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% . COVERLETTER -

TO: New Filing Section . " -
Division of Corporations ot - '

SUBJECT: Hobgt Creel LLC/

(Name of Resulting Fiorida Limited Company)

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

Please return all correspondence concerning this matter to:

6‘\' €Nen Ku« f\\<\ €

{Contact Person)

\’\0\3‘03: Creex WO

(Firm/Company)

2400 37 v

(Address)

NewBeadn, T 32A62

(Ciry. State and Zip Code)

\(\o\)b’\)( C,(eﬁ,\«\\ C & Q\'rr\q\\ Cerro

E-mail Address: (10 be used for tuture annual report notifications)

For further information conceming this matter, please calt:

5ini\f€r1 Kunkle (903 1347482

(Name of Contact Person) {Area Code) (Daytime Telephone Number)

Enclosed is a check tor 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  (J$155.00 Filing Fees  [J$180.00 Filing Fees  [J5185.00 Filing Fecs,
(325 for Conversion and Certificate of and Certified Copy Certified Copy. and

& 5125 for Articles Status Certificate of Status

of Organization)

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

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee. FL 32301

INHS11 (7/17)



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

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

Statutes.
['he name of the “Other Business Entity” immedtately prior to the filing of the Articles of Conversion is

Hobbit Ceex  LiQ
(Enter Name of Other Business Entity)

LLG

2. The “Other Business Entity” is a
(Enter entity type. Example: corporation, lintited partnership, general partnership, common law or business trust, etc.)
QO\O\* ad O

First organized. formed or incorporated under the faws of
(Enter state, or if a non-UJ.S. entity, the name of the country)

%[21 [201%

on
(date of 0r5an§mt10n formation or incorporation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

Hobbd Creew LLG

(Enter Name of Florida Limited Liability Company)

4. It not eftective 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: [fthe date inserted in this biock docs 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

5. The 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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Strnedizis 43 dayof. ATARY w0 &
N

Signature ol Atthorized Ren cesentative of Limited Liability Company:

. . | I
Signatuie o Aui_}_mnzcd Reprzientative: | 77X Ef
Printed Hame:_“yYevewy - anldle Titde: S e oy

Signatuie(s) on behalf of Oth: r Business Entity: [See below for required signature(s)]

>
Signatur:: ___ 4

Printed {iame: teve ]r Yunk 1@ Title: _OwiNe ¥/ Scle nténihe”
Signatur:: _

Printed tiame: ) Title: .

Signatur:: ___ |

Printed Hame:_ Title: __

Signatur:: ____ o

Primted Hame:_ | Title:

Signatur::

Prinded Hane:_ Title: o
Signatur2: . _ —_
Printed Hanme:_ Title:

If Flerica Corpnration:
Signatur: of Chairman, Vice C. airman, Ditector. or Offic .
If Directors or Officers have n been selected, an Incorperator must siga.

[f Florica General Partnerst » or Limited Linbility Partnership:
Signatur: of one General Partr -+

If Florica Limited Partnersh or Limited Liahility Limited Partnershijp:
Signatur:s cf ALL General Pz ners.

All others:
Signatur : of un suthorized per - n.

Fees:

ariizes of Conversio . 525.90

Feen for Florida Artic » s of Organization:  5123.00

(Cerided Copy: 530.90 (Optionzl)
Cenizicaie of Siatus: 55.09 (Optional)

b
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Yobor Coreexe  LLG

(Must contain the words “Limited Liability Company. “[..L.C." or "LLC.™)

ARTICLE II - Address:

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

Principal Office Address:
7400 374 p| SW 2400 3™ P SwW
Verdo Reaen, Fio 32472 i«

ygﬂ‘,} B(’!—tg‘b E|= ,?2291‘22

Mailing Address:

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatuid

{The Limiied Liability Company cannot serve as its own Registered Agent. You must designate an individual-osanother
business entity with an active Florida registration.)

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

fonnen A Daves

396V HY
IRVATA N

Fose e

a37i3

Name

W70 677 Alenpye. Yilla /5)/7'

Florida street address (P.O. Box NOT a{ceptablc)

\,/E/ZO 5(:’/?4/7' FL 352740
City

2616 Wy 92 9N

Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place desigmated in this certificate. I hereby accept the appointment as
registered agent and agree to act in this capacitv. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

o G

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability
Company:

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

AN HR

Fleven Kunkle
2400 3™ P\ S\

Nero Beanan ) T 3249(¢

v
G

2616 Wy POV eIl

i
I

i3

jﬁ5315

ver :-l"

(Use attachment if necessary)

!

ENE

. .

ARTICLE V: Other provisions, if any.

L)

REQUIRED SIGNATURE:

R

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for ins. 8171535, F.S.

Oteven WKunkle

Typed or printed name of signee

Filing Fees
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



