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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2019

GINNY STUBBLEFIELD
175 2ND ST S PH 08
ST PETERSBURG, FL 33701 US

SUBJECT: JNG VENTURES, LLC
Ref. Number: W19000075250

You failed to make the correction(s) requested in our previous letter.

We have received your document for JNG VENTURES, LLC and check(s)
totaling $43.75 of which $43.75 has been designated to file this document.

However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

There is an additional amount of $106.25 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

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.

Nadira D McClees-Sams \
Regulatory Specialist 1 Letter Number: 919A00016783
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 77&#:7%,\ ~ Heets I iriegomeid e

(Name of Resulting Florida !.imited Corapany) /

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

Please return all correspondence concemning this matter to:

& . ‘i/;fj '%547 r_lé—: &(’a[’?

Contact Person)

{(Firm/Company)
/15 Ind Bt S -0
j (Address)
J/ St er shars O 33400
(City. S1ate an.d"}iip Code)
a1t E2F & Giraed . ag o

E-mail Addfess (1o be used for future afhinual report notifications)

For further information concerning this maiter, please call:

é’/rmc‘: g)é‘/»é/a‘h;’// at(_7IE ) _F65- 8775
(N

c of Contact Persof)

(Area 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  (1$155.00 Filing Fees

[35180.00 Filing Fees ~ [J$185.00 Filing Fecs,
(525 for Conversion and Certificate of and Certified Copy Certified Copy, and
& 5123 for Anicles Status Cenificate of Status
of Organization) - —
i =2
STREET ADDRESS: MAILING ADDRESS: ',;‘-'; o 1
New Filing Section New Filing Section =iom 2
Division of Corporations Division of Corporations hIT —
Clifton Building P. O. Box 6327 i
2661 Executive Center Circle Tallahassee, FL 32314 '_'f'.'1 iz m
Tallahassee, FL 32301 ooz O
SLoon
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Artcies of Casnersem
fan ¥
~(Other Basdaess Fapn"

o
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Florida Limited Labdiv Company

The Ao 27 Coonversion 20d anacbed Articles of Organizaton zre submitted to convert the following
—Onber Besiness Entity™ into a Florida Limited Liability Company in accordance with 5.605.1043, Florida

—o e ey e

Sim 2 =7 =er Business Entin immgdiately prior 0

e *
weater Name ot Otner Business Entity)

2. The “Other Business Entity” is a Lie. — ;\-l f}u«{:/ L ich 1Ay Ceap

{Enter entity tvpe. Example: corporation. limited partnership, general partnership. common law og/business fust, etc.)

filing of the Armicles of Conversion is:

First orzanized. formed o incorporated under the laws of F/ I d d&.‘

tExter state. or if 2 noo-UL 5. endis . the name of the coumiry)

STTAOTALDO

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

In B Ventures (L

(Enter Name of Florida Lithited Liability Company)

/ -
4. If not effective on the date of filing, enter the effective date: ’T;;LM.JL.’ “ —b'f{_f 2017

(The effective date: Cannot be prior to date of receipt or filed date nor moreAhan 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: If the date inserted in this block does nol 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 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Title: !ﬁu&i

NiTe Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Sigmature
Prini=d Nzmia; Titia
Sigmaiura:
Printed Name: Tizle:

[f Florida Corporation:
Signature of Chairman. Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, 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 Partners.

All others:
Signature of an authorized person.

Z
Articles of Conversion: $25.00 LS
Fees for I'lorida Articles of Organization:  $125.00 Lo
Certified Copy: $30.00 (Optional) Dz
Certificate of Status: $5.00 (Optional) T o

3.
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ARTIRESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nase:
Tor oroye 75 L ized Liphilin Company is:

jjv/ﬁj V&;’Z&/’es (¢,

Mg women S weds Limited Liability Company. "L.L.C.."or -LLC.)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabiliny Company is:

Principal Office Address: Mailing Address:
[ 73 Ted St S TEHOE /75 il ST S Eu-og
__ M FPodipshury £C St /ot ers birg Fi
37%pi 23200 ~

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:

(The i..r..........urd:'\ Cormpeny czmaod sene 2 15 oan Regisernd Ageni You mus designate 2 manuiua.!o noiher
SUSEEs IA3D wih 2 none Flonds regisoaae )

The name z2nd the Flomda sireet address of the regizered agent are:

({;,5,1 %/urﬁ/ _/,_//

~/ Name

[75 bt <i S FFH-08
Florida sireet address (P.Q. Box NOT acceptable)
St et bue FL_ JF3%c

Ciy - Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company ai the place designated in this certificate, I hereby accept the appointment as
regisiered ugent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

%%W&fxa/pﬂ

chlstercd Agent’s Signdiure (REQUIRED)
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(CONTINUED)
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ARTICLE I'v-

The name and adds h&cmwﬁmtﬁmmagemm&ﬁﬁ Liability
Company:
Tide: Name raf Address:
AN = 2SS U e T
MET = 3 ﬁ
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ARTICLE v (Rher penasboas, i = d‘

REQUIRE SIGNAE’»‘

Signature of a member,

eﬁr an authon eprwenlatlve of 2 member
This Jocument is executed in accor

ce with section 605.0203 (1) (b), Florida Statutes. | am aware that
any z!v: n:f.\.mon sa_bmxr'.zd in a document to the Department of State constitutes a third degree felony

&/”fj? gﬁ%/@d«f

Typed or printel name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



