]—-‘r-v‘.—-’.-‘_-

200 ool 2019

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phong #}

[Jrickur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARV TN

700337895497

142
el

S0:S ... 9133061




SANDB
PHO

RG
NIX

Amanda C. Mason
Paralegal

600 Washington Avenue - 15th Floor
St. Louis, MC 631011313

Tel: 3144254926

Fax- 3142417604
amason@sandbergphoenix.com
www.sandbergphoenix.com

December 11, 2019
Fld FEDERAL EXPRIENS

Florida Depariment of State
New Filing Scection
Division of Corporations
Clifton Building
2661 Executive Center Cirele
Tallahassee. F1L 23201
Re:  Filing Request for Orlando Balloon Rides LLC
Dear Clerk:

Enclosed i duplicate tor filing please find the Articles of Conversion and subsequent
Articles of Orgunization.

Also enclosed is a check for On Hundred Eighty-Five Dollars (5185.00) made pavable o
the Florda Department of State by and for the fees for the document package.

Kindly return the tile stamped copics of the documents in the enclosed self-addressed
stamped envelope,

Thank vou for your assistance with this matter. Please call our oftice with any questions
or i additional mtormation is required

Very truly vours.

Amanda C. Mason

ACM:

Enclosures

1 2606508 1 www. sandbergphoenix.cem
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COVER LETTER -
TO:  New Filing Section
Division of Corporations

AN N S LLC
SUBJECT: ORLANDO BALLOONRIDES LILC

{Name of Resulting Florida Linuted Company)

The enclosed Anticles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity’™ into a “Florida Limited Liability Company™ in accordance with s. 6051043, .S,

Please return all correspondence concerning this matier to:

Amanda Muson

(Contact Person)

Sandberg Phoenix & von Gontard, P.C.

(Firm/Company)

600 Washington Avenue - 15th Floor

{Address)

St Louis, Missouri 63101

(City, Sate and Zip Code)

amason(@sandbergphoenix.com

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

For further information concerning this matter, please call:

Amanda Mason 314 425-1926
at { )
(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount: (All cheeks processed by this office must be payvable in US

dollars and drawn on a bank located n the United States)

0 $150.00 Filing Fees  (J$155.00 Fiting Fees  (JS180.00 Filing Fees  [JS185.00 Filing Fees.
(325 for Conversion and Certificate of and Centified Copy Certified Copy. and

& $123 for Anticles Status Certificale of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 LExecutive Center Circle Tullahassee, FLL 32314

Tallahassee. FL 32301

ENFISTI (7/17)



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and aitached Artieles of Organization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

Statutes.

. 'The name of the “Other Business Entity”™ immediately prior to the filing of the Articles of Conversion is:
QRLANDO BALLOON RIDES LLC
(Enter Name of Other Business Entity)

Limited Liability Company

The “Other Business Eotity™ is a
(Enter entity tvpe. Example: corporation, limited partnership, general partnership, common law or business trust, cte.)

Nevada

First organized. formed or incorporated under the laws of
(Enter state, or if a non-U.S. entity. the name of the country)

January 15,2014
on

{date of organizution, formation or incorporation)
The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

ORLANDO BALLOON RIDES LLC.

(Entwer Name of Florida Limited Liability Company)

4. I not effective on the date of tiling. enter the cffective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar dayvs after

the date this document is filed by the Florida Department of State.)
Note: [fthe date inserted in this block does not meet the applicable statutery filing requirenients, this date will not be listed as the

document’s effective date on the Department of State’s records.

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

6. The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 603.1061-605. 1072, F.5.




Signed this 20 day of November 2019

Sipnature of Authorized Representative of Limifed Liability Co

Signawre of Authorized Representative:
Printed Name: Keith Fear

Title: Authorized Agent

: [See below for required signature(s))

e BUTL L Dy

Printed Name: Keith Fear ‘I'itle; Authorized Agent
Signature:

Printed Name: Title:

Signature: .
Printed Name: Title:

Signature:

Prnted Name: Tile:

Signature:

Printed Name: Title:

Signature:

Printed Natne: Title:

If Florida Corporation:

Signature of Chaimman, Vice Chairman, Directar, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

1€ Florida General Partnership or Limited Liability Partnership:
Signature of one General Partoer.

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

All others:
Signature ot an authonized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Arnticles of Orpanization:  $125.00
Certified Copy: $30.00 (Optional)

Centificate of Stanys: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linnted Liability Company is:

ORLANDQO BALLOON RIDES LLC,
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™}

ARTICLE I1 - Address:
The mailing address and street address of the principal oftfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
5640 Eagles Valley Drive West 5640 Eagles Valley Drive West
House Springs, Missour] 63051 House Springs, Missouri 63051

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its awn Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

CT CORPORATION SYSTEM
Name

1200 SOUTH PINE ISLAND ROAD
Florida street address (P.O. Box NOT acceptable)

PLANTATION FL 33324
City Zip

Heaving been named as registered agent and to accept service of process for the above stated finited
liability company ai the place designated in this centificate,  hereby accept the appointment as
registered agent and agree 1o act in this capacity. [ further agree to comply wiih the provisions of all
statwtes relaiing to the proper and complete performance of my duties, and L am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S..

egistered Agent’s Signature (REQUIRED)

(CONTINUED) —.
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title:

"AMBR" = Authonzed Member
"MGR" = Manager

AMBR BUOYANT INVESTMENTS INC.

Name and Address:

5640 Eagles Valley Drive Wes!

House Springs Missouri 308t

=
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(Use attachrnent if necessary) ‘-
1o
ARTICLE ¥: Other provisions, if any. 5
LW

REQUIRED SIGNATURE: R

Signature of a member or an authorized representative of a member
‘This document is executed tn accordance with section 605.0203 (1) (b}, Florida Statutes. T ain aware that

any false information submitted in a document to the Departmient of State constitutes a third degree felony
as provided for ins.817.155, F 5.

Keith Fear

Typed or printed name of signce
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certifted Copy (Optional) § 5.00 Certificate of Status (Optional)



