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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2019

LEIGH ROSICA
6120 GLEN ABBEY LANE
BRADENTON, FL 34202

SUBJECT: MOUSEKEPLANNER, LLC
Ref. Number: W18000077092

We have received your document for MOUSEKEPLANNER, 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 certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If 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 cerificate
of conversion.

The registered agent must sign accepting the designation.

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 Il Letter Number: 918A00017137

www.sunbiz.org
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COVER LETTER

TO:  New Filing Section
Division of Corporations

suBJECT: _ MOuRe. Yo r\o\QT\W&(‘

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted 1o convert an ~Other
Busmess Entiny™ into a “Florida Limited Liability Company™ in accordance with s. 6035.10435. 'S,

Pleasc return all correspondence concerning this matter to:

Leich Ros oo
\3 (Contiact Person)

DMoule Ve s\anne ~

(Firm/Company)

LD Glea Saen Lane

(Address)

R« oc\e Ao (R RGN 2072

{Civ. State and Zip Code)

Le ol @, comuSe Yo o\aaeer. € o

E-mail Aldress: (to be used for future annual report notifications)

For further information concerning this matter. please call:

Lo\ R Ca A, RNAl-wq

{Nr?mc of Camact Person) (Arca Cade)  (Davtime Telephone Number)

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

3 $150.00 Filing Fees  $155.00 Filing Fees s 180.00 Filing lF'ees MSZISS.UU Filing Fees.
(825 for Conversion and Certificate of and Cernified Copy Centified Copy. and

& S125 tor Articles Status Certificate of Status
ol Organization)

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

2661 Exccutive Center Cirele Tallahassce. FL. 32314
Tallahassee, FI. 32301

INHSTI (W17)
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Articles of Conversion

ior
“Other Business Fntits ™
Into

Florida Eiamted Liabality Compam

Ehe Articles o Comeersion and attached Articles of Oreanization wre susmitted to conver il oo by

“Othier Bus ness Entiny” into a Florida Limited Liability Company in accordance swith s w2 1047 Florea

Staiules.

. 1The n e orthe “Other Besiness Entin ™ immediotels priog to ihe fifing ol the Articles o1 Contearaon is

IR AT\ _\._egz._Y:L_\k(ﬂ\\.};\_&(‘_ . —

(Enier Name o Ovier Basiness Catio

2. The “Other Business Entitv 7 isa L. (N\\L\ ﬁk\L’L\\ U -

thnter entiny tvpe, Example: corpesation. linvied patinership, general paring sship. common . or - sk s e

. . . . ] % Y -
Firstorgonizzd. wmed or incorporated unduer the Taws of i\\C\ N ‘}\\C"\‘ \C‘\ U

{Enter state. of if 2 non-Li S, entity, the name v "0 o iiro

e G, 200

ddate o oy anie bon, formatior of incorporati-su

The seme o ihe Flonda Disdted Liabiliy Company as set forih m b attached Articles o Cocarizat o

"\_\\4\«-\_-\ (i D\C aerT L LA . .

(Enter Same ()! Florica Limuted Luabitity Company?

— [ ' 1‘\
. e e i
I not vifernive onihe date of Oling, enter the eifective date: %LM\L"K ' .

{The effective date: Cannot he prior to date of reecipt or fiked dare nor more than 90 cater dar days wher

the date 1his docament is filed by the Florida Department of State)
Note: 1£the daee insorted inthis Bloch doos not picst the applic ible stspton filing regairements, this date will 3o oedsbdas

ducument’ s eifeciive date anshe Depariment of Staie’s records

CThe plar o comversion Bus acenap proved i aceordance with ol appheaitle st
Tl agieed o oo mcinbers Ii'n g appraisal v hee o

O The "o crtee or Ciher Business iy
{"ll-; ““:Ih NS fl'? “1“;—1[1'\ |[I i \

which sl e nhers are ent Ted unader s
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siened this M day gy y\_-‘&f\t“_d.‘ ! | B

NSicnature A uthorized Representative of Limited Lrability Company:

