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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2019

WILLIAM GLASS
6610 GRAND AVE #4C
MASPETH, NY 11378

SUBJECT: OSTRICH, LLC
Ref. Number: W18000110078

We have received your document for OSTRICH, LLC and your check({s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please complete correct forms for conversion and balance due $115.00,
Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist 1| Letter Number: 419A00025859
New Filings Section

www.sunbiz.org

Division of Cornorations - PO BOX 6327 -“Tallahaszee Florida 32314



COVER LETTER

TO: New Filing Section
Division ot Corporations

susseer: ___(QSHiCh , Ll

{Name of Resulting Florida Limited Company)

The enclused Articles of Conversion. Articles of Organization. and fees are submitied to convert an “Other
Business Entity™ into a “Florida Limited Liabiliy Company™ in accordance with s. 6051045, IS,

Please return all correspondence concerning this matter to:

Willew (4SS AT

{Contuct Persan)

OStrith e

LFirm/Company)

bl o [Yemd jve YO

masieth vy 11DTY
Uitkam € theaStTCh Af0. Com

/
7 (Lﬁl_\'. State and Zip Code)
E-mail Address: (1o be used tor future annual report notitications)

For further information concerning this matter. please cali:

ilian (0655 w2eS |, 48)r-49¢|

(Name of Contact Person) (Arcu Codey  (Dawvtime Telephone Number)

Lnclosed is o check tor the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

ASISU.HU Filing Fees  %1353.00 Filing Fees CJ$180.00 Filing Fees O5%185.00 Filing Feus,
1525 for Conversion and Certificate of and Certitied Copy Certitied Copy. and

& S125 tor Articles Status ’ Crertificate ot Status

ui Organization)

Muailing Address: Street Address:

New Filing Section New Filing Section

Division ot Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N, Monroe Strect, Suite 810

Tallahassee. FL 32303

INHSTL(7/1T)



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

I'he Articles of Conversion and attache
“Other Business Entity
Statutes.,

Articles of Organization are submitted o convert the following
into a Florida Limited Liability Company in accordance with s.605.1045, Florida

. The name of the - ()Ihufé

(‘l

nu;s Entity’ mmndi"uctv?rd’o the filing 0? ¢ Amdcs of Conversion is:
—
s Y]/ 9 0{
ll nter Name of Other Business 12 nlity)
The ~Other Business Loty is a

[ oL tacatt ol
(Enter entisy type i imj

. Example:

corporation. limited partnership. general parinership. common law or business trust, cic.)
First orgunized. formed or incorporated under the laws ol

Flonida
m__05 [0y ] 014

(Enter state, or i o non-U.S. entity, the name of the country)
{date o organization. formation or incorporalion)

a e
.1-

05tyick LLC

he name o' the Florida Limited Liability Company as set forth in the attached Articles of Organization
tknter Name of Florida Limited Liability Company)
4,

[ not effective on the date of filing, enter the eftective date:

{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after
the date this document is filed by the Florida Department of State.)
Note: T the date inserted in thi

ITthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s effective date on the Department of State’s records

Ihe plan of conversion has been approved in accordance with all applicable statates
) -1 Lo ‘-

I'he “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.§
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Signed this & day of D&Céméﬁ’-r 20 N’k

Signature 61‘ Authorized Representative of Limited Liability Company:

Signature of »\Uhorlnd Representative:

Printed Name: Wi 1 am ?Mﬂ’ (431 Iﬂ)

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

sianaune: Wil . MMH»

l’lmlul \'dmL H LS,Q ?@k (gk@ I:& Title: [,ha"rfhh- 8/ [/{;@

Signature;
Prinied Name: Title:
Signature:
Prined Name; Title:
Signatwre;
Printed Name: Tule:
Signature:
Printed Name; Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director. or Officer.
I Dxirectors or Otficers have not been selected. an Incorporator must sign.

I Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

U Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners.

All others:
Signature ol an authorized person.

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

Certilicate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FORF LORIDA LIMITED LIABILITY COMPANY

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

O5trith Lie

tMust contain the words ~Limited Liability Company, L. L.CL7or "LLCT

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Muailing Address:

Principal Office Address:

LLI0 (Yond pve e (phlo crad Ayg #yc
pmaseetn , Y 13%% mssfeth MY +g

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

{The Limited Liability Company cannot serve as its own Registered Agent. You must designae an individual or anolber

business entty with an active Florida registration.)
The name and the Florida street address of the registered agent are:

bl (4SS

Name

loX ey Pruza  syl/

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

Koy west . 33040

City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company ar the place designated in this certificaie, T hereby accept the appointment as

registered agent and agree to act in this capacity. | further agree to comply with the provisions of all

statutes relating to the proper and complete performance of mv duties, and I ant familicr with and
Jtion as registered agent as provided for in Chaprer 603, F.5..

accept the obligations of my po,

I{L‘Z)‘crt@(gcngignmu}ﬂRIEQUIRl'iD)

(CONTINUED)
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ARTICLE IV-
The name and address ot cach person authorized to manage and control the Limited Liability
« Company:

Title: Name and Address:

"AMBR"” = Authorized Member

"MGR" = Manage \

M Willon fsrr (ils55 TIL
- bl 16 _(rYand Ly #YC
MeSPeth Ny |[3F7

7

!\(\ (L pndrew  Hollday'

. NOVY@mSoén: DIC.
0

{Use attachment if necessaryy

ARTICLE V: Other provisions. if'any.

REQUIRED SIGNATURE:

\VAHMM/\; “V,Mﬁ %/ﬁ’j[

v

Signature of a member or an authorized representative of a member
This documuent is excevied in accordance with section 05,0205 (1 (b). Floridu Statuies. T am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony
us provided tor in s 817,153, F.5,

Wiltam  Pave {1e8s T~

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)




