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COVER LETTER

TVagd
-

TO:, New Filing Section
Division of Corporations

SUBJECT: Pawfam taskK

{Name of Resulting Fiorida Limited Company)

The enciosed Articles of Conversion, Articies of Organization. and tees are submitted to convert an "Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s, 605.1045, F.S.

Please retumn all correspondence concerning this matter to:

\S)ﬁMl'on C Daw kJﬂS or Vrf'CJ'D"la Dq(,o‘éu‘\ S
{Contact Person)
Dawfgm MaskK LEC
{(Firm/Company)

¢r29 @},4/4/;” Bivel

(Address)

ﬂ?ar’qq’f(e p Florida 9ﬁ’“‘?

o/ ' (City, State and Zip Code)

cﬁw—ﬁm estate @ Gl - com

F-mail Address: (10 be used for futuré4dnnuat report notificaiions)

For further information concerning this matter, please call:

\/.'Q;\vm'c\ Dawking at( 84s5¢ ) 44 - 3990

Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
P

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

M $150.00 Filing Fees  [3S$155.00 Filing Fees  (JS180.00 Filing Fees ~ [J$185.00 Filing Fees.

(%25 for Conversion and Certificate of and Certified Copy Certified Copy, and
& §125 fur Articles Status Certificate of Status
of Organization)
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

INHSLL (V17



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

l'he Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.
. The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:

Dawfam  Mask (orp
(Enter th of Other Business Entity)
Corpo ratio N P170000 1570 |

{Enter entity type. Exumple: u)rpurdhon himited partnership, general parinership, common law or business trust, ete.)

2. The "Other Business Entity” is a

First organized. formed or incorporated under the laws of Eloriden
{Enter state, or if a non-U.5. entity, the name of the country)

2/r0 /10/_7

on
{date oforgan'i?_aliun. formation or incorporation)
The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Daw -Cmv\ MaskK WL
(Enter Name of Florda Limited Liability Company)

4. If not eftective on the date of filing, enter the cffective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: [f the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the

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

document’s effective date on the Depantment of State’s records
6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to

which such members are enutled under ss. 605.1006 and 605.1061-605.1072. F.S

Patlog



Signed this N day of __ Ay QS + 2020

Signature of Authorized Representative of Limi Lighility Company:

>
Signature of'Auémrizcd Representative: ,j / @AJ —

Printed Name: Domion (1 TOaw) Kin S Tile: /Wﬂni?ju?r"

Signature(s) on behalf of Other Business Entityv: |See below for required signature(s)|

Signature: %' nsJ

Printed Namc:/\/{clnm'a \’f_igm}f((n‘g Title: _Authorizecd Mepaboer—

Signature:
Printed Name: Title:
Signature:
Printed Name; Title:
Signature:
Printed Name: Title:
Signawre:
Printed Name: Title:
Signature:
Printed Name: Title:

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

If Florida General Partnership or Limited Liahility Partnership:
Signature of one General Pariner.

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees tor Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional}

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company 1s:

Dau)_%;nq Mﬁ_gK LL_Q

(Must contain the words “Limited Lizbility Company

LL.C ar "LLE™
ARTICLE II - Address:

The mailing address and strect address of the principal office of the Limited Liability Company 1s
Principal Office Address:

Mailing Address:
(2129 Bpoya/ [Bln Alvd (29 ,-Qaw;/ LG [ L lvef
Ma?{;rﬂ/—é/ £l 3R06> Mﬁﬁaﬁ_,_a.aiaé_%

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature

3 H B
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

£ o “
T'he name and the Flonda sireet address of the registered agent are e
\S\;Q,MLOH Q/ : /Dd\uok_c-n S ~L:
Name ~ snn
I
129 ecmml el Bl A = L7
Florida street addfess {(P.O. Box NOT acceptable)

Mauyra o\*e,

FL 3302
City

Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and

accept the obligations of my position as registered agent us provided for in Chapter 603, F.S.

=W

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

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

Title: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
MR S«&m;bn O Dawkins
6129 Fryal £2 [ua Bl
/77/0:,7,_47‘27 , o 2Boe %

AMEK \/fC’IDH'c\ Doankins
b/ 29 /@;za/ #2/:14 14/{/(2/

%Laﬁa&fb_

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:
L__’-"y

Signature of 2 member or an authorized representative of 2 member
This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that
any false information submizted in a document to the Department of State constitutes a third degree felony
as provided for in s 817155, F.S.

L oommiom & D awkans

T Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status {Optional)




BUSINESS CERTIFICATE SERVICES 2020 CERTIFICATE OF STATUS REQUEST FORM
400 CAPITAL CIRCLE SE, SUITE 18-238
TALLAHASSEE. FL. 32301

rolblesTions caLL:
This slum(c:( he %V' bw»;é:m MASLH (855) 755-3357

=)

MON-FRI 9am - 5pm EST

[T TR LT L EEEL (LT T VY TR L T TR

1166 lllllllllllllllllll A[‘L FORAADC 33!-0-2_5
DAWFAM i8I0 MARSK L1

6129 Roval Palm Rlvd

Margate, FL 33063-2203

IMPORTANT! FOLLOW INSTRUCTIONS EXACTLY WHEN COMPLETING THIS FORM. PLEASE PRINT CLEARLY.

Document Number: Notice Date: . P|ease‘.Resp0nd BV
120000225469 8/10/2020
8/17/2020

Business Address:

PRI DAWFAM MASK LLC

6129 Royal Palm Blvd ; I

Margate, FL 33063.2203 e
Congratulations on registering your business with the State of Florida. Your Articles have been filed with the secretary of state and are

complete. You have one step left in order to attain your elective Florida Certificate of Status. Below is a form for your newly registered
business. Please confirm the accuracy of the information below for your Fiorida Certificate of Status request.

A Florida Certificate of Status is issued by the Secretary of State and may be required for loans, to renew business licenses, or for tax
or other business purposes. A certificate of Status certifies that your Florida business is in existence, is authorized to transact business
in the state and complies with all state requirements. The Certificate of Status shows the official evidence of an entity’s existence and
provides a statement of an entity’s status, current legal name and date of formation. The Certificate of Status bears the official seal of
the Florida Secretary of State.

Business Information MP(SK . c
Business Name: l)A\\’F.»\MKLLC

Document Number: 1.20000225469 T .



