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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2020

1 TO 1 MARKETING LLC
9548 HEMINGWAY LN
FORT MYERS, FL 33913

SUBJECT: 1 TO 1 MARKETING LLC
Ref. Number; W19000110281

We have received your document for 1 TO 1 MARKETING LLC and your
check(s) totaling $. 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 to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate 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 partnership 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 certificate

of conversion.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, pIeaséﬁ';:%ll

(850) 245-6052. R

Keyna E Page R
Regulatory Specialist |l Letter Number. 220A00000316

www.sunbiz.org
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COVER LETTER

TO:  New Filing Section
Division of Corperations

SUBJECT: 1 701 MNavketing LLC

{Nuame of RKesulting F'UI'{Q’ Limited Company)

The enclosed Artickes of Conversion, Articles ol Organization. and fees are submitted to convert an “Other
Business Entiny™ into a Florida Limited Liability Company™ in accordance with s, 60310430 F.S.

Please return all correspondence concerning shis matier to:

Chester Kavte

{
(Comact Person) N

_I_ To J_ MQL[(E_'!;LL'}_CJ____L L

(Fiem/Company) ~

(iﬂql’g Hc:m;nc{w'aq z.y\
{.-\ddrcss‘lj \J

Fort mu{?v’:‘, FL 33913

(('.'iL;J State and Zip Code)

ckarty @ Lol mdrkef(’.r",f‘ori’)

E-mail Address: (N_Jbe used for future annual report notitfications)

For further information concerning this matter. please call:

CI\ES?‘C‘!" klai"f'u‘ at ( 8/0 ) 585/ - 052£>

(Name of Comtact Person) .J {Area Code)  (Daviime Telephone Number)

Enclosed is a cheek for the feltowing amount: (All cheeks processed by this oflice must be pavable in Us
dollars and dravwn on a bank located in the United States)

01 S150.00 Filing Fees  OSIS3.00 Filing Fees  TISIS0.00 Filing Fees TISIS5.00 Filing lFees.
(523 for Camversion and Certificate of and Certitied Copy Cerntitied Copy, and

& S125 for Anticles Status Certificate of Status
of Organization)

STRELET ADDRESS: MATLING ADDRESS:
New Filing Section New Filing Section
Pyivision of Corporations Division of Corporuations
Clilton Butlding . 0. Box 6327

2601 Exceutive Center Cirele Taluhassee, FL 32314
Tullahassee. FI. 32301

ENHESTE(T7/17)



Articles of Conversion
lFor
“(ther Business Fntity™
[nto
Florida Limited Liability Company

Ihe Articles of Conversion and attached Articles of Oreanization are submiited 1o convert the fellowing
inte a Florida Limited Liability Company in accordance with s.603. 1045 Flonida

“Other Business Entity™
Slaluies.

The namie of the "Other Business Eniity™ immediately prior o the Hiling of the Articles of Conversion is:

To L /Havkcjma LiC

{Fnvier Name of Other B}dnesﬂ Entitv}

err\n'f‘dc/ Lpaé/'f(/\ COMI?‘EHU\

The “Other Business Entity” is a
(Enter entity Lype. Example: corporation. limited ])dl“EllLIthp genral p.dmu»hlp corfrmon law r business frust. elc.)

/ﬂrchuaam

First oreanized. formed or incorporated under the laws ol
(Fnter state, or ifa non- LJ\ entity, the name of the country)

March 18 2009

{date of organization. iornmllon of Incorporation}

il

I'he name ol the Florida Limied Liability Company as set forth in the attached Articles of Organization

L MNarketing LLC

(Enter Name of Florida Limited ) iability Company)

4. 1f not effective on the date of 1iling, enter the efleeuve date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)U calendar days alter

the date this document is filed by the Florida Department of State.)
Ifthe date inserted in this block decs not mect the upplicable statnory filing requirements. this date wall not be listed as the

