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Articles of Conversion

For
“Other Business Entity"
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convent the foliowing
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is
I.LGIFT CARDS, LLC

(Enter Name of Other Business Entity)

. s Limited Liability Company
2. The “Other Business Entity” is a

(Enter entity type. Example: corporation, [imited partnership, general partnership, common law or business trust, etc.)

. . Ohio
First organized, formed or incorporated under the laws of

(Enter state, or if a non-U.S, entity, the name of the country)
10/05/2018
on

(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization
1.1.GIFT CARDS, L1.C

(Enter Name of Florida Limited Liability Company)

. 1 not effective on the date of filing, enter the effective date:

(The effective 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 does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records

I'he plan of conversion has been approved in accordance with all 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 ss. 605.1006 and 605.1061-605.1072, F.§
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Signed this 24th day ol M 201

Signature of Authorized Representative of Limited Liabilitvy Company:

Sienature of Autharized Rpr\anuvc W/-v‘-/—’/

Printed Name: Joseph Panholzer Title: Auarney-in-tact
-

Signature(s) on behulf ol Other Business Entity: [Sec below for required signature(s)

Sigmture: /";{M'\

iy S

Iy Ill'lL(I Nime: R\ an Suffivan Tithe: Alorney-in-Facl
Sigaature:

Printed Name: Title:

Signature;

Printed Name: Title:

Sigture:

I'rinted Name; Title:
Signalure:
Printed Name: Title:
St
Printed Nung: Thtle:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Direclor, ar Officer.
I Diveetors or Officers have nat been selecied. an Incorporator must sign,

L Florida Genereal Partoership or Limited Liability Partnership:
Signature of one General Partner,

L Florida Linited Paciership or Limited Liahility Limited Partnership:
stenatures of ALE General Pariners,

Al others:
Signature of an authorized person,

Fees:

Articles of Conversion: $25.00

Fees for Florida Articles of Organization:  $125.00

Certilied Copy: $30.00 (Optivnal) i
Certibeate of Status: $3.00 (Optional) :
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

LLGIFFCARDS, LLC
(st eomnin the words “Limited Liabilivy Company, "L ECL7or TLLCT)

ARTICLE T - Address:

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

Principal Office Address: Mailing Address:

One North Dale Mabry Highway Suike 1200 One North Dale Maby Highway, Suiwe 1200

Tampa. F1L 33609 Tampa. Fl. 33609

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

CEhe Limited Linbilite Company ¢cannet serve as it own Regisiered Agenl. You must designate an individoal or anather

hasiness entity with an active Florida registration.)

T"he name and the Florkda street address of the registered agent are:

=]

Nicole Strothman

Name

O North Dale Mabry Highway, Suite 1200
Florida street address (P.0. Box NOT aceeptable)

Tampa Fl. 360
Citv Zip

Having been named ax registered asent and o aceept service of process for the above steied linvired

fiabiling: compam: at the place desivnated in this certificate, Ihereby accepr the appoiniment as

regixtered agent and agree (o acf i this capacity, 1 further ageee to comply with the provisions of all
stertaies refating to the proper and compleie pecformance of my didties, and Fam fomiliar witlh and

accept the abligations of my position as registered agent as provided for in Chaprer 603, F.S.

7 '
- e . 3 P san- e
,7 7}/// Joseph Panholzer, Atiorney-in-lact

Eé’g'i':‘;l/crcd Kgcnl's Signature (REQUIRED)

(CONTINUED) -
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ARTICLE TV-

The name and address of cach persen authorized to manage and control the Limited Liability
Company:
Title: Noame and Address:
"AMBRT = Authorized Member
"MOGR™ = Manager
AMBR

ledeal Emage Development, Ine,

(ine North Dale Mabry Highway, Suite 1200
Tampa, FI 33609

{Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

S A
s /.’:’/-/;/r"/‘-’ -

M

Ve A = . .
5|g|r£l/{u re of o member or an authorized representative of a member

This docliment is exeeuted in agccordance with section 605.0203 (1) (b), Florida Statutes. I am aware that
any false information submiticd in a docwment w the Depanment of Stage constitutes a third degree folany
as provided forin s, 817,153, F.&.

Juseph Panholzer, Atoiney-in-act

Tvped or printed name of signee

Filing Feus -
$125.00 Filing Fee for Articles of Organization and Designation of Registered ;\gcnﬁ
S 30.00 Certified Copy (Optional)

4 O}

S 5.00 Certificate of Status (Optional) r
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