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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2020

DONN TAYLOR
202 W JEAN ST
TAMPA, FL 33604

SUBJECT: DONN'S BIZ LLC
Ref. Number: W20000024835

We have received your document for DONN'S BIZ LLC and your check(s)

totaling $180.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s5.605.0212(10),
5.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active

and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

The Ceintificate of Conversion must contain the name of the limited liability
company as set forth in the attached articles of organization.

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
Requlatory Specialist I

Letter Number: 220A00004959
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COVER LETTER
TO: New Filing Section

Division of Corporstions

SUBJECT: DennN ‘s Rl =z LLC

{Name of Resulting Florida Limited Compuny)

The enclosed Articles of Conversion. Anticles of Organization, and fees are submitted to convert an “Other
Business Entity”™ into a “Florida Limited Liability Company™ in accordance with s, 605. 1045 F.S.

Please return all correspondence concerning this matter 1o

Donw  TAT1COR.

(Contact Persan)

Dorp' s R1Z

(FirnvCompany)

02 (o TJEHAM LT

(Address)
TRMPA | Fe 33604
(Cil)", State and Zip Code)

Cl)_ar_sn -Jf?cu-/ /0!“ @ G PG [ con

E-mail Address: (fo be fsed for future smnu;i—Hcpun natifications)

For further information concerning this matter, please call: . L
£ TS - 75 - DRV
Do re THU 0P a3 kF—Fg] A

{(Name of Comacit Person) {Arca Code)  {Daytime Telephone Number)

Enclosed is a check for the tollowing amount: (All checks processed by this office must be payable in US
dotlars und drawn on a bank located in the United States)

O $130.00 Fiting Fees  TIS155.00 Filing Fees @él 80.00 Filing Fees  [J$185.00 Filing Fecs,
{523 for Conversion and Cenificate of and Certified Copy Cerufied Copy, and

& 5123 for Articles Status Centificate of Status
of Oreamzation)

Mailing Address: Street Address:

New Filing Section New Filing Secuon

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tuluhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahussee, FL 32303

INHSEY (7/17)



Articles of Conversion
For
“Other Business Entity”™
[nio

Florida Limited Liability Company

Fhe Articles of Conversion and attached Articles of Oreanization are submitted to convert the following
Other Business Entity™ into a Florida Limited Liability Company n accordance with 5.605.1045. Flonda

Deprast RIZT NG
(Fnter Name of Other Business Entity)
“isa___INC (P\Q- (GED)
(Enter entity tvpe. Example: corporation, limited p: artnership. general partaership, common Taw or business trusi, cte.)

The ~Other Business Entity
FLORIDA |, S

(Lnter state, or if a nen-U. S entity, the name of the country)

FFirst organized, formed or incorporated under the laws of

Statutes.
L. The name of the "Other Business Entity™ immediately prior to the filing of the Articles of Conversion s

o1 [17/ 2014

011
(dae nh’)rg;mi’/z:liun. formation or icorpuration)
I'he name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization

i S

Dorn'S Bz L
(Enter Name of Florida Limited Liability Company)
7—/ g zezp
|

4. If not effective on the date of filing. enter the effective date:
(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 Department of State.)

Note: It the date inseried in this block does not meet the applicable statutory filing requiremients. this date will not be hsied as the

document's effective daie on the Department of State’s records.

Ihe plan of conversion has been approved in accordance with all applicable statutes

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. 603.1006 and 605.1061-605.1072, .5,
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v:

Signed this __¢ “[Jh dayv of _EZBf0nEY 20 7L<

Sienature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: _r‘\_/) O { ’Z\__/\_/
Printed Namwe:_DCNA A 7908 A Title: _’}7‘3651‘ T (v~ 4 \

Sivnature(s) on behalf of Other Business Entity: |See below for required signature(s)]

Signature: Q '72 j\ /—

Printed Name: . (oA nNJ . '70/"7 Co foe Title: _PRES, DEIST [ pted)

Signature:
Printed Name: Tule:

Signature:
Printed Name: Title:

Signature:
Printed Namc: Title:

Signature:
Printed Name: Title:

Signature:
Printed Name: Tile:

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

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Panner. -
If Florida Limited Partnership or Limited Liability Limited Partnership: I
Signatures of ALL General Partners.
All others: i
Signature of an authorized person. L
T 'q__::

[Fees: o

Articles of Conversion: $25.00

Fees for Florida Articles of Organization:  $125.00

Certified Copy: $30.00 (Optional)

Certificate of Status: $3.00 {Optional)

MO S Wd 61 ¥yR U



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company is:
3 pany

Donvnw’'s piz L.L.C.

{Must contain the words “Limited Liabiliny Company. 1

LRG0l
ARTICLE 11 - Address:

I'he mailing address and street address of the principal office ot the Limited Liability Company 15

Principal Office Address:

Mailing Address:

Loz W JEAL AT 2oz (2. I 7
TPy R oY TP PE, P 330

ARTICLE U1 - Registered Agent, Registered Office. & Registered Agent’s Signature

a § MY .
{The Limted Liability Company cannul serve as its ewn Registered Agent. You most designate an individual or another
brsiness entity with an active Florida registration.

Fhe name and the Florida street address of the registered agent are

EVzagsn M Lulf\]ﬂ @/5

Namge

SENR= %azr‘C@z/m L4 i
Florida strect address (P.O. Box NOT .1(,u.plnbln.) »
Apelly Prack v 33572 &

Cirv Zip -

sy

\/

Having been named as registered agent and to aceept service of process for the ahmc sla.gd ln
tiability company at the place designated in this certificate, herehy aceept fffq_ap,-mmmmu

regisiered agent and agree to act in this capaciiy, 1 further agree o complwith du_p: m‘r'.-ﬂnnv@ﬁ
SIGHes lc'.r’a!mv to the proper and complete performance of my duties, mnilum‘ﬁ.'m:ha

6 | 4¥W 0202

ith and
accept the obligations uf my: position as registered agent as pr uwriudfm‘r in C)'mpfw 6l F.S.

an sahehO TN CL@JCL

Rwlxlu_r.,(f Agent’s Signature (REQUIRLE [)/

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liabihity

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
s Gl AN o i I TV LG/
o 2. yera S
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(Use attachment if hecessary) i =
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ARTICLE V: Other provistons, if any. m, . =E
T on

(ERIE

NS

h0

REQUIRED SIGNATURE:

D I ?v/L—«w

Signature of a member or an 411thorucd representative of a member
This (JULUI‘HLI‘H is executed in accordance with section 605.0203 (1) (by. Florida Statutes. [ am aware that
anv false information submiited in a documem to the Department of State constitwtes a third degree felony

as provided for in 817,155, F.S.

Dopad M. Thygeofl
Typed or printed name of signee
Filing Fees
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30,00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)

$1
h)



