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COVER LETTER
T(O:  New Filing Section
Division of Corporations

SURJECT: Lnglish Syndication LLC

{Name of Resulung Flodida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” inio a “Florida Limited Liability Company™ in accordance with . 6051045, IF.5.

Please retura all correspondence concerning this matter to:

Kimberlee Smith

(Cuontact Persony

(Firn/Company)

2365 south Congress Ave

P Address)

Palm Springs. Fi2 33300

(v, State and Zip Code)

ksmrith 10 mmatl.com

E-mmil Address: (io be used for tuture annual report notificauons)

For further information concerning this matter. please call:

T

kimberles Smith 361 37638
HIN{ }

i Name of Contact Persond (Area Codey  (Daviime Telephone Number)

Enclosed is a cheek for the following amount: (Al cheeks processed by this office must be pavable 1n US
dollars and driwn on a bank Tocated in the United States)

(71 S150.00 Filing Fees  £IS155.00 Filing Fees CIS180.00 Filing Fees  (I$185.00 Fiting Fees,
(523 tor Conversion and Certificate off and Certified Copy Certified Copy, and

& SE25 tor Articles Stutus Certificute of Status
of Orgamization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clition Buildimg P. Q. Box 6327

2661 Executive Center Crrele Tallohassee, FLL 32314

Tallahassee, FLL 32301

INHST(7/17)



Articles of Conversion
For
“~Other Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articies of Oreanization are submitied to convert ihe following
into a Flerida Limited Liability Company in accordance with s.003. 1043, Flord

=Other Business Entiny™
Statutes.

The name of the “Oihier HH—$ s nmz;) ;}\nuimulx privr 1o the fiting of the Articles of Conversion is:

English Svndication Ine

(Enter Name of Other Business Enuy)

Corporation

The “Other Business Ennwv™ 1s a
{Enwer ety tvpe. Example: corporation, limited partnership. general partnership. cominon lw or Business (rust, cic.)

. Florida

First organized. formed or incorporated under the laws ot
(Enter st or 5o non-ULS. entity. the nase of the country)

U3/Z2/200%

an
fdate of organization. {ormanon or mcorporalion)

Mhe name of the Florda Limited Liability Company as set forth in the attached Articles of Organization:

English Syndicaton 1.1.C

(finter Name of Florida Limited Lability Companyy

2. not effective on the date ol filing. enter the effective date:
(lhc effective date: Cannot be prior 1o date of receipt or filed date nor more than ‘){l calendar days after

the date this document s filed by the Florida Department of State.)
IT the date mserted i this block does not meet the applicable stanory Giling reguirements, this dage will not be lisied as th

Note:
doecument’s efrective diaie on the Department of State s records

The plan of conversion has been approved in accordance with all applicable siatuie
= the amount 1o

0. The “Converted or Other Husiness Entiny™ has agreed 1o pay any members having appraisal nght
which such members are entitled under ss, 603 1006 and 603 1O61-003. 1072 F.5.
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Signed tis 23 dav of February 210

Sionature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:
Printed Namw: Title:

Sionature(s) on behalf of Other Business Entity: [See below for required signature(s)|

Stgnature: ﬂ ﬂ//%'//

Prinied Name: Chester B Iu_]lﬂl : [1[](‘ President
f
Signature:
Printed Name-tmberice Smith Tile: Viee President

Stgnature:

Printed Name: Title;

Stenusure
Primed Name: Tule:

Stunatury:

Printed Name: Title:
Sionaiure:
rinted Name: Title:

I Florida Corporation:
Signature of Chairman. Viee Chairnman, Director, or Officer,
I Dircctors or Otticers have not been selected. an Incorporator musi sign.

If Florida General Parinership or Limited Liability Partnership:
Signature of one General Pariner.

If Florida Limited Partnership or Limited Liahility Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

2300

125,00

30.00 (Optional)
5.00 (Opuonal)

Articles of Conversion:

Fees for Flonda Amicles of Organizauon:
Ceruified Copy:

Cernficate of Status: s
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:

The name of the Limited Liability Company is:

Eagtish Svndieation LLC

enfust contmn the words “Lamned Lubiliv Company

L o L)
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liabitity Company 1s:

Principal Office Address:

Mauailing Address:

2365 South Congress Ave

2365 South Congress Ave
Palm Springs, FLL 33406

Palm Sprimgs. FLL 234006

ARTICLE Il - Registered Agent. Registered Office, & Registered Agent’s

Signmature:
(‘The Limited Liahilivy (,ump iy cannot serve s its own Registered Agent You musi designate an mdividual or another
huginess entity with an active Florida regisiration, )

The name and the Florida street address of the registered ageni are

kimberlee Smith

—
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N Zv S
.
Ty Ty I
- - . 3>
2365 South Congress Ave e % il
LR ——
Florida street address (2.0, Box NOT acceplable Pl ™)
US3 p ) 22_: - r—
e akm
Palm Springs I 33206 m 3 :.5 ! 1 |
Ci 7 Tuom D
Y Al ]
113 3! — Q
F o

Having been named as regisiered agenr and to accept service of process for the a ;'\"?’ S8 limited

Habilin: company ai the place dv\wnm{‘d in this certificaie. D herebyv aceept U appoinoneni as
registercd agent and agree 1o ace in this capacity

v L further agree to compiyavith the provisions of all
stautes relating to the proper and complete perfornmance of my dutics, and I am jamiliar with ane

aceept the oblisations of my position as regisiered agent as provided jor in Chapier 6005, F.S

[J

Registered Agent’s Stgnature (REQUIRED)

(CONTINUED)



ARTICLE TV-

The name and address of cach person authorized to manage and control the Linuted Liabilny

Company:

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

Name and Address:

MGR Chester English
2363 South Congress Awve
Pulm Springs, FL 33406
MOR Kimberlee Smith
2365 South Congress Ave
Palm Springs. FL 33106
—
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ARTICLE ¥: Other provisions. 1f any. =M o
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REQUIRED SIGNATURE:

13
Signature of a membTroran authorized representative of a member
This docuinen: is eaecuted in accordance with seenon 03,0203 (1) (o). Florida Smiutes. | am aware tat

anv false infurmation submined in a document e the Deparunent of State constitutes a third degree telony
as provided o s 875 FS,

Kimberlee Snuth

Tyvped or printed name of signee
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

>
S 20.00 Certified Copy (Optional) S 3.00 Certificate of Status (Optional)



