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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lokeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 7/3/2019

ENTITY NAME VOGLIO, LLC

DOCUMENT NUMBER
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Articles of Conversion
For
*Qiher Business Entity™
ho
Florida Limited Liabiliey Company

The Articles of Conversion and attached Articles of Qrganization arc submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statuies.
| The name of the “Other Business Entity” immediatety prior to the filing of the Articles of Conversion s

Vuplia, LLC
(Eater Name of Other Business Entity)
. ... Limited Liabitiry Company
2. The “Other Business Entity ™ 15 a
(Enter entity type. Example: corporation. limited partnership. general partership. conumon liw or business trust, cic.}
Geargia
(Enter saic, of ifa non-U.S. enlity. the name of the country)

First organized, formed or incorporated under the taws of

08/04/2017

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:

Voglio, LLC
{Inter Name of Florida Limited Liability Company)

4, [f not effective on the date of filing. enter the ¢ffecuve date:
(The effective date: Cannet he prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is fited by the Florida Department of State,)
Note: If the date inserted in this bluck does nat meet the spplicable stawory filing requirenents, this date will not bu listed s the
document’s effective date on the Department of State’s reeords,
5. The plan of conversion has been approved in accordance with all applicable statutces.

6. The “Converted or Other Business Entity” has agreed to pay any meimbers having appraisal rights the amount to
which such imembers are entitled under ss. 605.1006 and 605.1061-605.1072. F.S.
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Signed this 2nd day of July 2089

Siguature of Authoriced Representative of Limited Liability Company:

Signawre of Authorized Representauve: ,/
Printed Name: Shady Farsh -

L Title: Authorized Member

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

Signalurc:{////%

Printed Name: Shady Farah Title: Authorized Representative
Signature:

Printed Name: Title:
Signature;

Printed Name: Tatke:
Sighature:

Printed Name: Title:
Signature:

Printed Name: Titke:
Signature: .
Printed Name: Title:

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

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

If Florida Limited Parinership or Limited Liability Limited Partnership:
Signanres of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Anicles of Organization:  $123.00
Certitied Copy: $30.00 (Optional)

Certificate of Status: §5.00 (Optionat)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Voglio, I.C

{Must contain the words "Limited Liabiliry Company, “1.L.C."or "LLC.T)

ARTICLE U} - Address:
The mailing address and strect address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:

194 Caluinet Dr.. Saim Johns, F1. 32254 144 Calumnet D, Saint Juhns, FL 32254

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must desigmate an individual or another
business entity with an active Florida registration, )

The name und the Florida street address of Lhe registered agent aie:

Shady Farah

Name

194 Catumer Dr,
Fiorida strect address (P.O. Box NOT acceptable)

Saimt Johns FL 32259
City Zip

Having been named as registered agent and to accept service of process for the abave staied limited
tiahility company at the place designaied in this certificate, 1 hereby accept ihe appointiment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 10 the proper and compiete performance of my duties, and 1 am faniliar with and
accept the obligations of my W registered agent as provided for in Chapter 603, F.S..

)<

“Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V- _
The name and address ot cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Shady Farah
194 Calumeet Dr.. Saint Johns, F1, 32258

(Usc attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGN ATURE:
Pl )5

Slﬂnatur(. of 2 member or an asthorized representative of a member
This dou:mcm is exccuted in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that

any false information submitied in a docuiment 1 the Department of State constitutes a third degree felony
as provided for in 5.817.1535. 1.5,

Shady Farah, Authorized Member

Typed or printed name of signce
Filing Fces

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) S 5.08 Certificate of Status (Optional)



