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. FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a torm to convert an “Other Business Entity™ into a “Florida Limited Liability Company™ pursuant
to section 6051043, Florida Statutes. These torms are basic and may not meet ail conversion needs. The
advice ot an attorney is recommended.

Pursuant o 5. 603.0102(23)a. F.S.. entity means: a business corporation. a nonprofit corporation. a general
partnership. including a limited liability partnership. including a limited partnership. including a limited hability
limited partnership: a limited hability company: a real estate investment trust: or any other domestic or toreign

entity that 18 organtzed under an organic law.

Filing Fees: S150.00 (823 for Articles of Conversion and
S125 for Articles of Organization)

Certified Copy (optional): S34.00
Certificate of Status (optional): $5.00
Send one check in the total amount pavable to the Florida Department ot State.

Please include a cover letter containing vour telephone number. returm address and certification requirements, or
compiete the attached cover letier.

Muailing Address Street Address

New Filing Section New Filing Section

Diviston of Corporations Division vt Corporations

P. 0. Box 6527 Clitton Building

Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
For turther information. vou may contact the New Filing Section at (850) 245-6032.

Impartant Noticeg: S g conditinn to the converston, pursaant (0 5,605,021 2(9), F.5., each party to the conversion must be active
and current through December 31 of the cafendur year thiy document iy being submitted to the Department of State for filing,
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COVER LETTER

TO: New Filing Section
Division ot Corporations

;QUB.IECT: &0/26’ ZEUEL Léé

{Name ot Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and tees are submitted to convert an “Other
Business Entity” into a “Flonda Limited Liability Company™ in accordance with 5. 603.1043. F 5.

Please retumn all correspondence concerning this matter to:

Bosdors  (eriapo

(Contact Person)

{Firm/Company)

5358 Force Foe  Trecwsy

t Address)

Ozppddo A 33839

(Citv. Sitare and Zip Code)

éoaa/dna@ jupriterba. com

E-maifddress: 110 be useddor fulure annual report notifications)

For further information concerning this matter. please call:

@@Q_Lf/ado_m 4o7 |, Ay ~7562
(N (Davtime Telephone Number)

ame of Contact Person) tsrea Code)

Enclosed is a check tor the following amount: (All checks processed by this ottice must be pavable in US
dollars and drawn on a bank located in the United States)

3450.00 Filing Fees  [JSt33.00 Filing Fees 15180.00 Filing Fees TIS185.00 Filing Fees.
{823 for Conversion and Certiticate of and Certified Copy Certitied Copy. and

& 5123 tor Articies Status Curtificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division ot Corpurations Division ot Corporations
Ciitton Building P.O. Box 6527

2661 Executive Center Circle Tallahassee. FL 32514

Tallahassee. FLL 32301
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Articles of Conversion ] 3’;‘ o
For 7 Bl S D
“QOther Business Entitv” 9 MAR 5 P
[nto - Hg: 30
Florida Limited Liability Company Au "f‘Al;'s'jr TN ey
L OR;{} !

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
~Other Business Entity™ into 2 Florida Limited Liability Company in accordance with 5.6035.1045. Flonida
Statutes.

. The nazme of the “Other Business Entity”™ immediately prior to the filing of the Articles of Conversion is:
CORELEVEL T ¢ |

{Enter Nume of Other Business Entity)

INC
2. The ~Other Business Entity™ 15 a

(Enter entity ryvpe, Exumple: corporation, limited partnership. general partnership. commeoen faw or business trust, ete.)
NEVADA

First organized. tormed or incorpurated under the laws of
(Enter state, or it'a non-U.S. entitv. the nume uf the country)
10.26.2013
on
(date of organization. formation or incorporution)

3. The name of the Flonda Limited Liability Company as set torth in the attached Articles of Organization:
CORELEVEL LLC

(Enter Name of Florida Limited Liabitity Company)
SAME AS FILING
. I not effective on the date ot filing. enter the ettective 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 statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department or State’s recards.

5. The plun of conversion has been approved in accordance with alt applicable statutes.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under s3. 6031006 and 605.1061-605.1072. F.S.



Signed this Y duy of MARCH 20 19

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:

Printed Name: ANGELA ALEXANDER (v[:ﬂ.li._ OWNRBR

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

Signature:

Printed -.\iamc:'"\NG"‘I‘A LEXAMIER Tutle: OWNER

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

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

If Florida Corparation:
Signature of Chairman, Vice Chairman. Director. or Otticer.
[t Directors or Otticers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature ot ene General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures ol ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees tor Florida Articles ot Organization:  $125.00
Certitied Copy: 530.00 (Optivnal}

Certificate ot Status: $3.00 (Opuonul)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

CORELEVE!L LLC

(Must contain the words “Limited Eiabitivy Compans. “L.L.C7 or “LLCT)
ARTICLE II - Address:
The mailing address and street address ot the principal ottice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

TR62 W RLO BRONSON HWY

7862 W IRI.O BRONSON HWY
UNIT #1434 UNIT #1434
KISSIMMEE. FLL 34747 KISSIMMEE. FL. 34747

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

¢The Limited Liability Company cannot serve as its omn Registered Agent. You must designate an individual or another
business entity with an active Florida registrution.)

[he name and the Flonda street address of the registered agent are:

I_; [ —t
e W
—ooox -
BOGDRANA COLLADO > = s
%'h. s .
Namve Do
il '
3338 FORCE FOUR PARKWAY. SUITE 102 ’_-q?," § i | l
-
Flonda street address (P.O. Box NOT acceptable) ‘5‘;’; o O
i W
ORLANDO [l 32839 o 9

City

AL

Zip
Having heen named us registered agent and to accept service of praocess for the above stated limired
liability compuny at the place designared in this certificaie, Thereby uccept the uppoiniment ax
registered agent and agree 1o et in this capacity. [ further agree to complywith the provisions of alf
steutes refating to the proper and complete performance of my duties. and [am familiar with and

accept the obligutions of my position as regisiered agent as provided for in Chapter 603, F.S..

Botlac

Re./gistcrcd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE [V-

The name and address ot each person authorized to manage and control the Limited Liability
Company:
Title:

"AMBR" = Authorized Member

Name and Address:
‘MGR" = Manager
MOGR

ANGELAATLEXANDER

7963 W IRLL BRONSON HWY, UNIT #1°9
KISSIMMEE. F1. 34747

oy
e @
—c X T
2t % L
- ”
@al_n T
i - DT o TN
{Use attachment it necessary) DT S
A - Lt
NG e
2F @
ARTICLE V: Other provisions. if any. o
REQUIRED SIGNATUREE

Signature of a membeeoran authorized representative of 2 member

This document is executed in accordance with section 603.0203 (1) (b)), Florida Statutes. | am aware that
any false informatien submitted in a document (o the Department of State constitutes a third degree tetony
as provided forin 5.817.133 F.S.

ANGELAALEXANDER

Tvped or printed name ot signee

Filing Fees
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



