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COVER LETTER
TQO: New Filing Section
Division of Corporations

SUBJECT: aindtul Development, LLC

(Name of Resulting Floride Limited Coripany)

The enclosed Articles of Conversion, Articles of Qrgenization, and fees are submitted to convert an “Other
Business Eniity” into a “Florida Limited Liabiny Company"” in accordance with s, 6051045, F.§,

Please return all correspondence concerning this mater to:

Sarah Grich

{Contact Person)

Roeizel & Andress, LPA

(Firm/Compary)

850 lPark Shore Brive, Third Floor

(Address)

Nuples, Florida 34103

(City, State and Ztp Codc)

E-mail Address: (1o he used for tuture annual report notifications)

For further information concerning this matter, please call:

Sazah Grieb a ( 239 )649-6200
(Lry
(Name of Contact Person) {Area Code) (Daytime Telephone Number)

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

&1 5150.00 Filing Fees  CI$135.00 Filing Fees  TI8180.00 Filing Fees  TIS185.00 Filing Fees,
(825 for Conversion - and Centificate of and Certificd Copyv Certified Copy, amd

& $125 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 #, 0. Box 6327

2601 Exccutive Center Circle Tallahassce, FL 32314

Tallahassee, FL 32301

INHSIL(71T7)



Articles of Conversion
For
“*Other Business Entity™
into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the lotlowing
“QOther Business Entity®™ into a Florida Limited Liability Company in accerdance with 5.605, 1043, Florida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the {iling of the Articles of Conversion is:
Mindfui Devetopment, L1L.C

(Emce Nane of Other Business Entity)

: . I limited liability company
2. The "Other Business Entity” is a

(Enter entity type. Exampie: corporation, limited partnership, genetai parmership, comman law or business irus:, eic.)

. . N . Ohio
First organized, formed or incorporated under the laws of

{Entcr siate, or if a non-U.5. entity, the name of the conntry)

12/03/04
on

{date of organization, formation or incorporation)

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

Mindfal Development, LLC

{Enter Name of Florida Limited Liability Company)

<. If not effective on the date of filing, enier 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 {iled by the Florida Department of State.)
Note: {fthe daie inserted in this block does not mect the epplicable statutory filing requircments, this date will not be listed as the
document’s effeciive date on the Department of State's records.

. The plan of conversien has been approved in accordance with all applicable statutes.

6. The “Converied or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount to
which such members are eatitled under ss. 603.1006 and 603.1061-605.1072, F.S.




Signed this 28 day of A‘MP{S'* 2019

Signature of Authorized Re rcscnmt' i
’M"

Title: Mumuen':\ 1077

Signature:

Printed Wame: Rlabert C. 'vlobe*gcr \’ Q_~ Title: Member/Authorized Rep
Signature: :

Printed Name: ' Title:
Signalure:

Printed Name: Tide:
Stgnature:

Printed Name: Title:
Signamre:

Printed Name: Title:
Signature:

Printed Name: Title:

If Floride Corporation:
Sigrature of Chairman, Vice Chairman, Dircctor, or Officer.
It Dircetors or Officers have not been selected. an Incorporator rmust sign.

If Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Pariner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL Ceneral Parters,

All others:
Signature of an authorized person.

Fees;
Articles of Conversion; $25.00
Fees for Florida Articles of Organization:  $123.00
Certified Copy: 530.00 (Optional)

Certificate of Siatus: £5.00 (Uptional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

Mindful Development, LLC
(Must contain the wards “Limited Liability Company, "L.L C." ar “LLC.™)

ARTICLI I - Address:
The mailing address and street address of the principal office of the Limited Lizbility Company s

Principal Office Address: Mailing Address:

250 West Spring Street, #516
Columbus, OH 43215

150 West Spring Street, #5816
Columbus, O 23215

ARTECLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cranat serve as its own Registercd Agent. You must designate aa individual or another
Business ertity with on active Fiorida regisiration.)

The name and the Flerida street address of the registered agent are: o
5
Lol
C T Corporation Sysiem R
Name x.cl:
1200 South Pine Istand Road _:_‘EJ
Fiorida street address (P.O. Box NOT acceprable) ro
. or
Plantuation Fl, 33324 LJ‘

City Zip

Having been named as regisiered agent and (o accept service of process for the above siuted limited
fiability company af the place designated in this certlficate, | hereby accept the appolntment as
registared agent and cgree to act in this capacity. { further agree to comply vith 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 regismred agent as provided for in Chapter 605, F.S.,

ames M. Halpin

OG/\— 4‘,7 Q)/)___ A=5|s.antSeC'etar\

—?eg:swred Aguﬁf‘s Signature (REQUIRED)
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ARTICLE V-
The name and acddress of each person authorized to manage and control the Lamited Liability
Company;

Title: same and Address:
"AMBR" = Authorized Member
"MGR"” = Manager
MUR Robert C. Muberger
250 West Spring Sucet, #816
Columbus, OH 23215

{Use attachment if necessary)

ARTICLE V: Other provisions, if any.

— N /)
\

REQUIRED SIGNATURE;

Signaturc of a membRT or an ¢ of a member
This document {5 executed in accordance with secticn 605.0%03 (1) (1), Florida Statutes, T wn aware that
any false informativa submitted in w document to the Department of State constiules » thizd degree felony
us pravided for ins.817.155, F.8.

Rober: C. Muoberger, Member

Typed or printed name of signee
Filing Fees

$125.00 Filing Fee for Articles of Orcganization and Designation of Repistered Agent
5 30.00 Certifted Copy (Optional) £ 35.00 Certificate of Status {(Optional)



