =é\4mmgcr

_Jewmtler kane

eV WQUMMLM@W.
JomlCe, FL 342493

Apd 10

(Use attachment if necessary)

ARTICLE V: Other provisions. it any.

— e
o
o 2
= il
T
Y -
ny = "
n N 1N / - r_':.?_\'_‘,_ -0 “1-‘:
REQUIRED SIGNATURE: e M e
~ J -
L e
—Z Y D
P = . 7 — =
Signature of-a.member or a}authonzed’rcprcscntatn’c of a member i ¢
This document is exeeuted in accordance with section 603.0263 (1) (b), Florida Statutes. | am awdre that
any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for in s. 817,135, F.S.
fp
Lo idir Koane

Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)

S 5.00 Certificate of Status {Optional)



