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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2020

DONALD S ZEBRASKI
11352 W STATE RD 84, #46

DAVIE, FL 33325

SUBJECT: 10G, LLC
Ref. Number: W20000005950

We have received your document for I0G, LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

Only non-United States entities may become a domestic limited liability company
as stated in section 605.1052, Florida Statutes. You may want to explore one of
the conversion options. Please return to our website sunbiz.org to download the

appropriate form.

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
Regutatory Specialist |l Letter Number: 520A00001707

www.sunbiz.org
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COVER LETTER

T(:  New Filing Section
Division of Corporstions
—OG ?m()q‘ﬁf&& ;L C

{(Name ol Resubting Florida Limited Company)

SUBSECT:

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted o convert an "Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with 5. 6051045, F.3.

Please return all correspondence concerming this matter (o

BO{'\(A \Lﬁ ZQ\) (‘c.)‘:’- .
— tContact Person)
UG P f‘c’)rrf;.s LLC
[i‘irnu('mupzu—l—.\T
[1382 W Sicke &Y T4 #4C¢
(Address)
Davie  Fo 33328
(City, State und Zip Code)

(;90.'\ zebrey ki@ gmai] com

F-mail Address (to be used for Tuture annual report notidications)

For turther information concerning this matter. please call:

Buﬂc\& ZQ\-)P"L‘BK‘ al{ 678 ) 2510 - G

{Nume of Contact Person) {Area Codey  (Dayume Telephone Number)

Lnclosed is a check Tor the fublowing amount: (AH checks processed by this office must be pavable in US
dollars and drawn on a bank fecated in the Uniwed States)

(3 $150.00 Fiting Fees EJS135.00 Filing bees (1518000 Filing Fees  [S185.00 Filing Feco,
($25 for Conversion and Cenitieate of and Centitied Copy Centified Copy, and

& SE25 for Anticles Staius Certificate of Stitus

uf Orguanizution)

STREET ADDRESS: MALILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Brivision of Corporations
Chitton Building PO, Boa 6327

2601 Executive Center Circle Tulluhussee, FIL 32314

Tallahassee. FL. 32301

INHSH (7/17)




Articles of Conversion
For
“(rher Busioess Entity™
Into
Florida Limited Liability Company

Fhe Articles of Conversion and attached Articles of Ovganization are submitted to convent the following
“Other Business Entity™ into o Florida Limited Liability Company in accordance with 5.605.1043, Florida

Stalutes.
I. The name @f the “Other Business Fntiny™ immediately prior o the filing ol the Articles of Conversion is:

Lol
(Enter Name of Other Business Fnuiy )

e

(Enter entiy tvpe. Example: corperation, limited pantnership, general parinership, common law of business trust, ele.)

<L OG-

2. The ~Other Business Bt ™ isa _

First organized. formed or incorporated under the buws of’ Nd\) c“""( G
(Enter state, or if u non-LU.S. entity, the name of the country)

;‘/3’/1017

o
tdate ot oreanization, frmation or ingerporation}
3.0 The name of the Florida Limited Liability Company as se forth in the attached Articles of Organization:

TCG pf"opzrﬁ'i‘as L

. T . - . .y .
(Lntes Name of Flonida Limnted Liabtlity Company)

, f e
4. I not effective on the date of tiling. enter the erfective date: iz 3$/”2ul [
(The effective date: Cannot be prior to date of receipt or filed date nor more than 99 calendar davs after
the date this document is {filed by the Florida Departiment of State.)
Note: [Fthe date inserted in this block dues not meet the applicable statutory Hiting requirements, this date will not be listed ws the
document’s effective dise on the Department of State's records.
5. The plan of conversion has been approved in accordance with all applicable statutes.
righis the amount to

6. The “Converted or Other Business Entity™ has apreed w pay any memsbors having appraisal
which such members are eirtitled under ss. 0031000 and 603.1061-605. 1072, .5,
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o
2 day of / '"_h'_7 20 <

Signed this

Signuature of Authorized Representative of Limited Liability Company:

Signature of Au %rlnejgpju ud“\. _
Printed Name: Title: ,-f{,_,,;c,ﬁ . —

Signature(s) gabehalf of Oiber Business Entitv: |See below for required signature(s))

"smn.llure@‘ﬂ-
Printed ? \dmzjtg%%b |0 E4n1 ( ) r_’ j: M| lnIL i L&A (f ﬂ-(’) -

Signature: .
Prinmed Name: Tile: .

