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COVER LETTER

TO: New Filing Section
Division of Corporations

T: Show Me Don't Tell Me, LLC

(Name of Resuiting Florida Limited Camp;n;}')

SUBJEC

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an ~Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with 5. 6031045 F.5,

Please return all correspondence concerning this matter to:

D. Mathew Bilackburn

{Contact Person)

The Law Office of D. Mathew Blackburn

(Firm/Company)
9800 Mount Pyramid Ct. Ste. 400
{Address)

Englewood, CO 80112
{City, State and Zip Code)
mathew@dmblackburn.com

E-mail Address: {tv be used for future annual report notitications)

For tunher information concerning this matter. please call:

D. Mathew Blackburn at (720 )491—1639

(Name of Contact Person) {Area Code)  (Davtime Telephone Number)

Enclosed is a check for 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)

M| $150.00 Filing Fees  S155.00 Filing Fees  CIS180.00 Filing Fees  TIS183.00 Filing Fees.

(823 for Conversion and Centificate of’ and Certiticd Copy Certified Copv. and
& $125 for Aricles Status Certificate of Status
of Organization)
Mailing Address: Street Address:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N, Monroe Street. Suiwe 810

Tallahassce. IF1. 32303

INHS1T (7/17)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2020

D. MATTHEW BLACKBURN
9800 MOUNT PYRAMID CT, STE 400
ENGLEWOOD, CO 80112

| - - ", wesni—.-
SUBJECT: SHOW ME DONT TELL ME, LLC
Ref. Number: W20000014296

We have received your document for SHOW ME DONT TELL ME, LLC and your

check(s) totaling $150.00. 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. [f 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 questions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page

Regulatory Specialist [1 Letter Number: 220A00003133
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Articles of Conversion
For
“Other Business Entiny’
Into
Florida Limited Liability Cornpany

)

The Articles of Conversion and attached Articles of Qrganization ace submitted 1o corvert the fallowing
»Other Business Entity™ into a Florida Limited Liability Company in accordimee with s.605. 10235, Florda

Statutes.
1. The name of the *Other Businagimail s~ immediatelyv prior io the "ihing of the Artcles ol Converston s
Show Me Dan't Tell Me, LLC o .
(Enter Name of Other Business Entity)
Limited Liability Company

2. The ~Other Business Entity” is a
(Enter entity tvpe. Example: corporation, limited partnership. general partaership. common law or business trust, ele.)
. Colorado

First organized. formed or incorporated under the faws of
{Enter state, or il a non-1LS, entity, the name of the country)

04/17/12017
on
(date of organization, furmation or incorporation)
3. The name of the Florida Limited Liability Company as sct forth in the attached Avtieles of Organtzation;

Show Me Don't Tell Me, LLC
{Enter Name of Florida Limited Liability Company)

4. If not effective on the date ot filing. enter the effective date: . .
(The cffective date: Cannot be prior to date of receipt or filed daze nor more than 94 calendar days after
the date this document is filed by the Florida Department of Staie.)

Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this Cate will not be listed s the

document’s effective date on the Departnient of State’s records.
5. The plan of conversion has been approved in accordance with ali apphicable stutes,

6. The “Converted or Other Business Entity™™ has agreed 1o pay anv memiers having appraisal rights the amount o

LA IV ™
v am

which such members are entitled under ss. 6051006 and 603 1061-6051072, F.5.
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.:SEgncd this 13th dav oi January

20 1@

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:

5

o

Printed Name: 0. Mathew Blackburn

" Title: Corparate Coursel

Signaturce(s) on behalf of Other Business Entity

¢ {See below for reguired signature(s)]

Signature: A Ur-(c2/ Iézfefv{u:""—“

Title:

Printed Name: p4 gy s 7, f(,\/»![';(/-

Signature:

m\%‘(;/:'-/miuj:_:

Printed Name:

Title:

el

Signature:;

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Stgnature:

Printed Name:

_Tule:

If Flortda Corporation:

Signature of Chairman, Vice Chairman. Director, or Officer.

If Directors or Officers have not been selected. an

Incorporator must sigr.

If Florida General Partnership or Limited Liability Partnership:

.

Signature of one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Canversion:

[Fees Tor Florida Articles of Organization:

Certified Copy:
Certificate of Status:

$25.00 i
$125.00 G
$30.00 (Optional M.
$5.00 (Optional) g
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabitity Company is:

Show Me Don't Teli Me, LLC _
{(Must contain the words “Limited Liability Company, O 7 or "LECT)

ARTICLE II - Address:
The mailing address and street address of the principal oftice of the Limited Linbility Company is:
Principal Office A dtiasgiiiie. Mailing Adilress:

17453 SW 1Gih St

Miramar

17453 SW 19th St
Miramar, FL 33029

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl Yo must designate an individual or anothe

business entity with an active Florida regisiration. )

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

D. Mathew Blackburn

Name

17453 SW 19th St
Florida street address (P.O. Box NO'T aceepiable)

Mirimar o 33009
Civ Zip

Heving been named as revisiered agent and to aeeept seivice of process for ihie abave stated limired
& b & ; i) ;
at the ploce designared inhiv certiiic.ne. Hwreby geeepr the oppointmeent ax

statutes relating to the proper and complete perjoraace of my duties. and [ ant famiflior with and

ey

lahiliny: conypenyy
revistered agent end aeree to act in this capacitv. T irther ageee to compdy witly the provisions of afl
& At : AR k i ! )

accept the obligations of my position as registered azert oy provided for iy Chapter 6003, F.S.
I ’ h
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Registered Agent’s Signature (REQUIRED)
s lr.
To @H

(CONTINUED}
T w



ARTICLE V-

The name and address ot cach person authorized to manage and control the Limited Liabthity
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR Marcos Rosenkjer
17453 SW 19th St
Mirimar, FL 33023

MGR Jhana Gottlieb .
- 17453 SW 19th St .

Mirimar. Fi_ 33023

-
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ARTICLE V: Other provisions, if any. T 3
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REQUIRED SIGNATURE:
/_)

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 6036205 (15 by Florida Statutes. | am aware tha
any false information submitted in a document 1o the Department of Stele coastitttes a thinl degree felony
as provided for in s.817.135. F.S,

D. Mathew Blackburn

Tvped or printed HAMC « A signee
Filing Fees

S§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copv (Optional) S 500 Certificate of Status (Optional)



