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COVER LETTER Lo

O New Fﬂi'ug Section
Division of Corporations

SUBJECT: Auc,ﬂ ON 5MHRT LLC

(Name of Resulting Florida Limited Company}

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 s. 605.1045. F.5.

Please return all correspondence concerning this matter o:

()(€O|}or}/ A g*‘rlc‘(’am‘

{Contaet Person)

(Firm/Company)

PO Roy 39112

{Address)

Delfona . FL 32739-lib2-

((fil_\'. State and Zip Codet

AULTIWSN\MT- g5'® arail.coM

F-mail Address: (o be used tor llnurc_;‘j}lnunl rcp\vh roiificarons)

For iurther information concerning this matter. please call:

Gr%NA.,Sm&laﬂJ w 3% ) 6B1-8L5

(i ul l.‘nnmcl Persony {Area Coder  {Davtime Telephone Number)

Enclosed is a check for the tollowing amount: {All checks processed by this oftice must be pavable in US
dollars and drawn on a bank located in the United States)

{1 S1s50.00 Filing Fees AFS133.00 Filing Fees C15180.00 Filing Fees TI$185.00 Filing Fees.
1823 tor Conversion and Certificate of und Certitied Copy Cerniified Copy. und

& S123 for Articles Stafus Cernticate of Status
of Oreanization

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallabhassee, FE 32314 2415 N Monroe Street. Suite §10

Tallahassee. FI. 32303

INHS11 (T



Articles of Conversion
For
“Other Business Entity

[nto
Florida Limited Liability Company

ihe Articles ol Conversion and attached Articles of OQrganization are submitied to convert the following
into a Florida Limited Liability Company in accordance with 5.605.1043, Florida

Other Business Entity
Statutes.
I'he name of the “Other Bus éwss 2 ‘Ifh vmnediately prior o the filing of the Articles of Conversion is:
ACTION ne. :
(linter Name of (llhcr Business Entityy
Corporshon (VA2 ~ WSO Y\\

Ihe Other Business Entity s o
Flonda

(Epter entisy tvpe, Example; corporation, limitdd p‘mmrshlp general partnership. commuon law oF business trust. cte.)
(linter state, or it a non-L1S, entity, the maume of the country

First oreanized. formed or incorporated under the laws of

b 10 2012

on
{date ot organization. formation or incorporstion)
I'he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

AvcTion SMaRT L
{Enter Namwe of Florida Limited Liability Company .
420|+ 2020

4. I not effective on the date of filing. enter the cffective date
(The cffective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days afte
the date this document is filed by the Florida Department of State.)

[1the date inserted in this block docs not meet the applicable statutery Hting requireiments. this date will not be listed as the

Note: [fihe J:
document’s eftective date on the Department of Stute’s records
The plan of conversion has been approved in accordance with all applicable statutes
L

i'he ~Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
510720 F.S.

which such members are entitled undcr_ss. 605.1006 and 605, 1061-605.1072. .S
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Signed this 2b day of Ma,(c',\ 20 20

Sienature of Authorized Representative of Li

ied Liability Company:

Signature of Authgrized Ruprcx‘ugj'i:'c: .

Printed Nume: 'Yec.lo.f}{' F‘\ wdan d VA e W@Sndc’w*—

Signature(s) on bebalf of Qther Business Entity: [See below Tor required signature{s)|

Signature:

") R A
Printed Namw: ’ (—7(?_5}0(\]/ A Sy Tl Y1231 dew |

Signature:

Printed Namu: Title:

Signature:

Printed Mame: Title:

Signature:

Printed Namu: Title:

Signature:

Printed Name: Tite:

Signature:

Printed Name: Ttle:

If Fiorida Corporation:
Signaiure of Chairman. Vice Chairman, Director. vr Otficer.
H Directors or Otticers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signawure ot one General Partner.

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

All others:
Signature of an authorized person.

Fees:
Articles ol Conversion; $23.00
Fees for Florida Articles of Organization:  $123.00
Certitied Copy: $30.00 (Optiona!)

Certificate of Status: $5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Campany is:

Auc:r lon DMaRT LLC

¢ Must contain the words “Limited Liability Company, ~LLCL7 or “LLCT

ARTICLE T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
244k Gacret St PoBox 27162
Deifona. FL 327239 Deftona, FC 32139-1]62

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:

(‘The Limited Liability Compatry cannot serve as i< own Registered Agent. You must designate an individual or another

business entity with an active Florida registration.y

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

e,qo/\/ A N JLLM()

Name

29444 Gawe;\L St

Florida street address (P.OL Box NOT aceeptable)

QQ\—\OT\E, FIL 5273%
City Zip

Hovingg heen nanted as registered agent and o accept service of process for the above stated fimited
liahility company at the place designated in this certificate, Therehy aceept the appoininient as
registered agent and agree 1o act i this capacitv. 1 further agree to complv with the provisions of afl
statutes relating to the proper and complete perfornance of my duties. and {am familiar with and
accept the ohlisiations of my position as regisiered agent as provided jor in Chaprer 663, F.S..

DN

chis[crcd}\gcm's Signature (REQUIRTELD)

(CONTINUED)




ARTICLE IV-
he name and address ot cach person awthorized o manage and control the Limited Liabilit

Company:
Name and Address:

Title:
"AMBR" = Authorized Member

"NMGR" = Manager

qu &oao(\/ A 6“10](—‘3(/1(}
) | Garrel ST
Oe\4~m¢ Fu  3293%

(Use attachment it necessary)

ARTICLE V: Other provisions, ifany.

3

H
LYIVY
-y

REQUIRED SIGNATURE:

Hd 0€ YVN

@EWH

Signature of 2 member or an authorized representative of a mcmbcr
This dmumuu is exceuted in accordance with section 6030203 (1) (b, Florids Statetes. | antai arcelytt

amy false information submitied in 2 Jocument ko the Departme s of State constitutes o lhudJL,gnL felhny

,!‘, —

as provided forin s. 817,135 F 5,
Gizcory h Shickle)

! Typed or printed name of signee
Filing Fees

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



