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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Ociober 2, 2019

SEAN A SUPPLE
1562 SHOREWOOD DR
AUBURNDALE, FL 33823

SUBJECT: AIR AVENUE, LLC
Ref. Number: W13000088018

We have received your document for AIR AVENUE. LLC and your check(s)
totaling $150.00. 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 10 be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the cerificate 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 parntnership 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 cenrificate
of conversion.

Please return your document, along with a copy of this fetter, within 80 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 1l Letter Number: 219A00020239

www . sunbiz.org

Diviston of Corporations - P.O. BOX 6327 -Tallahasszee, Florida 32314
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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Air Avenue, LLC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of’ Organization. and tees are submitied 1o convern 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:

Sean A Supple

{Contact Person)

{(Firm/Company)

1562 Shorewood Drive

{Address)
Auburndale FL 33823

{Citv. State and Zip Code)
seansupp83@gmail.com

E-mail Address: (1o be used for future annual report notifications)

For further information concerming this matter, please call:

Sean Supple at (862 )292-5637

(Name of Contact Person) (Area Code)  {Daytime 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  CJ$155.00 Filing Fees  TIS180.00 Fiting Fees  TJ$183.00 Filing Fees.
(323 for Conversion and Certificate of and Certified Copy Certified Copy. and

& S125 for Articles Status Certificate of Status
of Organization)

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

2661 Exceutive Center Circle Tallahassee. F1. 32314

Tallahassee. FIL. 32301

INHSTT (7/17)



Articles of Conversion
For

*Other Business Entity
Inio

Florida Limited Liabilitv Compans

The Articles of Conversion and artached Articles of Organization are submited te conyent the following
into a Florida Limited Liability Company in accardance with s.603.1043. Flonda

*Other Business Entity

Statules.
I. The name of the “Other Business Entity” immediatels prior (o the filing of the Articles of Conversion is

(Enter =nuty type

Air Avenue. INC
{Entzr Name of Other Business Eniity)
. .. carporation ey .
2. The ~Other Business Entin™ isa ‘-.*\C\. - RSN
ity tvpe. Example: corporation. limited partnership, general partnership. commaon Jaw or business trust. etc.)
Flonda
(Enter state, or if a non-LU. 5. entitv. the name of the country)

First organized. formed or incorporated under the Taws of

01/07/201%
(date of organization. formation or incorporation;}
The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

on

Air Avenue, LLC

(Enter Name of Florida Limied Liability Company)
0916/2019

If not effective on the date of tiling. enter the effective date:
(Thc effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after
i .

the date this document is filed by the Florida Department of State.)
Naote: [ the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not b listed as the

M 2 i 1 i
document’s effective date on the Department of State’s records
The plan of conversion has been approved in accordance with ali applicable s1atutes

which such members are entitled undcr-ss. 6031006 and 603.1061-603.1072. F.5

&. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal righis the amount to
. 1061-605.1072, F.
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Stgned this _ . &

Sigpature of Authorized Representative of Limited Liability Company:
- L

e T =

Tiile; Owner

Signature of Authorized Representative:
Prinizcd Name: Seen Suople

— -

Signature(s) on behalf of Other Business Entitv: [See below for required signuature(s))

et

Signature: Yy L.

Printed Name:_ANALIA FOrCL Tile: H2S
J

Signature:

Printed Name: Tile:

Sigrarure;

Prinzed Name: Tiile:

Signature:

Printed Name: Thike:

Signature:

Printed Name: Title:

Signature:

Panted Name: Title:

If Florida Corporation:
Signaturz of Chairman, Vice Chairman, Director. or Oificer.
If Directors or Officers have not been seiected. an Incorporator must sign.

1f Florida General Partnership or Limited Liabilitv Partnership:
Signature of one Generzl Partner.

1] Florida Limited Partoership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:

Signaiure of an authorized person,

Fees:
Articles of Conversion: $25.00
Fees for Florida Anticles of Organization:  S123.00
Certified Copy: £30.00 (Optional)
Certificate of Starus: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiliny Company is:
CLTor "LLC

Lo

Llw

(Must contan the words "Limsted Liabiliny Company, "LLC

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

ARTICLE I - Address:
Mailing Address:

Principal Office Address:

1982 Shorewscoo Diive
382

Auburndale. FL
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
owt Registered Aguni You mus: designate an individuai or ancther

w

o
3

{Th: Limitee Lianilisy Comipeny cannot serv
pusiness entity with an active Florida registration

The name and the Flonda strect address of the ragistered apent are:

Sean A Supple
Name

15962 Shorewood Dnve

Flonda sireet address (P.O. Box NOT acceptable]

FL 33822
Zip

Aubumndale
Cuy

Having beer named as registered ageni and (0 accep! service of process for the above stated limued
liabilin: company a: the place designaied in this certificaie, I hereby accepr ihe appoiiment as
registered agent and agree o ac in this capocin. 1 fiurther agree to compivwith the provisions of ali
statuies relating 10 the proper and compieie performance of my duiies. and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chaptar 605, F.5.

Registered Ageni's Signature {REQUIRED)
7.
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liabilin

Company:
Title; MName and Address:
"AMBR" = Authonized Mamber
"MGR" = Manager

MGR or Presicen: Sean A Supple
1552 Shorewood Dnve
Aynurndale FL 33823

{Use attachment i necessary)

ARTICLE V: Other provisions. 1f any.

REQUIRED SIGNATURE: Ny
LT e
Signature of 2 member or an authorized representative of a member
Thus documen;: is executed in acrordance with secnon 6020203 (1 (by. Flonda Statutes. 1 am aware tha
any feise information submitied in 2 documens io the Depanmeni of State constitutes = third degree fxlony
a» provided for in s BT 135 F LS.
Sean A Supple
Tvped or poated name of signee -, —
Filing Fees g
~{
)'—-

0 Filing Fee for Arricles of Organization and Designation of Registeréfl Agef]:t?
$ 5.00 Certificate of Status {Optional
- (5]

$125.0
S 30.00 Certified Copy (Optional)
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