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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBIECT: CC L £ REATIVE (CoNCEPTS LLC

(Nume of Resutting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted to convert an “Oiher
Business Entity”™ into a “Florida Limited Liability Company™ in accordance with s, 6031045, F S,

Please return all correspondence concerning this matter to:

CHRISToPHER BUGAN

(Contact Persand

CC | CREATVWE oNCEPTS LL(

(Firm/Company)

ROIY  Summehbiep ST

(Address)

FOT MYERS FL 339

{Citv. State and Zip Cude)

INSUNBNCD HoTmAl( ¢ oot

F-mail Address: (to he esed for futare annuad report notifications)

For further information concerning this matter, please calt:

L HRISToPHEL BuetnN w239 | 888-S320

{Name of Contact Person) (Area Codey  (Davime Telephone Number)

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

Fs150.00 Filing Fees  TISES3.00 Filing Fees  DS180.00 Filing Fees  CISIX5.00 Filing Fees,
(325 for Conversion and Certificate of and Cerufied Copy Centified Copy. and

& S123 for Articles Status Certiticate of Staus

of Organizationt

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Sireet, Suite 810

Tallahissee. FL 32303

INHSTI (7/17)



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

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
=~Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.6035 143, Florida

Statuies.

1. The name of the "Other Business Entity™ immediately prior to the tiling of the Articles of Conversion is:

OCT  CREATWE  CONCEPTS 1L c

(1intes Name ol Other Business Lnting

LLE - LimiTep LIABILITY Comtin Y

The “Other Business Enutvisa &6 ¢
(Enter entity type. Example; corporatzon, Timied pannership. general parinership. common Law or business trust, ete)

First organized. formed or incorporated under the laws of ___ T € xS

(Emter state. or iFa non-LLS. entity, the name of the country)

on 6’/10/0’)‘0“

(date of url.:.nn/ wion, férmation or neurporation

The name of the Florida Limited Liability Comipany as set forth in the attached Articles of OQrganization:

Jaan CREANMVE ConNCEPTS (/) C

{Enter Nume of Flonda Linted Liability Company)

4. I not effective on the date of tiling, eater the effective date: { / { /j* © J~ O
(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 filed by the Florida Department of State.)
Note: [fthe date inserted inthis bBlock does not meet the applicable statutory filing requireinents, this date will not be listed as the

document’s effective date onthe Deparunent of State's records,

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

6. The »Converted or Other Business Entiny™ has agreed w pay anv members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 6035, 1061-605. 1072, F 5.



Signed this Sm day of DECEMBER. 20 /c?

Signature of Authorized Representative of Limited Liability Company:

Signature of Authonized Representivive: C

2o

Printed Name 2R ISTOPHER. B &rrd

Tine? MGl

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

Signarg: /

ty™ —
Printed Name: O HL 1SV RMG!‘?/\!

Title: _ MANAGER

Signature:

Printed Name:

Tale:

Signature:

Printed Name:

Tide:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Thtle:

Signature:

Printed Name:;

Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman. Director, or Ofticer,
I Dircctors or Officers have not been selected. an Incorporator must sign.

I Florida General Partnership or Limited Liability Partaership:

Signature of one General Pariner.

If Florida l.imited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Panners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Flonda Anticles of Organization:
Cerntified Copy:

Certificate of Status:

$25.00

S125.00

$30.00 (Optional)
$3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

COT CREATVNE CopCeEPTS L LC

(M ust contain the words “Limited Liability Company, "LL.C.7 o “LLCT)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

150755 SUNMELICIE(J S’r 870?'? GUMMEQ%LGLQ ST
feRT MYELS, £1 33919 FORT MYcks, fL FBF/9

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as it own Registered Agent. Y ou must designate an individual or another
bustness entity with an active Florida registration. )

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

Name

J0%8 Summepfre 0 ST

Florida street address (P.O. Box NOT aceepiable)

T pvees  y 33419

Citv Zip

Heving been named as registered agent and 1o accept service of process for the above stated limited
fiahiline company ai the pluce designaed in this certificare, hereby aceept the appoiniment as
registered ugent and ygree o act in this capacine. 1 further agree 1o complv with the provisions of all
statries velating to the proper and complete performance of my dutios, and am familiar with and
aveept the abligation: of niv positica as vegistered agent ax provided for i Chapeer 603, 1.5,

C Ao

Registered .A\gcnl'::(é}'ign:nurc (REQUIRED)

Bl

(CONTINUED)
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ARTICLE V-

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

Title:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR _CHeisToHER — BUen
S03E < A Flel) =7
_FORT mycls L 33919

Name and Address:

e

T

11

(Use attachment if necessary) )

. . ?

ARTICLE V: Other provisions, if any, -3
D

REQUIRED SIGNATURE:

(B

Signature of a member or an authorized representative of a member
This decwment is executed in accordunee with section 6050203 (B (In, Florida Sttutes, Eamaware that

any fulse informztion submsited io d docatmentw the Department of Stade constituies a thod degree felony
as provided for in s 817155 F 5.

CHRISTOPHER _ Busan
Typed or printed name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



