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COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBJFCT: AVE Greup LLC

(Nume of Resulung Florida Limited Company)

The enclosed Articles of Conversion. Artickes of Organization. and fees are subimitted 1 convert an “Other
Business Entity” mvto a “Florida Limited Liability Companyv™ in accordance with s, 605 1043, .S,

Please return all correspondence concerning this matter to:

Melina 13el

{Contact Person)

Anduerson Busimess Advisars

{Firm/Company)

3225 Mcelieod Drive, Suite 1O

tAddressy

Las Vepas, NV RO12

{Citv. State und Zip Code)

mbelegandersonadvisvrs.com

F-mail Address: (1o be used for tutare annoal report notifications)
For further inforiation concerning this matter, please call:

Melina Bedl al | SN )7n(\-474|

s

{(Name of Contact Persom) {Arca Coder  tavtime Telephone Numbcer)

Enclosed is a check for the following amoune: tAll checks processed by this oflice must be pavable in US
dollars and drawn on a bank located in the United States)

-
M
-

130,00 Filing Fees DS155.00 Filing Fees OS$180.00 Filing Fees OIS 155,00 Filing Fees. I
1525 for Conversion and Certificate of and Certified Copy Certified Copy. snd i
& S125 for Arnticles Status Centtlicate ol Siatus .
of Orgamization) )
A
STREET ADDRESS: MAILING ADDRESS: -z
New Filing Scetion New Filing Scetion :: )
Division of Corporations Division of Corporations -
Clifton Building P.O. Box 6327 G
2661 Exceutive Center Tulluhassee, FLL 32314
Circle Tallahassee. FI
32301

INTESEI (2417



Articles of Conversion
For
“Other Business Entity™
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 The name of the “Other Business Entity™ immediately prior o the filing ofthe Articles of Conversion is;

AVK Group Inc.
(Enter Namie of Other Business Entity

Curporation

2. The "Other Business Entity™ is a
tEnter entity type, Example: corporation. imited partaership,
ceneral partnership, common law ar business trusi. cie.)

Flornda

First organized. formed or incorporated under the laws of
tknter state, or it a non-U.S. entity. the name of the country)

O3/19201%

On
tdate of organization, formation or incorporation)

3. The name ol the Florida Limited Liability Company as set forth in the attached Artickes of Qrganization:

AVK Group LLC

{Enier Name of Florida Limited Liability Company)

4. I not effective on the date of filing. enter the elfective date; .
(The effective date: 1) cannot be prior to date of receipt or filed date nor more than 90 calendar dayvs

after the date this document is filed by the Florida Department of State: AND 2) must be the same as
the effective date listed in the attacled Articles of Organization, it an effective date is listed therein.)
Note: 1 the daie inserted in this block does not mecet the applicable stattory filing requirements, this dase will not be listed as the

document’s effective date on the Department of State’s recurds.
5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity™ has agreed w payv any members having appraisal rights the amount 10

which such members are entitled under ss. 6051006 and 605.1061-605.1072, .S,

L]
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Signed this 28 day of August 2020

Signature of Authorized Representative of Bimited Liability Compuny:

o . : . 175
Signature of Authorized Representative: \/(/{ﬁg"/\\
Printed Name: Melinag Belt Title: Authorized Represemative

Signature(s) on behall of Qther Business Entity: [Sce below for required signature(s)|

L]
o

P
Signature: ,/-—'mﬂ’]

Printed Name: Jamds M Aang <7 Titte: President
Signature:

Printed Name: Title:
Signature:

Printed Name; Title: .
Signature;

Printed Name: Tithe:
Signature:

Printed Name: Title:
Signature:

Printed Name: - Title:

If Flarida Corporation:
Signature of Chayrman, Vice Chairman, Director. or Officer.
I Directors or Otticers have not been selected, un Incorporator must sign.

I Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

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

All others:
Signature of an authorized person,

IFees:

Articles of Conversion: 525.00

Fees for Florida Articles of Orgadization:  $125.00

Certitied Copy: S30.00 (Optional)

Certificate of Status: $5.00 (Optional) .
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AVE Group LLC

(M ust contain the words “Lismited Lability Company, “LLC s "LLCT

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

38 Fast 5th S

Jacksonville, L 32206

N East 3th St

Jacksanville, FL 322016

ARTICLE HI - 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
husines< entiy with an active Florida repistration,)

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

James Vang

Name

AN Bast Sth St

Florida street address (.0, Box NOT acceptable)

Jacksonvilie FLL 32200
City Zip

Having been named as registered agent and to aceept service of process for the above stated fimied
fiabitin: company at the place designaied in this certificate. | hereby aceept the appoiniment as
registercd agent and agree to act in this capacity. |1 finther agree to complyv with the provisions of alt
statutes relating o the proper and complete pectormance of my duties, and I am familiar with and
aceept the obligations of wy position as regisiered agent as provided for in Chaprer 6003, F.S.,

= ,,

Registered Agent’s Signature (REQUIRED)




ARTICLE v-
- The name and address of cach person
Company:

Name and Address:

Title:
"AMBR™ = Authonized Member
"MGOR" = Manager

AMEBR Crenius Group LLC

[718 Capital Ave.

Chevenne, WY 22001

authorized 1o manage and control the Limited Liabiliy

(Use attachment if necessary)

ARTICLE ¥V: Elfective date. if other than the date of filing;

AOPTIONAL)

(11 an cffective date is listed. the date must be specific and cannot be more than five business days

prior te or 90 calendar days after the date of filing.)

Note: Ifthe date inserted in this block docs not meet the applicable statory {iling requirements, this date will not be listed

document’s effective date on the Department of State's recorys.

ARTICLE VI: Other provisions, i any.

Hand L] PO

REQUIRLED SIGNATURE:

\J%’@& D

L2

"

- r - . . vae= 1 =
Signature of a member or an authorized representative of a member,

- . - . - L
Fhis document is exeeuted in accordance with section 605.0203 (11 (b), Florida Siaiutes.
[am aware that any fulse informaton submitied in a docunsent w the Department of State
constitutes a third degree felony us provided Torin 817,155 F.5,

Melina Bell

Typed or printed name of sienee

Filing Fees
S12
3

$ 30,00 Certified Copy (Optional) b

5.0 Filing Fee for Articles of Organization and Designation of Registered Agent
5.00 Certificate of Status (Optional)

ias the



