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COVERLEFTER = * = °*

L
TO: New b, ing Section
Divisi- 1 ¥ Corporations

SURBJECT: MceLean Company LLC

(Namec of Resuliing Florida Limited Company)

The enclosed . -iticies of Conversion. Articles of Organization, and fees are submitted to convert an "Other
Business Enticv” uito a “Flonda Limited Liabihty Company™ in accordance with s. 605.1045. F.S.

Please return 2!l correspondence concerning this matter to:

Andrew Patrick Mclean

{Contact Person)

McLean Company LLC

(Firn/Company}

4320 Commons Dr. W #2308
{Address)

Desun. FL 32541
“(City. State and Zip Code)

patrickmelean(2@gmail.com

E-mail Addres: (w be used for future annual report notifications)
For turther intzrmation concerning this matter, please call:

Andrew Pati-ck McLean at { 385 }_ 439-9597

(Name \-'.;'Cnn:um Person) (Arca Code}  (Daytime Telephone Number)

Enclosed is a check tor 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)

(J $150.00 Filing Fees  [3S$155.00 Fiting Fees  (CJS180.00 Filing Fees  KJ1S185.00 Filing Fees,
(325 for Convers vn and Certificate of and Certificd Copy Certified Copy, and

& $125 tor Artie” ¢ Status Certificate of Status

of Organization)

Mailine Address: Street Address:

New | fing Section New Filing Section

Divisi 1 ¢l Corporations Division of Corporations

P.O I w6327 The Centre of Tallahassee
Tallahsee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

INHSEY (7/17)



Articles of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liabilitvy 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 5.605.1045. Florida
Statutes.

1. The name ut the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
McLecan Company LLC

(Enter Name of Other Business Entity)

The “*Othe: Business Entity™ is a _ Forcign Limited Liability Company

{Eater entity tvpe. Example: corporation, limited partnership, general partnership, common law or business irust, etc.}

First organize, toumed or incorporated under the laws of _ Utah
{Linter state, or if a non-U.S. entity, the name of the country)

on 01/04/20:

(daic of orgi zation, formation or incorporation)

3. The name «fthe Flonida Limited Liability Company as set forth in the attached Articles of Organization:

Mclean Company LLC
{Enter Name of Florida Limited Liability Company)

4. If not eftecive 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 9U calendar dayvs after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted 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 Department of State’s records.

5. The plan of ~nawversion has been aprroved i accordance with all applicable statutes.

6. The “Conve:ted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 1o
which such nembers are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed this _ _ day of 20

Signature of suthorized Representative of Limited Liability Company:

Signature of A.athonzed Representative: y ,L/ M

Printed Name: Andiew Patrick McLean Title: Owfier/Member

Signature(s) ¢n hehalf of Other Business Entitr: |See below for required signature(s)]

Signature: - 4 al
Printed Namc: Andrew Patrick McLean Title: _Owner/Member

Signature:
Printed Name: Title:

Signature: _
Printed Name® Title:

Signature:
Printed Name:r Title:

Signature: __
Printed Name: Title:

Signature:
Printed Namce Tule:

If Florida Cor poration:
Signature of C amrman, Vice Chairman, Director, or Officer,
If Directors or Officers have not been selected. an Incorporator must sign.

If Florida Gereral Partnership or Limited Liabilitv Partnership:
Signature of ¢ ¢ General Partner.

If Florida Lin.ited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners.

All others:
Signaturce of ar- anthorized person.

Fees:
Articl 5 of Conversion: $25.00
Fees {7~ Florida Articles of Orgamization:  $125.00
Certifi=¢d Copy: 530.00 (Optional}

Certil: 22te of Status: $5.00 (Optional)



ARICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

AR -1CLE I - Name:
The same of the Limited Liability Company is:

McLean Company LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

AR ICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prir.cipal Office Address: Mailing Address:
4320 Commons Dr W ¥2308 4320 Commons Dr W #2308
I o UL 32541 Destin, FL 32544

ARVICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The 1 iimited Liability Company cannot serve as its own Repistered Agent, You must designate an individual or anoiher
bus? .css entity with an active Florida registration.}

The <ame and the Florida street address of the registered agent are:

Andrew Patrick McLean L
Name EE
! -
4320 Commons Dr W 52308 -5 - o
Florida street address (P.O. Box NOT acceptable) M -5
Ly ¢ A
o T
Destin T 32541 Tz
8 : FL : o SE
City Zip e

faving been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as

recistered agent and agree to act in this capacitv. 1 further agree 1o comply with the provisions of all
w2y relating 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registeredq agent as provided for in Chapter 603, F.§..

n SaL]
Registered Agent’s Signature (REQUIRED)

(CONTINUED) :



ACTICLE V-
The: rume and address of cach person authorized to manage and control the Limited Liability
Ciropany:

Tt Name and Address:

"AMIBR" = Authonzed Member

"viGR" = Manager

MGR Andrew Patrick MclLean

o 4320 Commons Dr W #2308
Destin, FL 32541

(L e asttachment 1f necessary)

ARTICL. V: Other provisions, if any.

REQUIRED SIGNATURE:

o

Signature of 2 member or an authorized representative of a me:nber
“his locument is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. 1 am aware that
. iy I 1se information submitted in a document to the Department of State constitutes a third degree felony
% provided for ins. 817155 F.5.

Andrew Patrick McLean

Typed or printed name of signce
Filing Fees
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 332.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



