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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2020

LINDSAY WILLIAMSON
STERLING HARPER

2846 SYDNEY ST,
JACKSONVILLE, FL 32205

SUBJECT: STERLING HARPER LLC
Ref. Number; W20000128245

We have received your document for STERLING HARPER LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Piease complete correct articles of conversions,
Please return the corrected original and one copy of 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.

Tyrone Scott
Regulatory Specialist 1i Letter Number: 120A00022285
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Articles of Conversivn

[‘-\!l'
“Oyther Dusiness oy’

[RIN
Florida Timited Liability Company

Fhe Articles of Converston and sitached Artcles ol Ore
“Other Business Fotity”
SRHHISS

anization are subiniticd to convert lI,L Iullm‘ iy
into a Flovida Limited L 11Inl|l\ Company i Jutmihm with < o053 1043, Florida

The name of the "Other Business Entity™

nymediately prior o the fibing of the Arocles o Conversion s
[DRC\.V\B, \ e P LiLC

(ster Nome of Other Bestoaess Entity)

The ~Other Business Znniv™ s a Limikel Licbil; "'p &:ﬂ{)ﬂ'
: n

(e entiy pe. Example corporsion. fimited partierst

veneral pariierhip, commeon law or business rust, eie)

irst oruanized. formed or meorporated under e faws of N&w’ \/ K

flinter siase. vrafa nou-ULS entity, the mme olihe counirv

. B/ 1101%

(date o organization, formation or incorporaiion)

Fhe name of e Florida Limited Liabilite Company as set forth i the attached Artieles of Oveanization

6Rr\ma Hecper LLC

(Enier Name of Flonda Limited Lizhility Company)

If not effective on the date of fiting, enter the ¢ Sftective date:

he effective date: Cannot he prior to date of receipt or filed date nor more than ‘)U cilendar days after

¢ date this documentis fited by the Florida Departmentof State.)
te: If

If the date mzeried i ilis black daes not meet the applicable statutory filing requivenienis, this date will net be Tisted as ¢
sments eifective date oniie Deparonent ol Staie’s tecords,

(he plan ol conversion has been approved in accordance with allapphcable staates

Ihe “Converted or Other Business Fntine has agreed to pay any muembers having appradsal vights the amount fo
which stch members are eotitled under ss. 6031006 and GH5 TOG1-605 1072 -8,
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NSicwannre of Authorized RepresencnGve ol Tiwmited Ldabiliey Company:

\I"n Hire of An lfn\il ol !\\]“I‘.‘\\ RN s % —_—
!I lL OW.W

Crinied Noames Lle_:,qa Lidienaseon 7 g -

Sionature(x) on bhehalf ol Other Business Bntity: [See below for required signature(s)]

/-

NN

;Lnnd AIdNernvson_ Tile _ Dener

el Noamee

L RHEESE

rinied Numee: Title:
ST RIHNTRSS
rinted Nane: Thitle:
IR
rinted Nane: Mo
TN
rinied Name: Title:
gnaiure:

Title:

micd Name:

Florida Caorpoeration:
anature ol Chairman, Vice Chairman, Divector, or Oflicer,

funy

directors or Offfcers have not been selected. an Incorporuior must sign.

Florida General Partnership or Linnited Linbility Partnership:

snadure of one General Partaer.

Florida Limited Partnership or Limited Liability Limited IPartnership:

maitres of ALL General Pariners.

Lothers:
matare of an antherized person.

525.00

S123.00

2000 (Opticnal)
S3.00 (Opitenal)

Articles of Conversion:

Fees Tor Florda Articles of Drganization:
Cortified Cops

Cortificaie o Staius:



ARTICTES OF ORGANIZATION FOR FLORIDA LINITTED LAIABILITY CONIPANY
ARTICLE 1 - Name:
The sy of e Dinnied Trabalisg Company s

Sie), V?ﬁ 'thrﬁkx' LLC

(5 Tust centan the sonds “Lonnied Dby Company, "L L C o "HTO™

ARTICLE T - Adddiress:
The mailing addiess and strect addiess o the principal oihice ofhe Bimied Liabiliy Conpany is:

Principual Office Address: Muilinge Address:

_ 1846 Sycbne, 34, _LBUe Syd. ooy S
_Jacksoapille” FL 22205 _Jaksanville ,_FL 3220'5"

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Lisbiline Company cannot serve as its own Register cd Agent You mustdesignate an individual or another
business ety with an active Florida regsstraion.)
The name and the Florida street address of the registered agent are:

Lu‘nd%f-%. L Wiomson

Nane

1896 9 /dﬂa;,r S

Florida streel address (0.0, Box NOT aceeptuble}

Jodbaenu e FL 203

Heving heen named ax regisicred agent and o acecpt service of provess jor ibe ahove siaied finied
lieahilin: compeny ci the place designated in dhis cerigjicate. [lerehy accept the appoinimeni ay
registered agent and agrece io act in s copaciiy L furiher ageee o compiywith ihe provisions ofall
siaiies relaiing 1o ihe proper cnd compleie performance of iy duwiies, and Lam faifior wiily and
aceept the oblivations of my position as regisiered agent as provided forin Chapier 603, 1.5

g AT C

Reul siered A Stgnuiure (REQUHRED) .
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ARTICT A IV -
The e and addiess of vach poersov apibosized to manee and conivol tie Limned L

Conpany

Title: Namse i Address:
CANMBRY - Anihoreeed Nember
CMGRT = Nuneeer

_Lwdxa w’loms_o_\o

. _ AP
MM'Z _Ja u!‘;wnv n&Bj,__FL dsros-

(Use attachment if necessary)

ARTITCLE Ve Oiher provisions. if uny,

dothiny

REQUIRED SIGNATURIL::
4@,?, /e

Sigmature ol aomember oran autharized upruunl tive of o menther
This docinien: it oxecuted o secordance with seciion H03.0203 01 (b, Fhomde Staies T o mwre tha

any false irformation subnniied i a document o the Departiment ol sn lL constitutes o thind degree felony

asprovided for s s 8171535 B,
LuV\dSOB’ I/\_)l \\ 1SN
Teped or printed name of signee

SI25.00 Filing Fee for Articles of Organization and Desienation of Registered Agent

S MO0 Certified Copy (Optional) S S0 Certificate of Status (Optional)