Sighature; 3

Printed Name: Tatle:
Signature:
Printed Nune: . Titde:
Signature:
Printed Name:! Tile:
Signature:
Primted Name: Title:

If Florida Corpouration:
Signature of Chairman, Vice Chainoan, Director, or Otticer,
I Dyirectors or Officers have not been selected. an Incorporator must sign.

If Flerida Geoeral Partoership or Limited Liability Partnership:
Signature of one General Partner.

H Florida Limited Partoership o Limited Liability Limited Partnership:
Signatures of’ ALL General Partners.

All others:
signature ot an authurized person.

fees:
Articles of Conversion: 325.00
Fees for Florida Articles of Organization:  $123.00
Certitied Copy: $30.00 {Optional)
Certiticate of Status: $5.00 (Optional)

T RY 02 AvH 207
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Lemited Liabiluy Company is;

’ISC"T ﬁ’af@&(\éﬁ f L CC

i . A e v T . -
(Muast contiin the words “Limited Liability Company. LG or CLLeTy

ARTICLE 11 - Address:
The mailing uddress and sireet address of the principal office of the Lunited Liability Company is:

Mailing Address:

Principal Office Address:
YL N (01T wWey H3S2 = Sere R &Y FHyg
Tlatoted PO 33397 Saote  Fr 333313

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Siguature

{ Yhe Limied Liability Compusty cannet serve as ity own Registered Agent. You must designate an individual or unother
business eatity with an wetive Florida registration )
The mume and the Florida street address of the registered agent are:
. L]
Domatd  Lebeoask.
Name
L WL * e
Y A O 7
Florda street address (PO, Box NOT acceptable)

Ploate R o 33312

City Zip

Heving been named as registered agent and 1o accept service of procesy for the above stated imited
labilisy comypaany ar the place desivnated v this cortificare, D heeeby acoep the appoiniment oy
registered ayent and agree 1o act in this capacity. | furiher agree (o comphy with the provisions of ol
stertuites relating to the proper and complere pertormance of my dutics, and {am janilior with and

aceepr the abligations of my position as registered agent as provided jor in Chapter 605, F.8.

(A G .
Registered z\gcr{(/'s Signature (REQUIRED) 5_ =
g.-: Taty 3

= .

{(CONTINUED) Wl r
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ARTICLE 1V-
The nume and address of cach person authorized 1o manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Moember
"MOGR” = Manage 3 N ’
MG R Donald Febrast.
M7 N 7o =g
_W/)/n./\ % /_-‘d/\f‘. FC 3'33l LA

/"—'1)[:4 t(f"\l- Oﬁc‘?{'.m,\

MG R _
Hel A 7077wy
Pli~hifaw  FC 3332 2

(Use atlachment i necessury)

ARTICLE ¥: Other provisions. il any,

REQUIRED SIGNATURE:
Rds S
C e R -
Signature of o member or an g Vauthorized re presentative of o member

This document is executed inaccordance with section 6035.0205 [I){b) Florrda Statutes, 1 am aware thist

any Talse information submitted in a document Lo the Depariment of Siale constitutes a third degree felom

us provided tor in ¥ 17135 F.8.

bo/\c‘lu S ZC’&)I”LSX'-‘
' ignee e

Tvped or printed name of signe

Filing Fees

W 0207

Q0 Filing Fee for Articles of Orgunization and Designation of chhlered \gm&
3.0 Certificate of Stutus (Optlon.ll) N

5125

S 30.00 Certitied Cupy (Optional) )
oA
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