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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: FNEy Blms, LiLC

(Name of Resulting 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. 605.1045. F.S.

Please return all correspondence concerning this matter to:

Regina Rabitaille, Esq.

{Contact Person)

Nelson Mullins Broad and Cassel

(Firm/Company)

390 N. Qrange Ave.. Ste. 1400

(Address)

Orlando, Florida 32801

(City. State and Zip Code)

regina.rabitaille@nelsenmullins.com

E-mail Address: {1o be used for future annual report notifications}

For further information concerning this matter. please call:

Regina Rabnaille, Esq. at ( 407 839-4209

)

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)

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

@ $130.00 Filing Fees  [J$155.00 Filing Fees  (JS180.00 Filing Fees  [J$185.00 Filing Fees,

{825 for Conversion and Certificate of and Centified Copy Certified Copy. and
& §125 for Anticles Status Cenrtificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee. FL. 32314

Tallahassce. FL 32301

INHSTT (7/17)



Articles of Conversion
For
“Other Business Entitv™
(nio
Florida Limited Liabilitv Companv

ng
=

s of Organization are submitied 1o canvert the follow
ance with s.605.1043. Florida

The Articles of Conversion and attached Article
“Other Business Entity” into a Florida Limited Liability Company in accord
L immediatelv prior (o the filing of the Articles of Conversion is:

Statutes.
I The name of the SOther Business &

FBAP.INC. | — (S D’ﬁ )
' (Enter Name of Other Business Entity)

Corporation
rship, general partnership, common faw or business trust, cte.)

Florida
(Enter state. or if'a non-1U.5, entity, the name of the country)

2. The “Other Business Entity” is o
(Enter entity type. Example: corporation. timited partne
Firsi organized. formed or meorporated under the laws of

August 5. 2013
on
{date of arganization. formation or incorporation}

forth in the attached Articles of Orgunization:

3. The name of the Florida Limited Liability Company as set

any)

FiyBy Bims, pLc
{Enter Name of Florida 1,imited Liability Comp

4. I not ¢ffective 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 20 calendar days after
the date this document is filed by the Florida Department of State.)

Note: If the date inseried in this block does not meet the applicable stawtory filing requirements. this d

document’s effective date on the Department of State's records.

ate will not be listed as the

5. The plan of conversion has been approved in accordance with all applicable statutes.
ed to pay any members having appraisal nights the amount to

6. The “Converted or Other Business Entity™ has agre
rss. 605.1006 and 605.1061-605.1072. .S,

which such members are entitled unde

»..r]
et
A"

N
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Signed this __ 8th

dav of Januarv

2019
Signature of Authorized Representative

Signature of Authorized Representative
Printed Name: Lindsay M. Hirschmann

of Limited Liabilicy Company:
" ‘ i
: MMFM iy ;(AQLU/V‘
(4 Title: .\'imagcr
-

r Business Entity: |
Signa[urem -, . _'/{ 5

Printed Name: Lindsay M. Hirschutann
Signature:

Printed Name

Signature(s) ambehalf of Othe

See below for required signature(s))

Tile: President
Signature:

Tite:
Printed Name
Swenature:
Printed Name

Title:
Signature;

Title:
Printed Name
Signature:

Printed Naime:

Title:

If Florida Corporation:

Title:
Signature of Chairman, Vice Chairm
If Directors or Oft

an. Director. or Officer.,
icers have not been selected. an Incorpor,
If Florida General P

Signature of one Gener

T

P
alor must sign.
artnership or Limited Liability p
al Partner,

-

ps
»

{

artnership:
If Florida Limited Partnership or Limited Lj
Signatures of ALL General Partners,

All others:

.@
=

ability Limited Partnership

Signature of an authorized person,
Fees:

Articles of Conversion:

325.00
Fees for Florida Articles of Organization $125.00
Certified Copy: $30.00 (Optional)
Certificate of Staws: $3.00 (Optional)



ARTICLES OF ORGANIZATION F OR FLORIDA LIVMITED LIABILITY COMPANY

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

FlyBy ¥ilms Lic

tMust contain the words ~Limited Liabiliy Company, "L.IL.C." ur “LLET)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the lLimited Liability Company is;

Principal Office Address: Muailine Address:
1915 Lakemont Avenue, Unit 159 1915 Lakemont Avenue. Unit 159
Orlando. Florida 32814 Orlando. Florida 32814

ARTICLE I - Registered Agent. Registered Office. & Registered Agent's Signature:

(The Limited Liability Compuny cannnt serve as its own Registered Agent. You musi dusignaie an individual or another
business entity with an active Florida registration.)

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

Lindsay M. Hirschmann

Name

1915 Lakemont Avenue. Unit 159
Florida street address (P.O. Box NOT acceptable)

Orlando L. 32814
Ci Ly Z,[p

Huving been numed as registered agent and to e cept service of process for the above stared linitect
liability company ar the pluce designated in this cer tificate. [ hereby accept the appoiiment as
registered agent and agree 1o act in this capacitv. | further agree 1o commply with the provisions of all
statutes relating w the proper and complete performance of my duties. and I ant familiar with aned

accept the nb/u;rm(ms af my position ay registered agent as provided for in (. Tagprer 603, F 5.

/L:)\/J’/I/(QJ\QL} /’FMM

\_Registered Agent’s Su,ndtur(. (RE OUIRFD)

(CONTINUED)




ARTICLE Iv-

The name and address of cach person authorized 1o m
Compuny:

anage and control the Limited Liability

Title:
"AMBR" = Authorized Member
"MGR™ = Manager

Name and Address:

MGR Lindsav M. Hirschmann
1915 Lakemont Avenue. Unit 139
Orlando, Florida 32814
_’-':_.' —
T
=
Iowm N
(Use auachment it necessary) RETS gmnm
o= 1D
ARTICLE V: Other provisions, if anv. L%t
.——. u :-
O

REQUIRED S1G: ‘ATURE]
A Q)\CPJ /J H/bé@(/@/v\g-

:

Signature of ajwmbcr or an authorized representative of 2 member
This document is executed in aceordance with section 605.0203 (13 (b), Florida St
any fafse information submitted in a doe
as provided 1or in 5.817.155. F.§.

atutes. | am aware that
ument to the Department of State constitutes @ thied degree feiony

vindsay Wi pmann
Tvped or prinied name of signee
Filing Fees
nization and Designation of Registered Agent
S 5.00 Certificate of Status {Optional)

00 Filing Fee for Artieles of Orga

S125.
3 30.00 Certified Copy (Optional)



