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[ COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: ©ASK Rentals LLC

{Name of Resulting Florida Limited Compuny)

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

Please retum all correspondence conceming this matter to:

Annie Kushner

{Contact Person)
CASK Rentals LLC

(Firn/Company)

JG3R dth St S,

{Address)

St. Petersbure. FL 33705
(City. State and Zip Code}

annickushner@gmail.com

E-mail Address: (10 be used for [uture annual report notifications}

For further information concerning this matter, please call:

Calin Noonan 239 200-2047

at { )

(Name of Contact Person) (Arca Code)  (Davtime 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)

(& 515000 Filing Fees  CIS155.00 Filing Fees  CIS180.00 Filing Fees  CIS185.00 Filing Fees,
{525 for Conversion and Certificate of and Certified Copy Certified Copy. and

& S125 for Anticles Status Cenificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327

2661 Exccutive Center Circle Tallahassce. FL 32314

Tallahassce, FL 32301
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Signed this 29th day of August 2019

Signature of Authorized Representative of Limited Liability Company:

Signature of Authonzed chrt,sr:mauvc ><L, m——’/

Printed Name: Annic Kushner Titlg: Manager

ther Business Entity: [See below for required signature(s)|

Signature:

Printed Name: CAvdn . Neowniaal Title: _Mar AR
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Namc: Tile;
Stgnature:

Printed Name: Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected. an [ncorporator must sign.

If Florida General Partnership or Limited Liahility Partnership:
Signature of onc General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certitied Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Mcember
"MGR" = Manager
MGR Annie Kushner
3938 4th St .. St. Petersburg, FL 33705

MGR Calin Noonan
3938 41h S1. 8., St Pelersburg, FL 33705

{Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

>~ TR —

,/S‘Iﬁlaturlé/of a member or an authorized representative of a member
This document is excecuted in accordance with scction 605.0203 (1) (b). Flonida Statutes. 1 am aware that
any false information submitied in a document to the Department of State constitutes a third degree felony
as provided for in s.817.155. F .S,

Annie Kushner

Typed or printed 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)



