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FLORIDA DEPARTMENT OF STATE
Diwvision of Corporations

May 1, 2019

MADELYN S. GEARHEART
P.O.BOX 177
HAMPTON, NH 03843

SUBJECT: OPERA VIVA, LLC
Ref. Number: W19000042603

We have received your document for OPERA VIVA, LLC and your check(s)
totaling $150.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please complete the section ' Signature(s) on behalf of Other Business Entity: * in
the Articles of Conversion.

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 questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist |1 Letter Number: 719A00008746

www.sunbiz.org
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COVER LETTER

TO: New Filing Secuon
Division of Corporations

sussect: _ OPERA VWA | LC

(Name of Resulting Florida Limited Company)

The enciosed Anicles of Conversion, Articles ot Organization, and fees are submitted to convert an “Other
Business LEntity”™ into a “Florida Limited Liability Company™ in accordance with s, 605.1045, F.S.

Plcase return all correspondence conceming this matter to:

MADEILYN S, GEARHEART

{Contact Person)

{FirnVCompany)

PO Aox  |\3F

(Addressy

Hamp7oN  NH  03K43

7 {Citv. State and Zip Code)
Mmadelyn acarheart @ gmad - cam

E-mail z\’ddrcssy{lo be used for fulure annu:tHchon notifications)

For turther information concerning this matter, please call:

MADELYN  GEARHEART a(_b03 ) qdge- 5F43

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

Enclosed is a check for the following amount: (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  (8155.00 Filing Fees  (J$180.00 Filing Fees %SISS.OOFiIinchcs,

(325 for Conversion and Centificate of and Certified Copy Certified Copy. and
& $125 for Articles Staius Cerntificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clitton Building P. O. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314
Tallahassee, FLL 32301 .
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Articles of Conversion
For
“Other Business Entitv™
Into
Florida Limited Liahilit\' Companv

The Arucles 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 s.605.1045. Florida
Statutes.

b, The name of the “Other Business Entity” immediately prior to the filing of the Artcles of Conversion is:

OPerp VIVA | LLC

([znter Name of Other Business Entity)

2. The “Other Business Entity™ isa _ LIMITED a1y CORPORATION

(Enter entiiv type. Example: corporation, limited partnership. gcnc{ul partnership. common law or business trust, cic.)

First orgamzed. formed or incorporated under the faws of NEW HampsHir &

(Enter state, or 1f a non-U.S. entitv, the name of the country)

on__ OCIoRER 22 2,000

(date of organization, fuormation ur incorporation)

The pame of the Flonda Limited Liabihty Company as set forth in the attached Articles of Organization:

Oferp VWA LLC

{Enter Name of Florida Limiled Liabiliny Compuny)

4. If not effective on the date of filing, enter the effective date: M HY |‘ 20149
{The effective date: Cannot be prlqr to dage of recelpt or filed date nur more than 98 calendar davs after

the date this document is filed p) the Florida Department of State.)
Note: [fthe date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

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

f. Tht. ‘Converted or Other Business Entity”™ has agreed to pay any members haviag appraisal rights the amount to
whlf.p such members are entitled under ss. 603.1006 and 605.1061-605.1072. F.S.
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Signed this _| S dayof _ APRIL 20 14

Signature of Authorized Representative of Limited Liability Companv:

Signature of Authorized chrcs_cnlmivc:w\-’]\/izibbur\f/i QM’\JMU/ ‘
Printed Namc:{\"\iqb('/l,)/;\f GEARHEepp T I Title:d PRESIDEN T

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

Signalurc:MA
Printed Name: ’ m DELWQ GBRRH&WTH]CZ P e ddnt”

Signature:
Prinicd Name: Title:

Signature:
Printed Name: Title:

Signature;
Printed Name: Tile:

Signature:
Printed Name: Title;

Signature:
Printed Name: Title:

If Flerida Corporation:
Signature of Chairman. Vice Chairman. Dircctor. or Officer.
[ Directors or Officers have not been selecied. 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 Partnership:
Signatures of ALL General Pariners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: $23.00

Fees for Florida Articies of Organization:  $125.00

Certified Copy: $30.00 (Optional) -
Centificate of Statwus: $3.00 (Optional) .
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

oPerA viva . LLC

(Must contain the wards “Limited Liability Company, “L.L.C.7 or “LLC.)

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

Principal Office Address: Mailing Address:

Opexg Viva iLC OPERA VWA i C
azd €l dovado fry weor PO _Adox 137 _
C(IJ[)C CLW{.LL} Fl 334934 Hdump'hh, NH 3843

ARTICLE 111 - 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.)

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

Robert E. Gearheavt = _?‘:
Name v ;“.

2313 El Dorado Py wWest G
Florida street address (P.O. Box NOT acceptable) =
Cﬁmr_ Coral FL 22914 5
City Zip Yo .

Having been named as registered agent and 10 accept service of process for the above stared limited
liabilin: company at the pluce designated in this certificate,  herebv accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all
sStatudes refating o the proper cmd ¢ rmapicl(' performance of my duties, and fam famifiar with and

1 as registered agent as provided for in Chapier 603, F.S..

7{ &‘Vﬁ—fﬂ

Registered Agent's Signature (REQUIRED)

aceept the obligations of my posi

(CONTINUED)



ARTICLE IV-

The name and address of each person authonzed to manage and contro! the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager A
AMAR_ MADELY N SEARHEAR T

221\ F  E1 borado Prwy  Wial”

Cape. Coval  FL 33414
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ARTICLE V: Other provisions. if any. w7

REQUIRED SIGNATURE:

\—W”chuu A ODugnhs .r./\g/_

Si"na»dwc of :{jncmber or an authorized representative of a member
[=]

This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am awary that
anv [alse informatten submited in a document 10 the Department of State constitetes a third degree felony

as provided forins.817.133, F.5.

MAD f—:L\;f N _ EARH EARLT

Typed or printed name of signee
Filing Fees

— e

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status {Optional)



