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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2020

EXPRESS

SUBJECT: VALINDA LLC
Ref. Number: W20000091575

We have received your document for VALINDA LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

There is an additional filing fee of $20.00 for the conversion filing.
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.

Neysa Culiigan
Regulatory Specialist Ii Letter Number: 420A00015790

www.sunbiz.org
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CORPORATION NAME(S) & DOCUMENT NUMBERS(S):

1 I/O'C/:/)va) (L

(CORPORATE NAME) (DOCUMENT #)

2.
(CORPORATE NAME) {DOCUMENT #)

3.
(DOCUMENT #)

{CORPORATE NAME}

D Walk-In [{Pick up time:

New Filings

Profit

Non-Profit

Limited Liability

Other:

N egersion

Examiners Initials

Amendments

Amendments

Resignation

Dissolution/Withdrawal

Other:

MCer‘cified Copy H Certificate Of Status

Other Filings

Annual Report

Fictitious Name

Apostille:

Other:
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Articles of Conversion TALL AHALS (,...,, TATE
For : FL
~Other Business Entity”
Into
Florida Limited Liability Compaavy

The Articles of Conversion and attuched Articles of Organization are submitted to cenvert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 3.605.1043. Florida
Statutes.

I The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

Valinda L

(Enier Name of Other Business Entity)

2, The “Qther Business Entity™ is a L LC

{Enter entity type Examples corporation. iimired prrnership, general pasinership, comimon Liw ar business trust, ¢ic}

- . . . - MY -l
Firstorcanized. rorned or incorporaied under the laws ol Alaste
(Biiee stame, or i 0 oon-LE S, entity. the nwne o the couniny

on i {i{(‘z’o\{

{daic of organization, formation o incurporation)

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

\/G\\tr\d(;, [ (.

{Enter Name af Flocida Limited Liability Company?)

A4 1 not effective on the date of tiling, enter the effective date:
(The effective date: Cannot be prior to date of reeeipt or filed date nor more than 9!} calendar days after
the date this document is liled by the Florida Department of State.)

Note: I the date inseried in this black docs not meet the applicable stamtory fling requirements. this date will not be listed as the
document's effective date on the Department of Staze’s records.

5. The plan af conversion has been approved in uecordance with atl apphicable statutes,

&. The "Convericd or Other Business Enuty” has agreed to pay any members having appriusal rights the amount 10
which such members are entitled under ss. 6031000 and 603.1061-603.1072, F.S.




. . L :
Signed this __lq* day of AL\%L{SL" 20 20

Signature of Authorized Representative of Limited Liability Companv:

Signature of Authorized Rgpresentative:
Printed Name: ‘_E_ l NS Chaal e :

Signature(sy on behalf of Other Business Entity: [See below for required signature(s)]

A
Sigtlaiurc:@

Printed Name:_f5\c e r s Title: __Qgsnev_/Mpn "‘f)‘(”y

Stgnature:

Printed Name: Thiie:

Stgnature:

Printed Name: Title:

Signature:

Printed Name: __ Tide:

Signature:

Printed MName: Trile:
Signature:
Priated Name: Tiile:

I Florida Corporation:
Signature of Chainman, Viee Chairman. Director, or Oflicer.
tf Directors or Officers have not been selecied, an incorporainr inust siun.

It Florida General Partnership or Limited Liability Partaership:
Signature of one General Partner,

If Florida Limited Partnership or Limited Liabilitv Limited Parinership:
Signaiures of ALL General Partners.

Ali others:
Signature of an authorized person,

Fees:
Articles of Conversion: $25.00
Fces tor Florida Artictes of Oreanization;  $1235.00
Certificd Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)




ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nante of the Limited Liability Company i3

\Vabinde , LLC

{Msst contain the wards “Limited Liability Company, "L.L.C.7or “LLCT)

ARTICLE 1 - Address:
The mailing address and sireet

Principal Office Address:

U0 Nodhlate Hud
Soaave_ L

—Pc\\ Yook E’wardms_j_l—_iﬂm

Mailine Address:

ARTICLE 1 - Registered Agent, Rezistered Offiee. & e
i Mhe L bl Cemnansy Cainot sy ds ol Powistarsd Agent Yo
husiness ostn with anaetive Florida regisiaticn)

oistered Acent’s Signature:

st desionaie anindiadial oranmtha

N
g 5

The name and ihe Florida street address of the registered agent are: ‘3_": =
— i

Blake  Denschule 5%

Name

TS Send Oy O r

Flarida steeet address (1.0, Box NOT acceprable)

:ch\ m C }n; FL 34990

Cily

2d
+

Mg
Py

-
23

4
VLS 40 A

1

Zip

Huving been named us registered agein aind to aceept service of process jor the ahove stated lintited

liabiliiv compuany at the place designaied in this certificate, Dhereby accept the appoinbient ds
registered agent and agree o act it
sratutes relating to the proper and complete performance of my duties, and Tam familiar with einel

accept the obligaiions of my position as registered ugent us provided for it Clapier 603, F.§.

Py
-

7 it

Registcred Agent's Signature (REQUIRED)

{(CONTINUED)

¢ address of the principal oftice of the Lintited Liability Company is:

his capacite. | further agree to complvwith the provisions of all

62 :9 Wy 02 INY B36¢




ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability
C'Ompzm VL

Title:

Same and Address:
"AMBR" = Authorized Member
"MGR" = Manuger

MG,

Blake Deyicdu
_,Hf 1 500 Send Ock 0.
alm by €0 39990

{Use attachment if necessary)

¥

gy

o O
4
{
ARTICLE V: Diler provizions, i any.

m

REQUIRED SIGNATURL:

679 Wy 02 9NY Bl

Signmlurc aof a n}wm})cr or an authorized representative of o member
This document is execuied in accordunce with section 603.0203 113 (k). Florica Statuics. i am aware that
any [akse information submitied ina document to the Deparunent of State constitutes 4 third devree el
gsprovided forin s 817.155, F.S. i

Blake. Denisclut

Tyvped or printed namie of signec
Fitino Fees
$125.0
R

520

-

0 l-'ilin'g_Feo for Articles of Qreanization and Designation of Reuistered Agent
0 Certified Copy (Optional)

3 500 Certificate of Status (Optional)



