LAQ000MIR
LRI

) 700322511457

{(Address)

(CityfStatefZip/Phone #)

[]rPecxue  [] war [] mau

OI/10/19--01013--027  +%155. 00

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer: - A

. ..

A 2= -

o el .

it _ :'u;-
e o .

. o e

r x5 P.

s Ly Es

i — N

- wn w

Office Use Only

K. PAGF
JAN 16 208




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT. Tension Division. LLC

(Name ol Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fues 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;

Jocl J Cook

{Contact Person)

Tension Division, LLC

(FirmiCompany)
2508 W Morrison Ave

(Address)
Tampa, FL 33629

(Chy. State and Zip Code)

jocl@tensiondiviston.com

E-mail Address: (1o be used for future annual report notitications)

For turther information concerning this matter, please call:

Joel J Cook 813 417-9208
at ( )

(Name of Contact Person) (Area Code)

{Daytime Telephone Number)

:nclosed is a check for the following amount: (All checks processed by this office must be

payablc in US
lollars and drawn on a bank located in the United States)

J $150.00 Filing Fees  ($155.00 Filing Fees 818000 Filing Fees TS185.00 Filing Fevs.
525 lor Conversion and Certificate of and Certitied Copy
: $125 for Anticles Status

t' Organization)

Certitied Copy, and
Certficate of Siatus

TREET ADDRESS: MAILING ADDRESS:
'ew Filing Section New Filing Scction
1vision of Corporations Division of Corporations
lifton Buiiding P.O. Box 6327

561 Executive Center Circle Tallahassee, FI. 32314

ilahassee, FL 32301

HS1L (7717)



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
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

Statutes.
I. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

Tension Division, LLC
{Enter Name of Other Business Entity)
Domwestic Linnted Liability Company

2. The “Other Business Entity” is a
. Ohto

(Enter entity type. Example: corporaiion, limited partnership, gencral partnership, common law or business trust, elc.)
(Enter state, or if a non-U.S. entity. the name of the country)

“irst organized, formed or incorporated under the laws of

1071172017

m
(daie of organization. formation or incorporaiton)
- The name of the Florida Limited Liability Company as set forth in the attached Articles of Qrganization:

‘cnsivn Division, LLC
(Enter Name of Florida Limited Liability Company)
173122018

. I not ettective on the date of filing, enter the effective date: .
he effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
ie date this document is filed by the Florida Department of State.)

pte: Ifthe date inserted in this blovk does not meet the applicable statwory filing requirements. this date will not be lisied as the
<cument’s effective date on the Deparinwent of State’s records.

The plan of conversion has been approved in accordunce with all applicable stautes.

The "Converied or Other Business Entity™ has agreed to pay any members having appraisal rights the amount
which such members are entitled under ss. 603.1006 and 605.1061-605.1072, F.S.
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day of January

2019

Signed this 7

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: LC%§/

Printed Name: Joel Cook

" Title: Oficer and Incorpurator

Signature(s) on behalf of Other Business Entitv: [See below for required signature(s)]

Signature: a>s >=C: —

Printed Name: Brandon Rike

Title: Officer and Incorporutor

yignature: T
C/ C//

rinted Name:Joel Cook

Title: Officer

ignature:
rinted Name:

Title:

ignature:
rinted Name:

Title:

rgnature:
‘inted Name:

Title:

gnature:
inted Name:

Title;

Flerida Corporation:

snature of Chairman, Vice Chairman, Director, ur Officer.
Dircctors or Officers have not been selected. an Incorporator must sign.

Florida General Partnership or Limited Liability Partnership:

mnature of one General Partner.

‘torida Limited Partnership or Limited Liability Limited Partnership:

natures of ALL General Partners.

others:
wature of an authorized person.

[igs

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copyv:
Certificate of Status:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)
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'ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Tensjon Division. LLC
(Must contain the words ““Limited Liability Company, "L.L.C.." or "LLC™

ARTICLE 11 - Address:
The mailing address and street address of the principal othice of the Limited Liability Company is:

Matling Address:

Principal Office Address:

2508 W, Morrison Ave,
Tampa. FL 33629

2508 W. Morrison Ave
Tampa. FL 33629

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ur snother

business entity with an active Florida registration.)

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

Joel ] Cook :1‘ 2'3 -
; - A '
Name e S
- o
- —_ KA
2508 W, Murrison Ave o = e
Florida street address (P.O. Box NOT acceptable) e g : e
= 2
s 3¢
Tampa FL 33629 = ¥ G
City Zip SR OE

Having been named as registered agenr und o aceepi service of process for the above siated limired
liability company ar the place designated in this certificare.  hereby accept the appointmens as
registered agent and agree 1o uct in this capacine. | firther agree (.'{N,'i!)[:\' with the provisions of all
statutes relating tu the proper and complete performance of my dwiies, and I am familiar with and
accept the obligutions of my pusition us registered ugent as provided for in Chapier 603, I2.5..

Registered .E\Et';nt's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability

Company:

Name and Address:

Title:
"AMBR" = Authorized Member

"MGR" = Manager
Brandon Rike

AMBR
7925 Schott Road
Wesierville, OH 43081
AMBR Joet Cook
2508 W, Morrison Ave

Tampa, FL 33629
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REQUIRED SIGNATURE:

Signature of a member or un authorized representative of a4 member
This documeni is exceuted in aceordance with section 605.0203 (1) (b), Florkda Sustutes. Tam aware tha
any false information submiticd in a document to the Department of Siate constitutes 4 third degree felony

us provided forin s.817.155, F.§,
Joel J Cock -

(" C—"Typedor printed name of signce
Filing Fees
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Qptional)




