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COVER LETTER

TO: New Filing Section
Division of Corporatians

SUBJECT: __ (Modthew oyiller LLC
{(Narme of Resulting Flarida Limmited Compeny)

The enclosed Articles of Canversian, Articles of Organization, and fees are sulimitted to convert an “Other
Business Fntity” into a “Florida Limited Liahility Canpany” in accordance with s. 605.1045, F.S.

Please retum all correspondence conceming this matter to:

MMaXhew rLillers
{Contact Person)

Matthew M\ ler T
(Firmn/Campeny)

7 SOq P\E,&SCurw‘.T O «
{Adidress)

Hoines Ciky Flordu BH3E Y
{City. State and Zip Code)
coonbusiac @Sma-'\- cCom
E-mail Address: (to be used for fiture anmua] report notifications}

For further Infommation conceming this roatter, please call:

Metthew Mier a( 0T ) 709 S2\3
(Name of Contact Person) {Area Code) (Daytirme Telephone Number)

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

$150.00 Filing Fees  (J$155.00 Filing Fees  (J$180.00 Filing Fees ~ (1$185.00 Filing Fees,

(525 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 far Articles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

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

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

INHS11 (7117)



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Campany

The Articles of Conversion and attached Articles of Organization are subrnitted to convert the following
“Other Business Entity” into a Florida Limited Liability Campany in accordance with 5.605.1045, Florida

Statutes.
1. The narme of the “Other Business Ennty mmediately prior to the filing of the Articles of Conversion is:

Mg Xher M Mer Tac
(Enter Narre of Other Business Entiry)

2. The “Other Business Entity” isa__ 3~ Cor@oradion YO~ SRANN
(Enter ontity type. Example: corporatian, limited partnership, general perership, cammon law ar business trust, etc.)

First organized, fonmed or incorporated under the laws of FLocide
(Enter state, ar if a non-U.S. enity, the name of the couriry)
n_-2%-0oH4
(chteofmgmuzanmfmmmornmmanm)

3. The name of the Florida Limited Liability Campeny as set forth in the attached Articles of Organizaton:

MaXihew MAN\er LLC
(Frter Name of Florida Limited Liability Company)

4, If not effective on the date of filing, enter the effective date;
(The effective date: Cmmhepmrmdate(ﬂ'mnpturﬁbidatemnmﬂm%mhﬂardmaﬁa'

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block does not meet the applicable statutary filing requiraments, this date will not be listed as the

doctment’s effective date on the Depsrtment of State’s records.
5. The plan of canversion has been approved in accordance with all applicable stantes.

6. The “Converted or Other Business Fntity” has agreed to pay any meanbers having appraisal rights the amaumt to
which such membars are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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. .
Signed this 157 day of _(™May 20 \9
Signature of Authorized Representative of Limidted Liahihty Covpany:

Sigrature of Authorized Representative: _7"7azt 7M.l
Printed Name:_(™MaXt O\ e Tide: PV ¥

Signature(s) an behalf of Other Business Entity: [See below for required signature(s)]
signanwe: 7 VXX 7299, A

Printed Name,_ (e Yr M Wey Tile: P VP T
Sigrature:

Printed Name: Tite:
Signature:

Printed Name: Title;
Signature:

Printed Name; Title:
Signature:

Printed Nae: Tide:
Signature:

Printed Name: Title:

Signature of Chainmarn, Vice Chainnan, Directar, or Officer.

If Directars or Officers have not been selected, an Incarparator st sign.
If Florida General Partnership or Limited Liability Partnership:
Signature of ane General Partner.

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

All others:
Signature of an authorized persan.
Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organizatio: ~ $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Opticral)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liahility Campany is:

Meatnews Mler LLC
(Must contain the words “Limited Liability Canpany, “LLC.," ar “I.LC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Campany is:

Principal Office Address: Mailing Address:
7509 p\ec;f,cu-\‘\" O-. T50% P\e,o.w—i- Q-
Hevines Gy FL 33504 Hetnes Cidy FL 33 gy

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lintted Liability Company camol serve as its own Registered Agent. You nust designate an individial or awther
usiness entity with an active Florida registration.)

The narme and the Florida street address of the registered agent are:
Ml tthew M \er

Name

T7S09 Prleason®™ O
Florida street address (P.O. Box NOT acceptable)

\'\cx:hes C:‘\“{ FL ?b?)g‘"“"
City Zip

Having been named as registered agent and to acceptt service of process for the above stated lirrited
tiability campany at the place designated in this certificate, I hereby accept the appoirtmernt as
registered agent and agree to act ih this capacity. I further agree to camply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

T I Ll

Registered Agent’s Signature (REQUIRED)

(CONTINUED) -
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ARTICLE IV-
The narme and address of each person authorized to manage and control the Lirnited Liability

Campany:
Tite: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
P v rY-ta,_ﬂ\'\g.u/ m"\\df
YEOQ Ple,qsa.fd' U
Waines Cidy FL 3394HY
(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

I A
Signature of a mermber ar an authorized representative of a member
This documentt is executed in accardance with section 605.0203 (1) (b), Florida Statutes. | amaware that
any false nfonation subynitted in a document to the Departrment of State constitutes a third degree felony
as provided for in s.817.155, I.S.

MYeXohew Mici\ar

Typed or printed name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Cextified Copy (Optional) $ 5.00 Certificate of Status (Optional)
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