(200000 42989

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

O pekupr [ war [] mar

(Business Entity Name)

(Document Number)

Certifiec Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

J
DENNIS

HAENENMAT

400339234304

R T e N R E R R FE I T DR

Ve




COVER LETTER

TO:  New Filing Scction
Division of Corporations

SUBJECT: LemeeT Lavena (Games LLL

(an]w of Resulting Fierida Limited Company}

The enclosed Anticles of Conversion, Articles of Organization, and fees are submitied to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 6051045, F.S.

Plcase return all correspondence concerning this matter to:

Dﬁﬂ-fd I/[ achadg

{Contact Person)

(Firm/Company)

é 7 GO CACM:B ’Zé,

(Address)

Ocafq(, FC. D441

(Ciry, Stawe and Zip Coded

_SMakT | Guens Aames (B9 l. corn
E-matil Addrss: (to beused for futufe/annual report notifications)

For turther information concerning this matter, please call:

Denied Hachado a 847y 1A 8442

{(Name of Contact Persony {Area Cade)  {Daytime Telephone Number)

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

O 515000 Filing Fees  CIS155.00 Filing Fees  JS180.00 Fiking Fees  FIS185.00 Filing Fees.
{825 tor Conversion and Certificate of and Certified Copy Certitied Copy. and

& 5125 for Anticles Status Certificate of Staws

of Organization)

Mailing Address: Strect Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FLL 32314 2415 N. Monroc Strect, Suite 811
Tallahassee, FL 32303

INHSTT (/1)



Articles of Conversion
For
*()ther Business Entity™”
Into
Florida Limited Liability Companv

The Articles of Conversion and attached Articles of Organization arc submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605. 1045, Flonda
Statuies.

The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
SreeT Iﬁuﬁna (neomes , LLC

(Enter Name of Other Business Lntity)

The “Other Business Entity™ 1$ a Cimiled ét{iél A E\ Corpand, .

(Enter entity type. Example: corporation, limited pdmmr\.hlp general p.u‘lm.rsH‘l’p camman law or business trust, vie.)

First organized, formed or incorporated under (he laws of SDUTT\ CMOUAA
(Enter state. or if a non-10.5. entity. the name of the couniry)

on OZ/IO/ZOF’I

tdate ot org: mlmmm formatian ot incorporation)

3. The name of the Florida Limited Liability Company as sct torth in the attached Articles of Organization:

Sr\'\arﬂT Iﬁ\uam C‘] GrmeS | &C C

nter Name of Florida Limited L iability Company)

I not effective on the date of Hiling. enter the effective date:
(Thg effective date: Cannot be prior 1o date of reccipt or filed date nor more than ‘)0 calendar days after

the date this document is filed by the Florida Department of State.)
Note: [f1he date inserted in this block does not meet the applicable statutory filing Tequircrments. this date will not be listed as the
document’s effeetive date on the Department of State’s records.

5. The plan of conversion has heen approved in accordance with all applicabie statutes.

6. The “Converted or Other Business Entity” has agreed 1o pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 603.1006 and 605.1061-605. 1072, F.5.

"



Signedthis _[S~ ™ day ofJJmmLa_ 2026 .

Signature of Authorized RWMW
Printed Name:_Dgae | Jeche - =

Slgmturc

_QQ&AL_J&___

: |See below for required signatare(s)}

Printed Name: " e/ (5  /Ha chacto Titte: _Dewitr /CE [
Title: (RAIATEA / MW'E‘E'K’_
Titde: _Ocnen r/ﬂfﬁ- ben
Title:

Printed Name: Titte:

Signature

Printed Name: Title:

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

Slgnatm'cs m‘&l Parm:ts ;

All othery;
Signature of an authorized person.

Fees:

Articles of Conversion: £25.00

Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SmanT Tavena  (iemes . LLC

{Must contain e words “Limited Liahility Cu'mpamy. LG o “LLET)

ARTICLE Il - Address;

The mailing address and street address of the principal office of the Limited Liability Company 1s:
Principal Office Address: Mailing Address: ,
R
[
66O (Cheany 1L €160 (Chemy 2

Geale, £L, 59T Ocale , L. 3497¢C o

. . ~ . - . . a7
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: -
1'The Limited Liability Company cannot serve as its vwn Registered Agent. Yoo must desipnae an individual ot aother -

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

D&flr'd ﬂﬁ(ztl‘éo

Name

67 60 Chenno, /Z,i

Florida strect address .0, Box NOT acceptable)

Ocelg FL 39977
City Zip

Having heen named as registered agent and to accept service of process for the above stated limited
liuhility company at the place designated in this certificate. I herehy accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties. and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapier 603, F.5.

—7 ==

“istcred Agent’s Stgnature (REQUIRED)

{CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authonzed Member
"MGR" = Manager
AMore Denid  Mechedo
LTG0 Cheva {24
Ocele L 34477,

Anoe luis  Tlecledo o

(L0 Cheny f2d o
Geele FL X491 Y,
Af 5 E 2!2 ,A,MLL& (‘Iﬂéﬁlal é( ﬂdéch(a "‘3'
6160 (ronn [T e
Neela  FO 5“1(1'77_ :
(v_

{Usc attachment if necessary)

ARTICLE V: Other provisions, if any.
ComenT EIN: Bl-$316689

REQUIRED SIGNATURE:

7 <

/
Signature of a member or an authorized representative of a member
THis document is exceoted in accordance with section 605.0203 (1} (hh Florida Statutes. T am asarethat
any fatse information submitted i a document to the Department of State constitutes a third degree feleny

as provided for in s 817155, F .8,

chz, { J/Iﬁd-;.c clo
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optinnal) S 5.00 Certificate of Status (Optional)