Nule:
document’s effective date on the Depariment of State’s record

I'he plan of conversion has been approved in accordance with ath applicable statutes

6. The ~Converted or Qther Business Bntite™ has agreed 1o pay any members having apprinsal nights the amount o
which such members are entitled under ss. 6031006 and 603.1061-605. 1072 15,

OI WY 91 NV 0202
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Signed this g’ 8 dav of 19(:(:‘ 31 j)Pr‘ 20 / 6/

Sivnature of Authorized Representative of Limited Liability Company:

Printed Name:

Signature ol Authorized Representative: Q )‘/_“ 4-Lin ézi}f .
(;#"LE’? ter _ Kar +:j Titte: b/ f‘cf::'.-(_/(.’rﬂ"

Signature(s) on behatl of Other Business Entitv: [See below for regquired sienature(s))

Stgnature: /‘//Lj_ %

Printed Name:_ Chester Ka r‘fhmw Title: Pres/devit
Signature:
Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Noame: Title:

Signature;

Printed Namu: Title:

Signature:

Printed Nam: Title:

If Florida Corpuration:
Signature of Chairman, Vice Chairman, Dircetor, or Officer.
I Directors or Officers have not been selected. an Incorporator must sign.

I Florida Genceral Partnership or Limited Liahility Partnership:
Signature ol ene General Partner,

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

All others:
Signature of an anthorized person.

Fees:
Articles of Conversion: £25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $530.00 {Optional)
Certiticate of Status: S53.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

i To 1 /ﬁctrkdﬁmfi L_.L L T

{Must cantain the words ~Limited I.i;:bilil_\\dumpan_\. L..1.

ARTICLE I - Address:
The mailing address and street address of the principal oflice of the Limued Liability Company is

Mailing Address:

Principal Office Address:

9544 Heminqway Lin G5YE Hemingway Ln
Feot Mlyers, NEL V33913 Fort Myers, “FL 733713

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent You must designie an individual o saneiher

buxiness entiy with wn active Florida registration. }
The name and the Florida strect address ot the registered agent are:
Chesier Kax t+
Name v

95‘/9 Hc’m}nq Hla g 2_.&1

Florida street address (2.0, BwX N()'I"t#cccpluh]c)

Fﬁr’f— mt\(?r’f) FLL 33 7/3
C‘il_\'

7ap

Flaving been named as registered agent and to aecept service of process for the above siated timired
tiability company at the place desivnared in this certificate, Thereby aecept thwe appointoent ay
registered agent and agree 1o et in this capacive. 1 further agree (o complevidiihe provisions of all
Statutes relading o the proper and complete perforviance of my dudies. and Dam fomiticr with cnd
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5.

e

l

Cies: S
e, ity S
Z el y -(22" 1’ '»': ) _Lh- mﬁ‘g
Registered Avent’s Signature (]{l"jﬁjlf(lil)) = f S,
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ARTICLE 1V-
The name and address ol cach person authorized to manage and control the Limited Liabitity

Companys:

Name and Address:

Title:
"AMBR" = Authorized Member
"NMOR™ = Manaver . _
Pres dent Che s1¢y »Kﬁv‘%d
G5V Y Hemringua L,{ULH
Feut /1"?:}{&)/‘14. NEL 24943

il

et

gh:0l WY 91 Nvrozoe

(Use attachment if necessary) ™ !
) T *
Pl '
A Fes
..
ARTICLE V: Other provistons. if any. o @
— e
-

REQUIREID SIGNATURE:

Signature of 3 member or 12?,:1ulimrizui representative of a member
This document is executed in accordance ¥ith section 0030203 (1 (b)), Florida Statutes. 1 am aware that
ans false inforimation submitted in a decument o the Deparunent of State constitutes a third degree felony
as provided furm s 817,155, F.5.

Chester Kavto

Tvped or Rj;inlc(l naume of signeu

Filing Fees

2
S 30,04 Certified Copy (Optional) S .00 Certificate of Status (Optional)



