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I Articles of Conversion

| For SECREI‘L\}- VOF 5 STATE
: “Other Business Entity” T!-'\!_L;"_wp_o SEE FL
| Into

: Florida Limited Liability Company

The 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. I

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
THE BREKKA GROUP, LLC

(Enter Name of Other Business Entity)

. limited liability compan
2. The “Other Business Ennty” 1S a ¥ company

(Enter entity type. Emmplc corporatior, limited partnership, general partnership, common law or business trust, etc.)

California
First organized, formed or 1ncorporated under the laws of

(Enter state, or if a poo-U.S. entity, the name of the country)

(date of organization, foml.ation; or incorporation)

Jul 10, 2020
n

3. The name of the Flonda LiTnited Liability Company as set forth in the attached Articles of Organization:

The Brekka Group, LLC |
(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective 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: Uf the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depa:tmem of State’s records.

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

6. The “Convented or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed this 31 day of ‘August 2020
|

Signature of Authorized Re lresentative of Limited Liability Company:

Signature of Authorized Representative: ¢
Printed Name: Krista Boyer | le; Managing Member

Signature(s) on behalf of Oth lr Busgin : [See below for required signature(s)]

Signature: :

Printed Name: KristaBoyer /] Title: Managing Member
Signature:

Printed Name: I Title:

Signature:

Pnnted Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: | Title:

Signature:

Printed Name: Title:

If Florida Corporation:

Signature of Chairman, Vice Ci|1airman, Director, or Officer.

If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partnér.

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

All others:
Signature of an authorized person.
Fees:
Articles of Cowersioni: $25.00
Fees tor Florida Articles of Organization:  $125.00
Certified Copy: f $30.00 (Optional)

Certificate of Status: $5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name'
The name of the Lirnited Liability Company is:

The Brekka Group, LLC
(Must coritain the words “Limited Liability Company, “L.1..C.,” er *LLC.™)

ARTICLE II - Adqress:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

830-13 A1A North #520 830-13 A1A North #520
Ponte Vedra Beach, FL 32082 Ponte Vedra Beach, FL. 32082
|

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

business enlity with an active Florida registration.}

The name and the Florida street address of the registered agent are: in =
23 S
Paracorp Incorporated — &
Name —f— oo
I L o

L/ H L‘A "-\
155 Office Plaza Drive, 1st Floor R
Florida street address (P.O. Box NOT acceptable) mon -
ngh
Tallahassee FL 32301 o ;_n" =

City Zip

Having been named as registered agent and to accept service of process for the above stated limited

liability compan 1y at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes r elatmgl!o the proper and complete performance of my duties, and | am familiar with and

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

SEE ATTACHED

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



*ARTICLE IV-
The name and add
Company:

Title:
"AMBR" = Authonized Member
"MGR" = Manage'r

MGR

MGR

AMBR

Name and Address:

Krista Boyer

ress of each person authorized to manage and control the Limited Liability

830-13 A1A North #520

Ponte Vedra Beach, FL 32082

Raobert Starratt

830-13 A1A North #520

Ponte Vedra Beach, FL 32082

Mark Boyer

830-13 A1A North #520

Ponte Vedra Beach, FL 32082
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ARTICLE V: Other provisions, if any. o
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Slgnature of a member or an authonzed representative of a member

This document is e\eculed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that
any falsc information submitted in a document to the Deparument of State constitutes a third degree felony

as provided for ins/817.155 F.S.

B Ve ISP Q\U“WL

'l’[yped or printed name of signée”’

Filing Fees

$125.00 F iling! Fee for Articles of Organization and Designation of Registered Agent
$ 5.00 Certificate of Status (Optional)

$ 30.00 Certii;ied Copy (Optional)
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 9/9/2020

ENTITY NAME: THE BREKKA GROUP,
LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Piaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

C}ﬂ ﬁ/eﬂ [/ /(/\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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