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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: (alspse CoA Norozwes LAC

{(Name of Resulting Florida Limited Company)

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

Please rcturn all correspondence concerning this matter to:

Dave Evkas
(Contact Person)
Caluypse (oA HovoznNeS , Le¢
(Firm/Company)
1S81M Erowr Benck Rono
{Address)
Pavama CITTY féncH , FlokzoA 32413
(City, State and Zip Code)

C“lb psobadcb Dahou T Y

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

For further information concemning this matter. please call:

DAt Euras w636 3RF- 5030

{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)

rd
3 $150.00 Filing Fees  [J$155.00 Filing Fees JS180.00 Filing Fees $185.00 Filing Fees,
(525 for Conversion and Certificate of and Certified Copy Yertified Copy. and
& $125 for Anicles 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 Execcutive Center Circle Tallahassce, FL 32314

Talahassce, FL. 32301

INHSHY (D)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2019

(7 WS
sy et
DAVE EURAS ¥ A Ho

15817 FRONT BEACH ROAD
PANAMA CITY BEACH, FL 324

SUBJECT: CALYPSO COR HOLDINGS, LL
Ref. Number: W19000077441

We have received your document for CALYPSO COR HOLDINGS, LLC and your
check(s) totaling $185.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the cenrificate of -
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. lf the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. |f the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity .is a
limited partnership or limited liability limited partnership, the certificate;’.of
conversion must be signed by all of the general partners. If the converting entity

is another type of business entity, an authorized person must sign the certificate
of conversion.
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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.

Keyna E Page
Regulatory Specialist |l Letter Number: 018A00017235
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Articles of Conversion
For
*Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Converston and attached Articles of Organization are submtited to conven the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Flond:

Statutes.
I. The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
Calupss CGon HeLdINGS LiL¢ _
= {Enter Name of Other Business Entity)
2. The “Other Business Entity” 1s a Jimited [iab) héj Csmpassy
(Enter entity type. Example: corporation, limited partnership. general partnership, common law or business trust. cte
Mississippi
(Enter state, or if a non-U. S, entity, the name of the country)

First organized, formed or incorporated under the laws of

ﬁﬁﬂuﬂ&’ 20, !qu?

on
(date of organization, formation or incorporation)
3. The name of the Flonda Limited Liability Company as set forth in the attached Articles of Organization:

Calgpse Con HolOINGS  (LC
{Enter Name of Florida Limited Liability Company)
AHjHJL A' } 20 !?

4. It not effective on the date of tiling, enter the ctfective date:
{The effective date: Cannot be prior to date of receipt or fited date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)
Note: {the date inserted in this block does not mevt the applicable statuwtory filing requircments, this date will not be listed as the
document’s eftective date on the Departiment of State’s records.

5. The plan ot 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. 6035.1006 and 605.1061-605.1072, F S
P
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Signed this

Signature of Authorized Representative of Limited Liahility Company:
> -

: i
- , . ) ; i
Stgnature: of ;\}1{I10:‘12Cd Reprazentative: j‘ﬁ«u [ e g
Printed Nam» v < Ly pdS Title: T

Signatur :(s) on hehalf of Other Business Fnritv: [See below for required signature(s)|
i =

. !
L/ - -
Signazure: ___/_{;‘(,2/1%’” O

" Fa
Printed _\"am-::___-'?a v L¥pas CTiile: l/,, cw Pra $iclas]
sgnaiurer
Printed Namue: Tile: _ o
Sigrivure _
Prated Nime: Titie:
Signature __
Printed Name: Titie:
S:gnature: _
Prinzed Notme: _ Title: .

Signaturs: _
Printed Nicore: Title: i

Lf Florida Ccrporation:
Signature >f Chaitman, Vice Chairman, Directer. or Officer,
[T Directons 0 OfTicers have net been selected, an Incorporator must sign.

1f Florida General Partnership or Limited Lizbility Partnership:
Sumanie of cze Cencral Pantner.

If Florida Lisnite:t Partnership or Limited Liability Limited Partnership:

Signatures of ALL, Generzl Pariners.

All others;
Sigrature of a5 avhorized persar.

¢
Feeg; o
Aricles ot Cenversion: $25.30 ke

Fees for Florida Arucles of Organization:  $125.00 s

Ce zified Copy: $301.90 (Dptioral) A

Ce wificate of Status: $5.00 (Optionat) A
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
T'he name of the Limited Liability Company is

Celgrn (oA HorozZNGs  LLC
: v, ULLC. or "LLC.Y

(Must contain the words “Linuted Liabthity Company

ARTICLE II - Address:
The maihng address and street address of the principal otfice of the Limited Liability Company 1s
Mailing Address:

|5 817 FrorT Bencu Kino
PArAmMA  Cibn Bcod\. F s

Principal Office Address:

[681N [Laeerr Beack Koso
Parame ity Beach, Fe 32413

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Linvted Liabitity Company cannot serve as its own Registered Agent. You nust designate an individual or another
business entiry with an active Florida registration.}

'he name and the Flonda street address of the registered agent are
Lunze B Moazs | Ese.
Name
337 MAGrOLTIA AuerwE
Florida street address (P.O. Box NOT acceptable)
rmfoMa Cit‘) FL 32.?0[
City Zip

Having been named as registered agent and to accept service of process for the above stated limitea

2 N R T -
liahility company at the place designated in this certificate, I hereby accept the appointment as

registered ugent and agree to act in this capacity. | further agree to comply with the provisions of ai
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chaptcr 605, F.S.

ol
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ﬁtcrui Agent’s Signature (RLQUIRLD)
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(CONTINUED)
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ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liabitity
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager
freszoenT Freo Hayes
AﬁM 1S 8107 Fron? Bean Ron0
Pavana Cut‘:) Beach FL- 32"“3
A B UICC-?IGJi““{' Dave Evans
[8%IN Fronwr [dean Aoap

Bea : FL 31\”3

Porama Citm
-~

Am AL “Treasvacs Cathy Masud
| S8 faerT Bescn Ainp
Povama Cv{.; Beach ’ £t 32413
AMBK Dous ”ﬂqd
1.5 ff’] Ffmt Beah Aoad

Parrama c.i-; Becer ',FQ 22413

 attachmient if necess: Kelle
(Use attachment 1f necessary) ,S&:ft.{"‘") f;;fq Fh:{ B Kesd

AmBR
farama City Beon) £ 22y13

ARTICLE V: Other provisions, it any. .
Nob Apshdatie
-——rr ——————

REQUIRED SIGNATURE: E

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. Lgm awarn thatz
any false information submitted in a document to the Department of State constitutes a lhlrtqu,rceilun}&c

as provided for ins.817.155, F.§ = <.
D TR I
GV -& E‘/Q_A'-; E’)f, t e
Typed or printed name of signee f:;* hd ) :‘-Tf;',
Filing Fees =) = 0

$125.00 Filing Fee for Articles of Organizatien and Designation of Reglster@ Agent
$ 5.00 Certificate of Stdﬁls (Opﬁongl)

$ 30.00 Certified Copy (Optional)



