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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 7, 2020

JOSEPH A OBADEY!
633 NE 167TH STREET, STE 620
NORTH MIAMI BEACH, FL 33162

SUBJECT: A SQUARED, LLC
Ref. Number: W20000045369

|
We have received your document|for A SQUARED, LLC and your check(s)
totaling $185.00. However, the enclosed document has not been filed and is
being returned for the fol1owmg correctlon(s

The name designated in your document i |s unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make, the correctlon in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

L14000084090-ASQUARED LLC Only one set of articles required for Florida.,

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your fllsng will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott

Regqulatory Specialist |l Letter Number: 820A00009392
New Filings Section

www.sunbiz.org

Nivricinn nf Carnaratinne - PO BROWY £297 Tallahacecan Blarida 29214



L]

COVER LETTER

TO: New Filing Sccuon
Bivision of Corporations

SURIECT: A SQUARED, LLC

(Name ol Resuliing Florida Limited Company)

The enclosed Arucles of Conversion, Aniclc% of Organizauion, and fees arg submitted to convert an ~“Other
Business Entiiyv™ into a “Florida Limited Liability Clnmpnny“ w accordance with s. 603.1043, F.S.

Please return all correspondence concerning this matler to:

JOSEPH A OBADEY!I

{Comtact Personi

A SQUARED, LLC

(Firm/Company)
633 NE 167TH STREET STE 620
(Address)

NORTH MIAMI BEACH, FLORIDA 33162

(City. State and Zip Code)
TSTAFFING@PACKPLUSING . COM

E-mail Address: (tu be used for fulure annual reportinotifications)

For further information concerning this matter! please call:

JOSEPH A OBADEY! at (305 )653-2880

(Name of Contact I'erson} {Arca Code)  (Daytime Telephone Number)

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

0J S150.00 Filing Fees  CI$155.00 Filing Fees O3480.,00 Filing Feex @S183.00 Filing Fees.
(525 1ar Conversion and Certificute of and Centified Copy Certified Copy. and
& 5125 for Articles Sunus Certificate of Status
of Orgamzation)

Mailing Address: Street Address:

New Filing Section New Filing Scetion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahuassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, IFLL 32303

INHSTI(717)




' ' A SQUARED LLC

(STATE OF UTAH)

633 NE 167" Street Suite 620
Nortl|1 Miami Beach FL 33162
Phone: 305-653-2880
’Fax: 305-653-2881
Email: tstaffing@packplusinc.com

Division of Corporations
Florida Department of State
PO Box 6327

Taliahassee, Florida 32314

RE: Letter 820A00009392 / New Filing

May 12, 2020

Dear Tyrone Scott or To Whom This May Concern:

Enclosed you will find my previous submitted application dated April 29, 2020 to convert “A
Squared LLC" “Other Business Entity” registration from the State of Utah to the State of Florida
and new application. [ have provided a change of name (“A SQUAREDFLORIDA, LLC") as

requested to distinguish a difference of

Please be aware that payment by check
was not returned.

If you should require any additional info

establishment for current LLC L1400084090 ASquared.

#285 {iuas submitted with my criginal application and

rmation please feel free to contact me,

Thank you.

Tl

Joseph A Obadeyi




Articles of Conversion
For.
“Other Business Entity”
Inta
Florida Limited Liability Company

The Articles ol Conversion and attached Articles of Organization are submitted (o convert the following
“Qther Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1045, Florida
Stututes.

1. The name of the “Other Business oty immediately prior to the filing of the Articles of Conversion is:
A SQUARED, LLC

{Fnter Name of Other Business Entiny}

. . . . ... LIMITED LIABILITY COMPARNY, LLC
2. The "Other Business Enuty™ is a 1

(Enter entity type. liaample: corporation, limited partnership, genctal pattmership, common law or business trust, ete.)

. . . . i . STATE OF UTAH
First organized, formed or incorporated under the Taws of

I[Einl::r state, or ifa non-ULS. entity, the name of the country)
05/02/2019
ol

(date of orgamization, tormation or incorporiiien)

3. The name of the Flonda Limited Liabilny Company as set Torth in the attached Articles of Organization:
A SOUARED UTAH, LLC

{Enter Name of Florida Limited Liability Company)

4.

