Lococe3803¢ 3

{Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[]Pckur [ war [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

500354102375

10/26720--01044--008  #% 150, 00

o
<3
o
=
!
I
-y e
-
=
vy
=

D O'KEEFE
DEC 12 7008




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 23, 2020

WESLEY PAUL

BLUEPRINT ASSET GROUP
1807 N.E. 59TH STREET

FORT LAUDERDALE, FL 33308

SUBJECT: BLUEPRINT ASSET GROUP, LLLC S
Ref. Number: W20000129083

Memo #: 046755-G

This letter is to inform you that your check number 197 for $150.00, which was
dated October 19, 2020 and submitted for BLUEPRINT ASSET GROUP, LLC
has been returned to us by your bank because of CLOSED ACCOUNT.

We are notifying you because our records indicate that the paperwork for
BLUEPRINT ASSET GROUP, LLC has not been filed and was returned to you
because of deficiencies in the document. If you send the document back to us to
be filed, be sure to enclose a cashier's check or money order in the amount of
$165.00, as we cannot take credit card information -over the phone. This will
cover the unpaid check and also the service fee required by law under section
215.34, Florida Statutes.

When sending the cashier's check or money order, please indicate that it is a
replacement for the returned check mentioned above. Also, please include in
your response the Debit Memo number given above. Send your response {o:

Division of Corporation
Attn: DANIEL O'KEEFE
P.O. Box 6327

Tallahassee, FL 32314

If you have any questions you may contact me at (850} 245-6052.

Tammi Cline "y
Regulatory Specialist Il Supervisor Letter Number: 420A00023622
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2020

WESLEY PAUL

BLUEPRINT ASSET GROUP
1807 N.E. 59TH STREET

FORT LAUDERDALE, FL 33308

SUBJECT: BLUEPRINT ASSET GROUP, LLC
Ref. Number: W20000129083

We have received your document for BLUEPRINT ASSET GROUP, 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):

Please complete the section " Signature(s) on behalf of Other Business Entity: "
in the Articles of Conversion.

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.

DANIEL L O'KEEFE
Regulatory Specialist I Letter Number: 920A00022496

www.sunbiz.org
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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: BLUEPRINT ASSET GROUP, LLC

(Name of Resulunyg Floruda Limited Companyi

The enclosed Articles of Conversion, Articles ot Organization, and fees are submitted o convert an “Other
Business Entity” into a “Florida Limited Liability Compuny™ in accordunce with s, 605.1045. F.S.

Please return all correspondence concerming this matler 1o:

WESLEY PAUL

(Contact Person)

BLUEPRINT ASSET GROUP

(Firm«Compuny)

1807 N.E. 59TH STREET

{Address)
FORT [LAUDERDALE, FLORIDA 33308
(City, State and Zip Code)
WESPAUL1804@GMAIL.COM

L-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

WESLEY PAUL 54 366-7735

7
at ( )
{(Namc of Conlact Person) {Area Code)  (Dayihme Telephone Number)

Enclosed 15 a check for the following amount: (All checks processed by this oftice must be pavable in US
doltars and drawn on a bank located 1n the United States)

W 515000 Filing Fees  %155.00 Fiting Fees  3S180.00 Filing Fees S185.00 Filing Fees,
{325 for Conversion and Certificate of and Certitied Copy Certified Copy. and

& 5125 for Articles Status Certiticate of Status

of Organization)

Mailine Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32514 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

INHSIT (7/17)



Articles of Conversion
FFor
*Other Business Entigy”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submiticd 1o convert the following
»Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Flonida
Statutes.

. The name of the “Other Business Entitv” immediatcly prior 1o the filing ol the Articles of Conversion 1s:
BLUEPRINT ASSET GROUP, INC
{Enter Name of Other Bustness Entity)

CORPORATION

2. The "Other Business Entity™ is a
(Enter entity type. Example: corporation. limited partnership, gencral partnership, comman law or business tust. cie.)

. FLORIDA

First organized, formed or incorporated under the Taws of
(Lnder state, or if a non-U.S. caiity. the nume of the country)

09/27/2019
on

(date of organization, formution or incorporution)
The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

BLUEPRINT ASSET GROUP, LLC

(Enter Name of Florida Litnited Liability Company)

[f not cflective on the date of fihng. enter the effective date:
(Thc effective date: Cannat be prior to date of receipt or filed date nor more than 90 calendar days after

the date this docunient is filed by the Florida Department of State.)
Note: [fthe date inserted in this block does not meet the applicable siatutory fling requirements, this date will not be listed as the
document’s ¢ffective date on the Deparument 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 any members having appraisal nghts the amount te
which such members are entitled under ss. 6051006 and 603.1061-605.1072, F.S.

1% :2 Hd L-03002
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. Signéd this 4TH dav of DECEMBER 20 Q-D

Sienature of Authorized Representative of Limited Ljability-Comp

Signature of Authorized Representative: 4‘(

Printed Name: WESLEY PAUL Tie: A

Signature(s) on behalf of Ofhec Buosi

Signature: et

Printed Name: WESLEY PA% e Title O .

Signature:
Printed Name: Tule:
Signaturc:
Printcd Name: Title:
Signatuwre:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation;
Signature of Chairman, Vice Chairman, Director, or QOtticer.
[ Directors or Ofticers have not been selected, an Incorporator must sign.

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

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

All others:
Signaturc of an authorized person.

Iees:
Articles ol Conversion: $25.00
Fees for Flonda Articles of Organization:  $125.00
Ceruficd Copy: $30.00 (Optional)
Ceruficate of Status: $5.00 (Optional

Ih: Hd L[-2300¢



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BLUEPRINT ASSET GROUP, LLC
(Must contain the words “Limited Liability Company, “L.L.C.7or "LLC.T)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:
1807 N.E. 59TH STREET 265 S. FEDERAL HIGHWAY SUITE 20:
FORT LAUDERDALE, FLORIDA 33308 FT. LAUDERDALE, FL 33442

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as is own Registered Ageni. You musi designate an individual or another
business entity with an active Floridas cegistration.)

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

WESLEY PAUL

Name

1807 N.E. S9TH STREET
Florida strect address (P.O. Box NOT acceptable)

FORT LAUDERDALE FL 33308
Chy Zip

Having been named as registered agent and to accept service of process for the above stated {fimited
linbitity company at the place designated in this certificate, hereby accept the appointment as
registered ugent and agree (o act in this capacite. {1 further agree w comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the oblications of my /)mmon as registered agemt as provided for in Chapter 603, F.5..

— A

Registered Agent's Sighat (RPQUIR\ED)—

Vi
T

(CONTINUED)
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ARTICLE IV- .
The name and address of each person authorized to manage and control the Limited Liability

Company:

Name and Address:

Title:

"AMBR" = Authorized Member
"MGR™ = Managér

AMBR WESLEY PAUL

1807 N.E. 59TH STREET

FORT LAUDERDALE, FLORIDA 33308
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ARTICLE V: Other provisions. 1f any.

REQUIRED S]GN:’%:%
y \_,

Signature of a member or an authorized representative of a member
This document is exeented 1n accordance with seetion 605.0203 (1) (D). Florida Statutes. 1 an aware that
any talsc information submitted in a document to the PDepartment of Staic canstitutes a third degree telony
as provided lor in s 817155, F 5.
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WESLEY PAUL

Typed or printed name of signee
Filing Fees

$125.00 Filing Fce for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S 5.00 Certificate of Stacus (Optional)



