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COVER LETTER

T:  New Filing Section
Divisien of Corporations

SUBIECT: Passering Press, LLU

{iName of Resuliing Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an “Other
Business Entity™ into @ “Florida Limited Liability Company™ in accordance with s, 603.1045, F.S.

Please return all correspondence concerning this matier to:

Susan V. James

{Contact Persom)

Passerina Press

{FirnyCompany)

23362 St David dsland Cr.

{Addressy

Punia Gorda, FL 330350

(Cirv, Stz and Zip Coded

susanvijumesumauil com

F-mail Address: (10 be used for Tuture annual report notifications)

For further information concerning this matter. please calk:
Susan James a73 L960-5710
at( }
{(Name of Contact Persun) {Arca Code) | Daytime Telephone Number)

Enclosed is a check for the following amount: (Alf checks processed by this office must be payable in US
dotlars and drawn on a bank located in the Untied States)

0 $150.00 Filing Fees  OS135.00 Filing Fees  TS180.00 Filing Fees ﬁSlSJ’.fJU Filing Feus,
($25 1or Conversion ard Certificaie of and Certified Copy Certitied Copy.

& SE25 for Articles hIHITE Certificaie of Staius

of Organizationt

STREET ADDRESS: MATLING ADDRESS:
New Filing Section New Filing Section
Division of Cerporations Division of Corporunions
Clifton Building P, 0. Box 6327

2661 Exccutive Center Circle Tallahassce, FL 32314

Tallahassee, FL 32301

INHSHI (7 ET)



Articles of Conversion
For
»Other Business Entity”
Inio
Florida Limited Liability Company

The Articles of Conversion and attached Artieles of Orgunization are submitted to convert the 1ollowing
*Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1045, Florida
Stalutes,

The name of the “Other Business Entity™ immediately prior o the (iling of the Articles of Conversion is:
Passering Press, LLC

{Enter Name ot Other Business Entity)

. e LLC
2. The "Other Business Entny™ s a

(Enser entity type. Example: corporation, limited partnership, general pactrership, conmon Lav or business rust, <te)

- ) X . CTennesaeg
First organized. formed or incorporated under the laws of
(Enter state, or i 2 non-U.S, entity. the name of the country}

July 21, 2016
9311

(date of organization, Tormion or incorpotion)

3. The name ol the Florida Limited iability Company as set forth in the attached Articles of Organization:

Pasaering Press, LILC

(Enter Name of Florida Linuted Liability Company)
October 15, 2019
4. If not effective on the dare of filing, enter the etfecuve date:
(The effective date: Cannot be prior to date of reeeipt ar tiled date nor more than ‘}ll calendar days after
the date this document is filed by the Florida Department of State.)
Note: [T the date inserted in this block does not meet the applicable statutory filing requivements. this date will not be listed as the
document’s erfective date on the Depinument of Suite’s records.

5. The plan of conversion has been approved in accordance with all apphicable statutes.

(. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under 8. 0031000 ad 0U3.10061-005. 1072, F.5.

E1:6 KHY n- 13061




Sianed this 2nd day of October 2019

Sisnature ol Authorized Representative of Limited Liabilice Company:

Signature of Authurized Representative: ,%&W'f ) Jm({,{f/
Printed Nuame: Susan V James Title: Uw_/r:);r

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

. A A
Stgnature: é‘%;fd»ﬂ . LML{.‘U':’J

Printed Name:  ou=dn YU donsx Tile:  CAondyg”
Signature:
Printed Name: Title:

Signawre:

Prinied Name: Tidle:

Signature;

Printed Name: Tule:

Signature;

Printed Name: Title:

Stgnature:

Printed Name: Title:

11 Florida Corporation:
Signature of Chairman, Vice Chatrman, Director, or Oflicer.
I Directors or Ofticers have not been sclected. an Incorporator muse sign.

If Florida Gengral Partacrship or Limited Liability Parinership:
Signature of one General Pariner.,

I Florida Limited Partnership ar Limited Liability Limited Partnership:
Signaiurcs of ALL General Parners.

All others:
Signature of an authorized person.
Fees:

Articles of Conversion: )
Fees for Florida Arucles of Organization:
Ceruified Copy:
Certificate ol Swius:

N

23.00

125.00

30.00 (Opuonal)
3.00 (Opuonai)

(.4
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Passerma Press. LLC

{Must contain the weords “Limited Liabiliay Company, “L.LAC, o "LLC
ARTICLE 1 - Address:
The mailing address and street address of the principal oftice of the Limited Liabtlity Company 1s:

Principal Otfice Address:

Muailing Address:

3833 Achine Rd 2362 S Duvid Island Cr
Suite 18 Punta Gorda, ¥1, 33930

Punia Gordu, FI. 33930

ARTICLE 11} - Registered Asent, Registered Oftice, & Registered Agent’s Signature

{The Limited Lishilty Company cannot serve as its own Registered Agent. You must designate an individual or ianathe:
busitiess entiy with an active Florida egistation.)

The name and the Florida street address of the registered agent are:

Susan V. James

Namve

23062 SeDavid Tshaned U

Florida sirect address (P.O). Box NOT acceptable)

Punia Gorda FL 33930

ity Zip

Huaving been named as registered agent und (o accept seivice of process for the above stated lintited
lahility company ut the place designared in this ceviificaie. herehy aceepr the appainiment as
registered agent and agree (o aor i this capacity. 1 further agree to compiv witl the provisions of all
statwies relating to the proper and complete performance of my dudies, and Dam fomilior with and
vecept the obligations of my pusition us registered agent as provided jor in Chapter 603, F.S..

/y/k/.déﬂ /. cgrln':q,/
Registered .-\gtn@ Signatre (REQUIRED)

(CONTINUED)



ARTICLF 1V-

The name and address ot cach person authorized  manage and control the Limited Liability
Company:

Title:

"AMBR" = Authorized Member

"MGR™ = Manager
MGR

Name and Address:

Susan V. Junes

2362 St David Iskand Cr.
Punta Crorda, FL 33930

(Lise attachment if necessary)

ARTICLE V: Other provistons. il any.,

¢ 5 Wy n- 130 61

REQUIRED SIGNATURE:

&’%Azfr? /. ﬁfﬂff&/”/

Signature ol a member anun antharized representative of o member
Chis dogument is executed inaccordance with section 603.0203 (1) (). Florida Steutes, [am awace that
any ialse wformation suboutted 1 a document o the Department of State constitutes a thind degrer felony

as provided torin s K17 133 178,

rzin V. J("u’v’ e5
Typed or printed name of signee
Filing Fees
S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§3

0.00 Certificd Copy (Optional) S

5.00 Certificate of Status (Optional)



