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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: 22X Vemuoeres 11O

{Name ol Resulting Florida Limited Company)

The enclosed Articles of Converston, Articles of Organization, and fees are submitied to convert an ~“Other
Busimess Entity™ into a “IFlonda Limited Liability Company™ 1 accordance with s, 6035, 1045, 1.5,

Please return all correspondence concerning this matter 1o:

Tessica Kovar

(Contact Person)

Letwin Law, [L1L¢C

{Firm/Cuompany) LA

332 8. Michigan Ave., Ste. 1100

(Address) -3

Chicaga, I1. 60604

(Citv. State and Zip Code)

Jessica@litwinlawfirm.com

E-muil Address: (1o be used tor tuture annual report notilications)

For further information concerning this matter, please call:

lessica Kovar R 741-1606
ai )
{Nume of Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed 1s a cheek for the following amount: {(All checks processed by this office must be pavabic in US
dollars and drawn ona bunk located in the United States)

& S130.00 Filing Fees  J$153.00 Filing Fees TS180.00 Filing Fees OI5185.00 Filing Fees.

(523 fur Conversion and Certificate of and Certified Copy Cuertified Copy. and
& 5123 for Articles Status Curtificate ol Status
of Organization)

STREET ADDRESS: MALLING ADDRESS:

New Filing Seetion

New Filing Section
Diviston of Corporations

Division ol Corporations
Clifton Building P.O. Box 0327

20661 Lxccutive Center Cirele Tallahassee, FL 32314
Tallahassee. F1. 32301

INFISTL{7/17)



DocuSign Envelope |D: 4692CB2C-F2B0-4796-9B75-F084F8806294

Articles of Conversion

IFor
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of OQrganization are submitted w convert ihe following
*Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605. 1045, Flonda
Statutes.

1. The name of the ~Other Business Entity™ immediately prior o the filing of the Articles of Conversion is:
2XP Ventures, 110

{Enter Name of Other Business Entity)

. ; - . Limited Liability Company
Fhe ~Other Business Entity™ is a

(Enter entity type. Example: corporation, Iimited partnership. general partnership, conmmon law or business trast, ele.)

- . . . . Hlinoas
First organized. formed or incorporaied under the Taws of

(Enter state. or if a non-Ui.S. entity, the name of the country)

92018
on

{date of organization, formation or incorporation)

The name of the Flonda Limited Liability Company as set forth in the attached Artieles of Organization:

2XP Ventures, L1LC

{Enter Name of Florida Limited Liability Company)

4. I not effective on the date of {iling. enter the effective date:
(The effective date: Cannot be prior to date of reccipt or filed date nor more than ‘)H calendar davs after

the date this document is filed by the Florida Department of State.)
Note: I1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as Ui
document s etteciive date on the Departiment of State’s records,

The plan of conversion has been approved in accordance with all applicable statutes.

0. The “Converted or Other Business Entity”™ has agreed to pav any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605.1061-603.1072, I S,
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Signed this 7th day of Apnl 2019

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: WM Littll

Printed Name: Catherine Liuel) Title: dlanager

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

Signature: WM UH(,U,

Printed Name: Catherine Littell Title: Manager
Signature:
Printed Name: Tile:

Signature:

Primed Name: Titke:

Signature:

Printed Name: Tide:

Signature:

Printed Name: Title:

Signature:

Printed Namec: Title:

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

I[f Florida General Partnership or Limited Liability Partnersliip:
Signature of one General Partner.

I Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

bees:
Articles of Conversion: $23.00
Fees for Flonda Articles of Organization:  $125.00
Certitied Copy: S30.00 (Optional)

)
Certilicate of Status: $3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN

ARTICELE | - Name:
[be name ot the Limited Liability Company is

Lo

INP Ventures, 1.0
{Must contain the wards “Limited Liabiliny Company

Mailine Address:

Principal Office Address:
SO39 Tauren Court
Naples. F1. 341 9

8039 Tauren Court
Naphes. FLL 34019

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Nignature:

¢The Limited Liabitity Company cunnot serve as its own Registered Agent. You must designate an individual o sainother

business cintity with an active Florida regisiriLion. )

Ihe name and the Florida sireet address ol the reeistered auent are

Catherine el
Namw

8039 Tauren Cournt
Flonida street address (P.O. Box NOT aceeptable}
[, 34
Zip

Naples,

City

ARTICLE 11 - Address:
I'he mailing address and street address of the principal office of the Limiied Liabilin Company is

Having heen named as registered agent and 1o accept service of process for the above siared limited

lichility company ar the place designared in this ceriificaie. There by aceept the appointaient ay
registered agent and agree 1o act in ihis capacity, 1 further agree io comply with the provisions of all
stetutes refating 1o the pr oper and complete perfornnice of v duties and Fam Sfamiliar witl and
aceept the obligations of my: position as regisiered agent as provide o forin Chaprer 003, 195,
=)

(atlurine (il
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



CocuSign Envelope 10: 4692CB2C-F2B0-4796-8B75-F0B4F88D6294

ARTICLE tV-

The name and address of cach person authorized o manage and control the Limited Liabiliy
Company:

Title:

"AMBR" = Authorized Member
"MGOR"™ = Manager

MGOR

Name and Address:

Catherine Litiell

BO3Y9 Tauren Courl

Naples P13 TY

(Use attachment 1l necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:
Signature of a member or an authorized representative of a member

This document is executed in accordance with section 60:5.0203 (1Y (b). Florida Statutes. [ am aware thi

any false information submitted in a document to the Depariment of State constitules o third degree lelony
as provided for in s.817.155. F.8.

Catherine Littell, Manager

Typed or printed name ot signee
Filing Fees

—_——
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) 5 300 Certificate of Status (Optional)



