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COVER LETTER

TO: New Filing Section
Division of Corpomlions

SUBJECT: jO\\J D(L’J"f( Comm(\ \Ca* QYRS LLC

{(Name o Resubting Florida Limited Company}

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted 1o convert an ~“Other
Business Entity™ into a "Florida Limited Liability Company™ in accordance with s. 6051045, F.S.

Please return all correspondence concerning this matier (o:

?sjc\fw(t @mﬂé(\a/t DD«L\V/L

((.unl el Persond

*)wcl fen Csmmonicehon Fy

(¥ lrme Gmpuny)

[peYq L U\M\Cp/o\fé (Qase e

& dress)

DeleNdn cL 22909

agd Zip Codey

i bu('
S'W\frqmp &) apey | -5

E-mail r\ddchJ( 1 be used for fulurezhnual report notiications)

For further information concerning this matter. please call:

r sWen | L H2) , R99-990S

{Name of Contact Persun) (Area Code)  (Duvtime Telephone Number)

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

F1 $150.00 Filing Fees 813500 Filing Fees T$180.00 Fiting Fees  OS183.00 Filing Fees.
(523 fur Conversion and Certiheate of und Certified Copy Certitied Copy. and
&SI125 for Articles Stalus
ot Organization)

LCertinicate ot Stulus

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, FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassce, FLL 32303

INHSTE(A1T)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2020

ESTHER GARDNER PORTER
6642 MANGROVE CHASE AVE
ORLANDO, FL 32809

SUBJECT: DAVID PORTER COMMUNICATIONS, LLC
Ref. Number: W20000106167

We have received your document for DAVID PORTER COMMUNICATIONS,
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

There is an additional filing fee of $25.00 due note the filing fee for a conversion
is $150.00

Most financial institutions require the name(s) and address(es) of persons
authorized to manage the limited liability company be listed on our records in
order for the business entity to open a bank account. Youmay wish to revise your
document to include the name, address, and titleof such persons. Such titles may

include: Manager (MGR), Authorized Member (AMBR), Authorized Person (AP),
or Authorized Representative (AR).

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 Culligan
Regulatory Specialist !l Letter Number: 920A00017653
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Articles of Conversion JEC{PL‘JH" TS STAT
For TALLAM A R 93 ;_.AIE

“Other Business Entity™ L
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605. 1045, Florida
Statutes.

|, The name of the “Otheel3usiness F nmv " immediately prior o the IIII‘ﬁOf the Articles of Conversion is:

Dav.d O oMM uN.CaNdYy  INC

(Enter \‘.umd()lg Business Entity)
The ~Other Business EZntity™” is a ( \D '

(1inter entity tvpe. Example: corporation. lim! ld partnership, general partnership. common law or business trusl. civ.)

First organized., formed or incorporated under the laws of L

(Enter state, or il a non-LLS. entity, the name of the country)
on 6 7— C\ - \ QB

(date of organization. formation or incorporationt

The name ot the Florida Limited Liability Company as set forth in the attached Articles of Organization:

VC\\J:\(‘\’ DDﬂ.—\—(’ﬂ CO(Y\N\\:‘/\'xCG*t.Q/\ U/C/

(Enter Name of Florida Limited Liability Company)

4. It not effective on the date of filing, enter the effective date: 0\ - % -1 0 2 D

(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: 1t the date inserted in this block does not muet the applicable statutory liliog requircorents, this date will not be listed as the
document’s effective diie on the Department of State™s records.

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

6. The “Converted or Other Business Entity™ has agreed to pay anyv imembers having appraisal rights the amount to
which such members are entitled under ss, 603, 1006 and 603.1061-605.1072. F.5.
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Signature of Authorized Representative of Limited Liability Company:
7

20_ 20

= Signed this

Signature of Authorized Represeipative;
Printed Name: 2

Signature(s) on behalf of Other Bpsiness Entity: [See below for required signature(s)|

e
uic\j_\ . ﬁ

Signature:

>
f

Printed Name: e Title

e denl

Signature:

Printed Name: Title:

Signature:

IPrinted Name: Title:

Signuture;

Printed Name: Title:

Signature;

Printed Name: Title:

Signature:

Printed Name: Tale:

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

If Florida General Partnership or Lintited Liability Partnership:
Signature of one General Partner.

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

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organi
Certitied Copy:

Centificate of Status:

$25.00

$125.00

$30.00 (Optivnaly
$5.00 (Optional)

zation:



ARTICLES QOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name

I'he name of the Limited Liability Company is

j?\f ¢ Doackee (\/DMMQAKCC«'\MS LuC

{Must contain the words ~Limited Liability Caompany,

SO or L
ARTICLE 11 - Address

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

Mailing Address:
LY Manaa Chase e “ )
Orionds ; T2 52805

77 t

t i

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

. )' N , A 1
=]
(The Limited Linbility Compuny cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registriation. )

The name and the Florida street address of the registered agent are:

v =
Cs\ie e G rdm(?ar#eﬂ T3 c’:"_:’ i
Name o -
Wy Aovopse Chase Ave 55 =
Florida street address (24, Box NOT acceptable) DA
O lande

12

2%
MR YA 4 m
City Zip

Heving been named as registered agent and 1o accept service of process for the above stated limited
liahitity company at the place designated in this certificate, 1 hereby accept the appointiment ays
registered agent and agree to act in this capacity. | further agree to comply with the provisions of ol
statutes refating 1o the proper and complete performance of my duties, and Fam familior with and

aceept the onligations of my position as registered auent as provided for in Cliapter 600 4.5

g,o A,Z‘iw Handrer

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

Compuany:

The name and address of cach persan authorized to manage and control the Limited Liability

Title:
"AMBR" = Authorized Member

"MGR" = Manager
MG

Name and Address:

Oclands  E0 ans.

B IOE

]
- =

(Use attachment if necessary)

3SYHYTIVY
L a%'.\c.é\\.” B

ARTICLE ¥: Other provisions., if anv,

a g
4=
y o~
.
i

l-‘l-

1M
1YLS

REQUIRED SIGNATUR
/
0

Signature of a member or an authorized representative of a member
This decument is executed in accordance with section 605.0203 (D ib). Florida Statukes. T am aware that
anv false infurmation submitied in o documeni to the Departiment of State constitutes a third degres felon

as provided tor in s 817935, F.3.
ESTHR Spip nEL

Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 500 Certificate of Status (Optional)
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