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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2019

MARK GROVES
5857 RATTLESNAKE HAMMOCK ROAD, UNIT 107
NAPLES, FL 34113

SUBJECT: HERO MANIA, LLC
Ref. Number: W19000031878

We have received your document for HERO MANIA, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The wrong form has been submitted. The correct forms are enclosed. Please
correct and return with an additional payment of $115.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850} 245-6052.

DANIEL L OKEEFE
Requiatory Specialist || Letter Number: 519A00006241
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COVER LETTER

TO: Amendment Section
Division of Corporations

supsect: TERO MANIA, INC

Name of Florida Profit Corporation

The enclosed Certificate of Conversion and fee(s) are submitted o convert a Florida
Profit Corporation into an “Other Business Entity” in accordance with s, 607.1113. F.S.

Please return all correspondence concerning this matter to:

MARK GROVES

Contact Person

Firm/Company

5857 RATTLESNAKE HAMMOCK ROAD. UNIT 107

Address

NAPLES, FL 34113

City. Siate and Zip Code

MGROVES7@YAHOO.COM

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

MARK GROVES 1239 269-0607

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

535.00 Filing Fee D $43.75 Filing Fee ’:] 343.75 Filing Fee [:I £32.50 Filing Fee,

and Certificate of and Certified Copy Cenified Copy. and
Status Certtficate of Status
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Lxecutive Center Circle Tallahassce. FLT32314 w
Tallahassee. FL. 32301 *
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Hero Mrln o LL(

(Name of Resutting Flarida 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, I S.

Please return all correspondence concerning this matter to:

M(LrK é’f roves

{Contact Person)

HE«VO Maanllr LM,

- ¥
(Firm/Company)

5'571 RQTHE%’\M.Ha.mmocV Rd o7

Address e B
(Address) j:_ : ;E;
. - el —
M(Lp\w{ﬂond.& SYI3 5
(City. State and Zip Code) T
\(\Uow\ou\\ VOC@) M ahoe (Lo — I
E-muil Address: {to be used for future JI'IIlb.ii report notificalions) L —
Lo
For further information concerning this matter, please call; L2

Mok Croven 33 ) 869-6407

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

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

0 $150.00 Filing Fees  CIS155.00 Filing Fees  TS180.00 Filing Fees
(525 fur Conversion and Certiticute ol
& 5125 for Anticles Status

of Organization)

(35185.00 Filing Fevs.
and Certified Copy Certified Copy. and
Certificate of Status

STREET ADDRESS:

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassce, FL 32314

INHIS 1T (7/17)
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Articles of Conversion
Far
“Other Business Entity”
Into
Florida Limited Liabilitv 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:

Pm'aﬂj_ Ine

(Enter Name of Other Business 12 “ntity)

The ~“Other Business Entity™ is a Q Qoo f‘ﬂb‘{ Lo N

(Enter entity type, Example: corporation. limited pz‘rmcrship. general partnership. common law or business trust, ¢ie.)

First organized, formed or incorporated under the laws of o A o

(znter state. or i a non-U.S. entity. the name of the couniny)
on OL:L/ ROLS

(date ot orge anibation, formation or incorporation)

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

'Hero uama. L,

(EEnter Name of Florida Limited Liability Company}

. I not effective on the date of filing. enter the effective date:

([he cffective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: Ifthe date inserted in this block dows not meet the applicable stututory filing requirements. this date will not be listed as the
documuent’s efteetive date on the Deparunent of State™s records.

5. The plan of conversion has been approved in accordance with all applicabie 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 ss. 605.1006 and 605.1061-6035.1072. F.S.
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Signed this ‘6“, day of Q—(‘Jrr\ 20 lai

Signature of Authorized Representative of Limited Liability Companv:

Signalurcofﬂxu rmzdR rLSLilldli\’ \%’:

Printed Name: Titke: “Ten dJﬂJ‘I"
Signature(s) on behalf of Other Business Entity: [See below for required signature(s))

. I
Signature: W

L ra— ] A
N L) --

Printed Name:__ M. {(=1oyien Title: (e ond
Signature:

Printed Name; Title:

Signature:

Printed Name; Title:

Signature:

Printed Name: Title:

Signature:

Printed Namuw: Title:

Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
It Directors or Officers have not been selected. an Incorporator must sign.

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

If Florida Limited Partnership or Limited Liability Limited Parinership:

.3
Signatures of ALL General Parners. ey -
fientd ”;:
A'Il others: . N __: -
Signature of an authorized person. W™ -
N
Fees: = -
Artictes of Conversion: $25.00 &
Fees for Florida Articles of Organization:  $125.00 >
Certified Copy: $30.00 {(Optional)

Certificate of Status: $3.00 (Optional)



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

The name of the Limited Liability Company is:

'l'w[e,ro MOm,(‘Q L

{Must contain the words ~Limited l,iabi]i'L_\' Company. “L.L.C.mar "L1LCT)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

HAoa Eﬂgg‘tg E)g woh Rc( 5
ARG

"-‘nmmoc,k, R
%107
Sonde Mo s, FL 3RIDS Naglen FL 393

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 or another
business entity with an active Florida registration.)

Mailing Address:

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

Mek émwzﬁ’

Name
5851 Ratthsnale Hommeey Rd 4 10T

Florida street address (P.O. Box NOT acceptable)

Na—p/J/o FL 4173
City Zip

Having been named as registered agent and to accept service of process for the above staed limired
lability conpany at the place designaied in this ceriificate, I heveby accept the appointment as
regisiered agent and agree 1o act in this capaeity. { fiurther agree to comphewith the provisions of all
statutes relating (o the proper and complete performance of my dutics. and I am familiar with and
accept the obligativns of my position as registered agent as provided for in Chapier 603, F.S.

e

Registered Agent's STematare (REFOQUIR D) =
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ARTICLE 1V-

‘The name and address of each person authorized to manage and control the Limited Liabiliy
Company:

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

&R

Name and Address:

Mo i L—‘rrovi%

5%51 "~ Rattfosra¥s Bammoo. R
N’“a{)J.w."F‘L 3403

Py
=
, o=
{Use attachiment if necessary) g -t
M
™
ARTICLE V: Other provisions. if any. =
=
" R
REQUIRED SIGNATURE:

R

Sign:nﬁ'l'l."rrf-a-mdmh&:-e-r)un authorized representative of a member

This documuent is executed in accerdance with section 605.0203 (1) (b). Florida Statutes. I am aware that
any false information submitted in a document o the Department of State constilutes a third degree felony
as provided tor ins.817.135. 1.8,

Mark Groves

Tvped or printed name of signee

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
S 30.00 Certificd Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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