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COVERLFETTER ¢

TO: Registration Section
Division of Corporations

SUBJECT: Jaxson Jase LLC

(Name of Resulting Flarida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an ~Ot
Business Entity™ into a “Flortda Limited Liability Company™ in accordance with s, 6035.1043, F.S.

Please return all correspondence coneerning this matter to:

Jessica Marschke

tContct Persond

Business Filings Incorporated

(Firm/Company)
8020 Excelsior Dr. Ste 200
{Addressy

Madison. WI 53717
(City. State and Zip Code)
fulfillment@bizfilings.com

E-mail Address: (to be used tor tuture annuoal report notifivations)
For further information concerning this matter, please call:

w800 1981-7183

(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)

Jessica Marschke

Enclosed is a check for the following amount:

@ $150.00 Filing Fees  0$155.00 Filing Fees  £18180.00 Filing Fees CI$185.00 Filing Fees.
{523 tor Conversion and Certiticate of wnd Certified Copy Certified Copy. and

& 5125 for Articles Status Certificate of Status

of Organivation)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P. O. Box 6327

2661 Execuuve Center Circle Tallahassce, FI. 32314
Tallahassee. 1. 32501

INHSTT (02714



Articles of Conversion
For
“Other Business Entity
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.603, 1043, Floric

Statutes.
The name of the “Other Business Entity” immediately prior to the filing of the Anticies of Conversion is

1.
Jaxson Jase LLC
(Enter Name of Other Business Eniiiy)

.. LLC
183
{Enier entity npe. Example; compomtion, linuted pannership

gencral partnership. commen law or business Lrust, ¢1c.}
: . Louisiana
Fust organized. formed or incomporated under the laws of
1Enter state, or 1 a non-U.S eniuty, the name ol the conntny )

2 The ~Other Business Entity

o 05/07/2020

(date of organization. formation of incarporanan)

Jaxson Jase LLC
(Enter Name of Florida Linuted Liabiliry Company )

If not effective on the date of filing. enter the effective date:
1) cannot be prior to date of receipt or filed date nor maore lhan 90 days after the

( Ihc effective date:

I'he name of the Flonda Limited Liamility Company as set forth in the attached Articles of Organization

date this document is filed by the Flurida Department of State; AND 2) must be the same as the effectiy

date listed in the attached Articles of Organization, if an effective date 1s bsted therein.)

Ihe plan of conversion has been approved in accordance with all applicable statutes
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Signed this [(9 dav of_Z)ng A 2o

Sienature of Authonized Representative of Limited Liability Company:

LSRN

Signature of Authonzed Representative: (%d- /ﬁc’)(/l'-

Printed Name; Jamie Mclendon Tille: Manager

Sigmuture(s) on behalf of Other Business Entityv: (Sce below for required signature(s).|

Signature: M m(/f/‘—

Prnted Name: Jamie Mclendon Title: Manager
Signature:

Priated Name: Tide:
Signature:

Printcd Namc; Tile:
Signaturc:

Printed Name: Title:
Signature.

Printed Name: Title:
Signature

Printed Namec: Tatle:

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

if Florida Genceral Partnership or Limited Liability Partaership:
Signature of one General Partner.

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

All others:
Sigrature of an authorized person.

Fees:
Arucles of Conversion: $25.00
Fees for Florida Aricles of Organization.  $123.000
Centiticd Copy: $30.00 {Opuonal)
Cerntificate of Swatus: £35 00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN"

ARTICLE | - Name:
The name of the Limited Liability Company is;

Jaxson Jase LLC
(Must end witl the words “Limsted Liabiline Compary, "LLC " or"LLC ™y

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

Principal Office Address: Mailing Address:
501 NE 31st Street, Suite 3306 501 NE 31st Street, Suite 3306
Miarm, Florida 33137 Miami, Florida 33137

ARTICLE HT - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liabality Company camnot senve 215 its own Regigered Ayent. You mnst designate an indwiduit or anothet
busincss ¢nlity with an actis ¢ Flondi registrtion )

The name and the Flonda street address of the registered agent arc:

Business Filings Incorporated
Name

1200 South Pine Island Road
Florida street address (P.0OY. Box NOT acceptablc)

Plantation Fi. 33324
Cuv Zap

Having been naned ay registered agent and o accepr service of process for the above stated nite,
liability company at the place designated in ihis certtficate, Ihereby accepn the appoiniment ax

registered agent and agree to act in this capaciry. | further agree wo comply with the provisions of

stetuseys relaiing 1o the proper and cennpleie perfoimance of my duttes, and Pam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S.,

Wl

Registered Agent’s Signature {(REQUIRED)

Mark Williamis, AVDP, Business Filings Incorporated

(CONTINUED)
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ARTICLE IV-

‘The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:

“"AMBR" = Authonzed Member

"MGR” = Manager

MGR Jamie Mclendon
501 NE 31st Street, Suite 3306
Miami, Florida 33137

{Usc attachment if necessany)

ARTICLE V: Effective date, if other than the date of filing; (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days pr
to or 90 davs after the date of filing.)

ARTICLE VI: Other provisions. if anv,

REQUIRED SIGNATURE:

Tarin, hrr—

Signature of a member or an authorized representative of a member.
{In accordance with section H05.0203 (1) (b). Flonda Statutes, the execution of this document
constitutes an affirmation under the penalties of perury that the facts s1ated herein are truc.
| am aware that anv false information submitted in a document to the Deparunent of State
constitutes a third degree felony as provided for in s.317.135. F.S))

Jamie Mclendon, Manager
Tvped or pnnted name of signey

Fiting Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
S 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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