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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2020

ISAAC ESAV GAY
750 N TAMIAMI TRAIL UNIT 712
SARASOTA, FL 34236

SUBJECT: GLENNICE STUDIOS LLC
Ref. Number: W20000052178

We have received your document for GLENNICE STUDIOS LLC and your
check(s) totaling $185.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

PLEASE INCLUDE THE "LLC" SUFFIX EVERY TIME THE ENTITY NAME HAS
BEEN REFRENCED.

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

Please return your document, afong 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 |l Letter Number: 320A00010626
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COVERLETTER

TO:  New Filing Secuon
Division of Corporations

(jldf\r’MCL SJF\/ -{‘S LLC

{Name ot Resulting Florida Limited Company)

SUBJECT:

The enclosed Articles of Conversion. Articles of Orgaiuzation, and fees are submitied o convert an “Other
Business Enttv” into a ~Florida Limited Liability Company™ m accordance with s, 603 1043, F.S.

Please return all correspondence concerning thes matter to:

/L—Sa\ag_, }"gf'\./ C)"

{Contuct Person)

G)é.i'\f\riid S{ué.'c./s L L—L

(Firm/Company)

’75() fu- T"rtf"\:am Tf} Ux.‘* 7 ) l

(Address)

gt-\(fxso +eq ) Fil (v C,

{City, State and Zip Code}

| Saal (L'Qq le . ¢ e. S-ldd.‘u;. L i

- . = - v v
E-mail Address: (to be used for future annual report netifications)

IFor further information concerning this matter, please call:

I—g‘ifxb ;.1(9(1;’3 ) L/L{Z"‘(;L/73

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

Enclosed is a check for the following amount: {All cheeks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

83 513000 Filing Fees  OS$135.00 Fiting Fees  J%180.00 Filing Fees %ﬁs.m) Filing Fevs.
(325 for Conversion and Centificate of and Certified Capy Coertified Copy, and

& 5125 for Articles Status Certtficate of Status
of Qreanization)

STREET ADDRESS: MAILING ADDRESS:
New Frling Section New Filing Scetion
Division of Corporations Division of Corporations
Chiton Building P. 0. Box 6327

2061 Loxeeutive Center Circle Talahassee, FIL 32314
Tallahassee, FIL 32301

INHSTT (7717}



Articles of Cogtversion
For
“(ther Business Entifv”
Into
Florida Limtted Liabilitv Companv

The Articles of Conversion and attached Articles of Organization are submiited to convert the following
“Other Business Fantity™ into a Florida Limited Liability Company in accordance with 5.605.104 5. Florida

sStatutes.

I, The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
Gleanmice Stodior L C

{Enter Name o Other Business Bntity)

2. The ~Other Business Entity™ is a l. LL_

{Enter entity tvpe. Example: corporation. Himited partnership, general partnership, common lasw or business trust. eie.)

. . - . . f Y }/\
First organized. formed or incorporated under the laws of “J gw Jo {

{LEnter state. or if a non-UL S, entity, the name of the country)

YA ZR-L!

(date of organization. tormation or incorporation)

3. The name of the Florida Limited Liabtlity Company as set forth in the attached Articles of Organization:

Gleanice Sty dios LLC

{Enter Name of Florida Limited Liability Company)

. . R v a0
4. I not effective on the date of filing. enter the effective date: 5 / 6/ L 9yC
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after

the date this document is filed by the Florida Department of State.)
Note: I the date inserted in this block does pot meet the applicable statmtory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
3. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Eniisnv™ has agreed to pay any members having appraisal rights the amount o
which such members are entitled under sso 6031006 and 605 1061-605.1072, F.5.
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. : ‘l.ﬁ‘* .
Signed this g dav of Moy 0729
Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: \\HWDX///
pes : -

Printed Name: b S el {o C’-;; Tile: C e O

NSignature{s) on bhehalf of Other Business Entity: [See below tor required signatore(s))

Signature:

I'rimted Name: I—S-a\q It Cﬂ Ly Title: {EQO
Sighature:
Printed Name: Tile:

Signature:
Printed Name:

Thitle:

Signature:
Printed Name:

Title:

Signature:
Prinmted Name:

Title:

Signature:
Printed Nanme:

Title:

It Florida Corporation:
Signature of Chairman, Vice Chatrman, Director, or Officer,
[f Directors or Otficers have not been selected. an Incorporator must sign,

If Florida General Partnership or Limited Liability Partnership:

signature of one General Partner.

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

All others:

Signature of an authorized person.
2
Fees: i
L=
Articles of Conversion: $235.00 x _:: _:i?
Fees tor Florida Articles of Oreanizatton: $123.00 N 7 B
Certified Copy: $30.00 (Optional) . > g
Ceruficate of Status: $3.00 (Optional) . EOE J
TR ~no
N
Lo



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
[he name of the Limied Liability Coimpany 1s

(;{emﬂdfg S%v;ﬁog[iL(;

LG arLLE™

(Must confain the words “Limited Lighility Company

ARTICLE 11 - Address:
[he mailing address and street address of the principal office of the Limited Liability Comipany is

Mailing Address:

Principal Office Address:

7‘5(:1 ‘ru THP‘"\:(II"\: Tr) k/’\-x 7)
M2 30

T50 M Topian: Tel a7
55;(:}50 'ik'(j ’ ;VZ:} (;

Sr,ng_s.c,"lq , ]
7

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Commnv cannot serve as its own Registered Agent. You must designate an individual or another

business entiy with an active Florida registration, )
The name and the Florida street address of the registered agent are: ;_.;.f;'--? 1e
LY
. o
Nocthwey b Rocitered ﬁm.AI_L(—f S B
Name e ! i
] IL\ . o ' ;: . wn 57@
T901 M sy M STE 00 Lz gy
Florida street address (P.O. Box NOT ucccp[ablc) oo ©
~ T
5+_¢0L—_'i'€rs]:>uxrq FL 4 5 07 oS
—~ 7i
Zip

City
Having been named as registered agent and to aceept service of process for the above stared limiied
liabilitvy company ai the place designated in this ceriificate, Ihereby accept the appointmant as
regisicred agent and agree (o act in this capacite. 1 further agree to comply with the provisions of all
steenies velating to the proper and complete performance of iy duties, and [ am famidicr with and
accept the oblications of my: position as registered agent as provided jor in Chapier 605, 175,

im\_&M Tom Glover, Assistant Secretary

Registered Agent's Signature (REQUIRIZD)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized o manaze and contral the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Auwthorized Member

"MGRT = Manoger

AMBIK 1LSanac (ay
7350 N Tdm am. Ll VadNiL
3236

Sﬁrﬁjc+ﬂ, F’

r

{Usc attachment il necessary)

[PYPNTH
o
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ARTICLE V: Other provisions, 1f any,
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REQUIRED SIGNATURE:

Signature of a member or an authorvized represeatative of a member

This document is exccuted in accordance with section 6050203 (1) (b). Florida Statutes. [ am aware that
any false information submitted in a document to the Department of State constttutes a third degree felony

—
Lsanc (;6\7
Typed ar printed lame of signee
Filing Fees
A0 Filing Fee for Articles of Organization and Designation of Registered Agent
S 500 Certificate of Status {Optional)

as provided forins. 817 1535 F .8,

N23
S 30,00 Certified Copy (Optional)