I ot effective on the date of filing, enter the effective date:

{(Phe effective date: Cannot be prior to date of receipt or filed date nor more than 90 ealendar days after
the date this document is filed by the Flerida Department of State.)

Note: Hthe date inserted in this black does not nwet the :mplic::lllclsl:mtlm'y [ing requirements, this date will not be fisted as the
documens™s effective date on the Department of Stae’s records.

5. The plan of conversion has been approved in accordance with all applicable stanutes.

6. The “Converted or Other Business Entity” has agreed to pity any members having appraisal rights the amount 1o
which such menbers are entinled under ss. 605, 1006 and 605, 1GE-605. 1072, .S
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Signed this 29TH dav of APRIL 2040 .

Sienatvre of Authorized Representative of Limited_Liability Company:

) ST /
L d

Signature of Authorized Representative: Ve A

Printed Name: JOSEPH A OBADEYI | Title: PRESIDENT/CEO

Signature(s) on behalfof-Other Busingss Eutityv: [See below for required signature(s)|

N -~ /

_ TGN, /[
Signature; //_(:’44 Ll gl &7 P
rined Name:_Jo L A7 A AE 7/ Title: _7PPAL 5/ ln5/C 0
Primed Name:,__ /o577 SHAM T g CTitle: e 2 oA Eys
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tule:
Sighature:
Printed Name; Title:
Signature:
Printed Name; Title:
If Florida Corporation:

Signature of Chairman, Vice Chairman. Dircc[orl. or Officer.
If Directors or Ofticers have not been sclected, an Incorporator must siga.

I Florida General Partnership or Limited Liability Partnership:
Signature ol one General Paruner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Stgnatures of ALL Geaneral Parmers. ‘

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles ot Organization:  $125.00
Certified Copy: S20.00 (Optional)

Ceruficatc of Status: $5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLOR'ID.»\ LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of lhc Limited Liability Company is:

A SQUARED UTAHM, LLC

{Must contain the words “Limited Liohitity Company, "1L1L.CL7or "LLC™)

ARTICLE H - Address:

The matking address and street address of the principal office of the Limited Liability Company is:
Principal Office Address; Muailine Address:

633 NE 167TH STREET, SUITE 620 633 NE 167TH STREET, SUITE 620

NORTH MIAM) BEACH, FL 33162 | NORTH MIAMI BEACH, FL 33162

ARTICLE HI - Registercd Avent, Rcﬂlslcrcd Office, & Registered Agent’s Signature:
{The Lomited Liability Company cannot serve as |l\ own Registered Agent, You must designaie an individual or another
business cntity with an active Florida registeation, )

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

JOSEFPH A OBADEY|I

lame

633 NE 167Tr STREET, SUITE 620
Florida street address (2.0, Box NOT acceptable)

NORTH MIAMI BEACIH il 33182

City Zip

Having been named as registered agent and to aceept service of process for the above staied limited
liabiliny company at the place designated i this certificate, Thereby accept the appointment as
register vu’ agent and agree to act in this capacity. | further agree to comply with the provisions of all
stanies relating to the proper and completeperformance of my duties, and [ am fumiliar with and

accept the obligations of my puwmm as registered agent as provided for in Chaprer 6035, F.5..

/J}MJ

Registered ~\"t.nl s Signature (REQUIRED)

(CONTINULED)




ARTICLE 1V-
The name and wddress of cach person authorized to manage and control the Limvited Liability
Company:

Title: Name and Address:
"TAMBR" = Authorzed Member
"MGR" = Manayger

"MGR" 100% JOSEPH A OBADEYI

633 NE 167TH STREET, SUITE 620
NORTH MIAMI BEACH, FL33162

{Use attachment it necessary)

ARTICLE V: Other provisions. if any.
NIA

REQUIRED SIGNATURE: R

Signature of 2 member or an authorized representative of a member
This lIULL”"L"[ 1s executed in uccordunce wuh seclion 605.0203 (1) (b Florida Statutes. | am aware that
any false information submitied in a documeént to the Department of Siate constitutes a third degree felony
us pwwdul ter in 5,817,155, F.8.

JOSEFH A OBADEY!

Typéd or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (()plmndl) §  5.00 Certificate of Status (Optional)




