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COVER LETTER
TO: New Filing Section
Division of Comporations

Miller Asset Holdings LLC

(Name of Resulung Plorida Linited Companyi

SUBJECT: _

The enclosed Arucles of Conversion. Articles of O mmmon and fees are submitted o convert an “Oiher
Business Entity™ into a “Floridu Limited Liability Company™ in accordance with 5. 605 145, F.5.

Please return all correspondence concerning this matter to:

Joel Miller

Contact Porsen;

Miller Asset Holdings LLC

(F umLmnp'mH

PO Box 4619

(Addiess)

Burlington, VT 05406
(i, Staie and Zip Code)
Ashley. Grant@Mxllerholdmgsllc biz

E-mail Adddress: G be used for ¥ furore ansal .gpml nol:,lcgnom)

For further information concerning this matter. please cafl:

{Name uf Contact Person) {Aren Code)  {Davtime Velephone Number

Enclosed ts a check for the tollowing amount: (All checks processed by this office must be payable i US
dollars and drawn on a bank located in the United States)

T 815000 Viling Fees  OSi85.00 Filing Fees O$180.00 Filing Fres XS 153,00 Filing Fees.
(525 t‘c;r Conversion and Certificate of and Certitted Copy Cunittied Copy. and

& 8125 tor Articles Stutus Certificate of Smtus

ot f):gm:muun]

STREET ADDRESS: MAILING ADDRESS:
New Filing Secton New Filing Section
Division of Corporations Division of Corporations
Clifton Building .0 Rox 6327

2661 Executive Center Clircle Tallahassee. Fi. 32314

Tallahassee, FL 32301

INVSEY 17437



Articles of Conversion
For
“Other Business Entity’
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to conver the followmg

“(ther Business Entity” into a Florida Limited Liability Company i accordance with §.605.1043, Floridu

Statutes.
{Emcr Name of Other Business Entiny)

i. The name of the “Other Business Entiry”™ immediately prior to the filing of the Articles of Conversion is:
Miller Holdings LLC
Limited Partnership
tinter entity lype, Eaample: corporation, lunited parnership, general parership, common faw o business trust. cie.)

Vermont
fEnter state. o if @ pon-LLS, entity. the nire of the country)

2. The "Other Business Entity™ is a

First organized, formed or incomporated under the faws of

on JU]y 9, 2012 i
faate of organization, formation or incorporation)
3. The name of the Flonda Limited Liability Company as set forth in the attached Articles of Organization:

Miller Asset Holdings LLC
) {Enter Name of Flonda Limited Liability Company)
a1 not effective on the date of filine, enter the etfective date: January 1, 2020
{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 Departiment of State.)
Note: 1M ihe date inserted in this block does not mieet the upplicable stattory filing requirements, this date will not be histed as the
document’s elivctive date on the Deparument of State’'s ecords,
3. The plan of conversion has been approved in accordance with all applicable statutes.
6. The ~Converted or Other Business Entiy™ has agreed o pay any memboers having appratsat ights the amount o
which such members are entitted under ss. 60510006 and 605.1061-603, 1072, F.5.
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December 20 19

Signed this __19th _ day of

Signature of Authorized Representative of Limited Liahu{ry Company:

Lo,
Signature of Authorized Representative: "// / p
Printed Name:_Joel Miller Tmet _{\Tapaging Member _
5

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

Signature: M !\&t lL_,.v:-"

Printed Name:__Hinda Miller Title: __Member
Signature:

Printed Name: ___ Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title: L

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been setected, an Incorporator must sigh.

If Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability 1.imited Partnership:
Signatures of ALL General Partners.

Al others:
Signature of an authonzed person.

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

Cenificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Miller Asset Holdings LLC

(Must contam the words “Limited Lishility Company, L

O T or Lo,

ARTICLE {1 - Address:
The mailing address and street address of the principal office of the Limned Linbility Company is:

Muailing Address:

Principal Office Address:

400 Seasage Drive Unit 1104 PO Box 4619
Delray Beach FL 33483 Burlington, VT 05406

ARTICLE I - Registercd Agent, Registered Office, & Registered Agent’s Signature:
{11 Limined Lighility Company cannot serve as it own Rewistered Agenl You nist designate an imbividoal ur anothes

busmess enney with anactive Florida iegistroen

- N . . . —_ v
The name and the Flonda strect address ol the registered agent ave: © =,
2 25
Joel Miller o 2{:_-,;
o oen)
Name SEE
"
o=
. e PRAL
400 Seasage Dr, Unit 1104 = %R0
[y
o NP o
Flonda streat address (2.0, Box NOT aceeptable) A pE
- L) oo
2
Delray Beach L 33483 =
City Zip

feaving been numed as regisiered agent and o eeeept serviee of process jJor the above staied liited
labifine company at the place desiguuied in this certificate. L hereby aceeptn the uppoiniinent as
registered agent and agree to aor in this capaciov. | frarther agree to comply swith the provisions of aff
sctuies refating to the proper and (.'ump!el@)('iﬂn'munc't' of my duties, and Tam fumilicr with and
wccept the obligations of my: position o I‘ffgiﬁ'i(.’l'(’d agent as provided for in Chapier 603, F.5.

Registered Agent W[ QUIRED)

/
(CONTINUED)



ARTICLE TV-
The name and address of ¢ach person authorized to manage and control the Lunited Liabihty
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"™MGR" = Manager

AMBR Joel Miller
400 Seasape Dr Unit 1104
Delray Beach, FL 33483
AMBR Hinda Miller

400 Seasage Dr Unit 1104
Delrav Beach, FL 33483

(Use attachment if nccessary)

ARTICLE V: Other provisions, if any.

Joel Miller

Tvped or printed name of signee
Filing Fees
$125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