Nignature o Anthorized Renresentanve: K Fk_\‘__’ AU

N = o b —‘-——— .- N - -— . —
Printed Noaryy 'L e (N AN T 0 T Fitke: A TN L

-+

Siammigrylse o1 _behalf of Other RBusiness Enditv: see below for required signaturets))
Steniluce; \ '-l‘u\ lﬂ\k wASL S
Printed Nore C\t)\’\ ;—\OQ_L_CQ\ . Tiler DN _
Sieestee . i
Printes S ) _ iitle: o
T
Printes Naire 0 e B e e e .
sienmaiuee: - e
Printed Nmre: I 11
Signature: e i o e e
Printed Name: - o . Tile: o o

Sicnature: —— _ .
Printed Namzo Fitle:

H Florvidy Corporation:
Signatere o Caa rmoan Viee Chairman, Direcior, or Office
I Divevtor or O1ficers have not been selected. an Incorporator musi sizn.

i F hnn!a Lenwaal Partnership or Limited Liahility Partnership:
oot Swvweral Partner,

H Flocida Limiead Pavtaership or Limited iaabititn imited Parteership:
Stenatuves o0 AL Clenerad Pariners,

Al arhers:
Stenature o ai suthowized person

fFoes:

v

Articles ol Conversioie ST

Fees ton Floridie Avticle v Oreantroiaoa 537300
et hiod Copy: RRITEES NN ISR

Clon Nere of Stnus: SR
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FROM:44340863%8 Fege:

TO: 18502456804

L0189 05:48 aM PDT
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

+

ARTICLET - Name
M2 name of the Limited Liabilicy Company is
L oS Ve panrec, LU (
(\h conmin the wards L imid | iabiliny Comjany. "L or “LLE,
ARTICLE 11 - Address:
2 miaihng address and street address of the principal office of the Limited Liahi 10 Comsany s
P-incipal Office Address: Mailing Address:
oo Qlea S Lane WSZS Palvalgoa e i
Asidensin, C L B3G5 _—
o R VAYS Loelatnd  fascing (0 5 4
ARTICLE U - Registered Agent. Registered Office, & Registered Agent's Signatu ~¢;
CUw Tin ited Liability Company cannot serve ws its one Registered Agent, You muss designate an individus or 00 3, o
sentity with an acive Flosida regesiation.)

Ill\
\\Q.\C}J\:\ (\QC‘:;\ CC~
Name

LWAZo Glen, Do w Lane.
Florida strect address (1.0, Box SOT aiccplublc)
2202

b

Phe name and the Florida streer address of the registered avert are

ade ey F.
City Zip
i . T Y TR I b
o

tHaving been nanied as registered agent and (o aceept scevice of process for the aoe ~ sl a1
. N \

/

viahility compainy ar the pluce designated inihis certificate. 1 hereby accept the ap pon i
regidered agent and agree to ot b this capacite. 1 furdier agree o comply with Loe
Socites relating io the pr apnes and compleie performance of nn duties, owd Lam o, i
AN the oblivativiy r._wf i Jur i s e "f\!(’({!HIL.'L‘H.f as weovided for o O i
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ARTVICLE IV
Che niooe and address of cach person authorized o masaee ad control ithe Lin e ©idelie

Cormpy

Tile: Name and Address:
TAME T = Authorized Membe:
NLGR = Munager

)

b

Lo R (G
LA Caleo BN G

LGOS B

N W NG LS Ca
NAVISEN T W s FAWY A\
Axodenrnen . S 24028

e
I
. . R 7 A
{we srachment i necessary) &7 ol
=, v T
ot 1 no
Y20 (%) (Ml
ARTICLE "V Other provisions, i any, A
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REQUIRED SIGNATHRE:
\LE\ E\ "\

AN Y N o WS N G o N

RN Ty . . T

Sighature ol a member or an anthorized cepresentative of @ membe -
S LoCNenn s enapia] e aveoradanee wilh aecon 003 020 i | horedy Statules Tainay Lot
Sey LseoHormation sobritied 0 docamen o the Department o SLe consiitutes a thind e oo ey .
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3 Eyped or printed name of <igney

Viline Fees
SE2E00 Filing Fee for Articles of Orveanization and Desiznation of Revis coed et
S 20 Certified Copy (Optional) N800 Certilicate of Status (Oprioeab




