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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Cerakote Nation, LLC

(Name of Resulting Florida Linnted Company)

The enclosed Articles of Conversion, Articles of Orgamization. and tees are submitied to convert an “Other
Business Entity” into a “Florida Linmited Liability Company™ 1in accordance with 5. 605.1045. F.S.

Please return all correspondence concerning this matter Lo:

Steven Imparato

(Contact Person)

Keteer + haparato, PLLC

(Finn/Company)

175 SW 7th St Ste, 2410

{Address)

Miam, IF1. 33130

(Ciry, Srate aixd Zip Code)

steven@ki-law com

E-muil Address: (1o be used for future annual report notifications)

For further informatton concerning this matter, please call:

Steven Imparato 501 910-6994
a{ )

(Name of Contact Person) (Arca Cade)  (Dayvtime Telephone Nuinber)

Enclosed 15 a check tor the following amount: (All checks processed by this olfice must be pavable in US
dollars and drawn on a bank located in the United States)

B 5150.00 Filing Fees C18155.00 Filing Fees  [$180.00 Filing Fees CIS185.00 Filing Fes.
(523 for Conversiun and Cenificate of and Certified Copy Certified Copy, and

& 5123 for Articles Status Certificate of Status

ol Organization)

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

2661 Exccutive Center Circle Tallahassee. FL. 32314

Tallahassce, FLL 32301

INHSTT(7/17)



Articles of Conversion
For
“Oher Business Entity?
Into
Florida Limited Liabilitv Company

I'he Articles of Conversion and attached Articles of Qroanization are submited 1o convert the following
*“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florda
Statules.

I'he name of the "Other Business Entity™ immediately prior to the filing of the Articles of Conversion 1s

Cerakote Nation. LLLC
(I-nter Name of Other Business Eniitv)

limited liability company

Other Business Entity™ 1s a
. Example: ¢
Georgia

The ™
Enter entity typu
(Enter state. orif o non-UL S entity, the mnne of the conntry)

First organized. formed or incorporated under the laws of

corporation, limited partnership. general parinership. common Law or business trust, cte,)

[12/29/2017, incorporated
on .
{datc of ory sanization, formation or lnuupmdlmu]
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization
Cerakote Naton. LLC
(Enter Name of Flonda Limited Liability Company)
{ld[L

4 [fnote

Note: It the date
document’s eftective date on the Department of State’s records

3. The plan of conversion has been approved in accordance with all applicable siawute
6. The “Converted or Other Business Entity™ has agreed to pav any members having appraisal ng‘l}'ls the amount to
which such members are entitled under ss. 6051006 and 605.1061-605.1072, F.S. P~ S
= o .
é.':; [ - -
L
NS
. o
T
~. =X
£ @
™~ o

{Tective on the date of hiling, enter the effective
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)(l calendar days after

the date this document is filed by the Florida Department of State.)
If the date inserted in this bleck does not meet the applicable statwtory filing requirements, this date will not be listed as the




Signed this _ /7% day of July 2019

Signature of Authorized Representative 0}'1 imited Lmbum’ Companv:

Signature of Authorized Represenlatwe // /’ / /ﬂn ,f et

Printed Name:James Meehan Title: Managfﬁ"’h‘lcmbcr
/
1/ / /

thet Business E

: |See below for required signature(s)]

Siguature:

Title: Managing Member

/ /4 /
Printed Vmc!h{wﬂaﬂ _;’
Signature?

Printed Neme; Title:
Signature:
Printed Name:! Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:

Signature of Chairiman, Vice Chaitman, Director, or Officer.
[f Directors or Officers have not been selected, an Incorporater must sign,

If Florida General Partnership or Limited Liability Parinership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partoership:

Signatures of ALL General Partuers,

All others:
Signature of an authorized person.

Fees:
Articles of Conversion; $25.00
Fecs for Florida Articles of Organization:  $125,00
Certified Copy: $30.00 (Optional)
Cerntificate of Status: $5.00 (Optionat)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED I JABILITY COMPANY

ARTICLE | - Name:
The namie of the Limited Liabitity Compaay is:

Cerakote Natien, L1L.C
| {Must contein the words “Lisnited Linbility Company, ©1.L.C" o7 “LLC)
T
ARTICLF 11 - Address:
The mailing address and street address of the principal office of the Limiied Liability Company is:

Principal Office Address: Mailing Address:
166Y% SE South Niemeyer Circle, Ste. 106 1669 SE South Niemeyer Circle, Ste. 106
Port St. Lucte, FI, 34932 ot St Lucie, FL 34952

ARTICLE HT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabikity Company caunot serve as ils awn Registered Agent. Yo must designate an individusl or annther
business enlity with an active Florida 1egistration.)

‘The name and the Florida street address of the registercd agent are:

Ponald Marceln

Name

§6069 SE South Nicueyer Cucle, Ste. 106
Florida strect address (P.O. Bax NOT acceplable)

Port 5t Lucic F1, 34952
City Zip

Having been named as registered agent and to accepi service of process for the ubave stated linsited
liability compuany at the place designated in this certificate, I hercby uccept the appointment as
registered agent and agree to act in this capacity. [ further agree to conply with the provisions of all
Statutes relating to the pmp:’r and compiete performance of my duties, and [ am familiar with and
aceept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S..

I

chmtuud Agc.n s Signature (REQUIRKED)
Toonco B f\f\'ﬂ OCTF (L

(CONTINUED)




ARTICLE IV-
The name and addrcss of each person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager
AMBR Jaines Meghan

550 SE Mizner Bivd., #8604
Boca Raron, FIL 334372

AMBR Michae! Manley
4630 NE Indan River Dr,
Jensen Beach, FI 34957

AMBR Shaun Palmisanc
350 SE Mizner Blvd., ¥B504
Boca Raton, FL, 33432

(Use attachment if nccessary)

ARTICLE V: Other provisions, if any,

REQUIRED SIG M?'UR/ /// /»

Signa 19/!: oPa gn/emher or an authorued representaﬂve of a member
This documen s executed in accordance with section 605.0203 {1} (), Florida Statutes, I xm aware that
any false tnt;urmatxou submitted in a docuiment (o the Department of State constitutes & third degres felony
az provided for in 5.817.155, F.8.

lames Meehan =,
Typed or printed name of signee U @3 =
‘A- - L
Filing Feces & o U
S125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agént .
$ 30.00 Certified Copy (Optivnal) 3 5.00 Certificate of Status (Opho 4%’ I
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