L2 E]

(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phane #)
[]pexuve  [Jwar [] mar
R T Ta Lt
AP el
P |
{Business Entity Name) e ‘(‘_’3
_:;"- \’:_
< : o)
{Document Nurnber) i
-':.\" c
Y

Cedtificates of Status

Certified Copies

Special Instructions to Filing Officer:

QOffice Use Only

M. MOON
JAN O 4 7001

AR

200357163052



CORPORATE . Wﬁen'}iou. ?e*aq ACCESS ‘% the “wowld
ACCESS, _° /

o

b .
236 East 6th Avenue. Tallahassee, Florida 32303

INC. .

¢

PO Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666

WALK IN

PICK UP: 12/30 Glinda

CERTIFIED COPY

PHOTOCOPY

CUS

g O g O

FILING Conversion

1. Seed2c¢, ll¢

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

HE M

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:

6G:€ Hd 0€3




COVER LETTER

TO: New Filing Section
Diviston of Corporations

SUBJECT: Seed?C,LLC

(Name of Resulting Florida Limited Company)

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

Please return all correspondence concerning this matter to:

Lauren Stewart

~2
{Contact Person) =
- = -
- ] |
Coast Law Group, LLP b Ti‘j -
X - < e
{Firm/Company) - D i
':" . e . ‘f-"
1140 S Coast Hwy. 101 gy - v
{Address) - et = o
g o
Encinitas, CA 92024 r-\g

{City, State and Zip Code)

Istewart@coastlawgroup.com
E-mail Address: (to be used tor future annual report notifications)

For further information concerning this matter, please call:

Lauren Stewart at (760 1842-8505
(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

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

B 5150.00 Filing Fees  [J$155.00 Filing Fees  [J$180.00 Filing Fees  C18185.00 Filing Fecs.
(8§25 for Conversion and Certificate of and Certified Copy Ceriified Copy. and
& 5125 for Arucles Status

Certificate of Status
of Organization)

Mailing Address: Street Address:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

New Filing Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

INHS1I (7/17)



Avticles of Conversion
For
“Other Business Entiy™
Inte
Florida Limited Linbility Company

Uhe Articles of Conversion and attached Articles of Organization ace submitied 1o convert the fullowing
“Oher Bosiness Entity™ sntn a Flovida Limited Liability Comgrany in accordance with s.605 1045, losida
Stitutes,

o The name o the “Chhier Business Entily™ immudiately prior to the filing o the Anticles of Conversinn is:
secdle, LLC

(Enter Nuwne of Other Husiness Eneity)

L. The Osher Business Entity” is o Limited Liablity Company

{Emter entity tvpe. Example: cotporation, limited parmership, gencal parmership, comman Baw or busingss wust. e b

First organized. tormed or ineniporated under the Taws of Calitoroia
(Enter state. or it a non-11.5, entity. the name of the country)

on March 18, 2018

vdate of erganization, fennation or tncarporation )

Yo bhe name of the Florda Limited Dishility Company as set {orth o the attched Articles of Orasnizition;

Sced2C, LLC

(Enter Name of Florida Limited Liability Company)

. 11 not eficctive on the date of filing, enter the eflective date;
{The cffective date: Cannot be prior to date of receipt or fled date nov more than 90 calendar davs after
the date this docament is filed by the Florida Department of State,)

Moo 1 the e inseried in this block does not meet the applicable statatory filing requiretnents, this dite will not be Tated as the
doncument’s ellective date on the Depanment of Saie's records.,

3. The plan of conversion has been approved in aceordance with afl applicable statates.

. The “Converted or Othier Business Entiy™ has agreed 1o pay any memibers having appraisal vights the amon 10
which sach members are emtitded under g5, 6051006 and 603.1061-603. 1072, | 5.
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Spened this )-‘ \____d:l_\' nf DQCQ“R@\ 20 /2'0

Sigiature of Authorized Representative of Limited Liability Company:

Signature of Authorized Represeatative: /_jn/\/ \

Printed Name- Gino Donai Title: Memoet

stzpature(sy on behall of Qther Business Endity: [See below Tor required signatiere(s))

N

Sl

Printed Name: Gino Donat Title: Mamber
St .

Printed Nunwe: Title:
Stanature:

Printed Name: Tile:

Sianature:

rinted Name: Title:

Sienatne;

inied Name: Title:

Signature:

Prnted Name: Title:

[F Flarida Corporation:
senature of Chainman, Viee Chairman, Director, or Officer.
H Directors or Oflicers have not been selected. an lncorporator must sign,

I Plovida General Partnership or Lintited Liability Partoership:
Signature of one General Partner.

I Florida Limited Fartnership or Limited Libility Limited Partnership:

Signaiures of ALL General Partners,

Al others:
snitnre of an authortzed person.

| ves:

£ Hd 02230 mm
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Arnticles of Conversion: S23.00
Feea Tor Floruda Articles of Orgamization: 312300
Certiticd Cope S30.00 (Optional)

Certificate of Status: §5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTHLE - Name:
Phe name of the Limited Liability Company is:

_SuudZ‘C, LIL.C

M contain the sords "Tansied Labiliny Company, "1 1.0 " or "LLEC T

ARTICLY, T - Address:
The mailing address and street address of sthe principal office of the Linned Liability Company is:

Principal Office Address: Mailing Address:
202 S. Ailantic Diive 202 5. Atlantic Drive
Lanipmi, FL 33462 Lantana, FL 33462

ARTICLE NI - Registered Agent, Registered Office, & Registerad Agents Signature:
tlhe Dimned 1 aabilsy Company cannot serve mnils own Repistered Agenl. You must designate an individual or another
husiness entity wih an active Florido sogistration.)

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

Gino Donatc

Name

202 S, Atlantic Drive

Florida street address 1150, Box NOT accepable)

Lantana Fl 33462
Ciy Zip

Having heen named ax registered agent and 1o gecepd svrvice of process for the ahove stced lome.f
licshility company at the place designated in this ceriificate, iereby aceept the apy oinimens as
regisiered agent and agree o act in this capacity, 1 firther agree w complvavidh the provesions of i
satutes refating 1o the propee wnl complete performance of v duties, und 1 am famibor v aned
cecept the obligutions of piv position as registered agent uv provided for in Clapner 603, 1.8

j a

Registered Apeni’s Signatuie (REQUIREM

(CONTINUED)




ARTICLE V-

Mhe name and address of each person anthorized to masage and control the Limited Liability

Lompinyg

Title: Nune andd Adidress:
TANMBRT = Authorized Member
TMOR™ = Manager
AMBH Gino Donate
202 S. Atlantic Drive
Lantana, FL 33462

Use atachment i necessary)

ARTICLE Vo Other provisions, il any.

REQUIRED SIGNATURE: /L&

Signature of u member or an avthovized representative of a member ;
This document is exccuted i accordance with section 603,6203 1) (b)), Floridi Sttutes. | am 4““"'.};“;‘"
any false inlo: mation submitied in a docarment o the Depariment nf State constituzes a thind degree tons
s provided for m s 81785 F .S, -.-: )

T

~

Gmno Donati

Typed or printed name of stgnee
Filiag Fevs

—_—n
S125.400 Filing Fee for Articles of Organization and Designation of Registered Avent
530000 Certified Copy (Optionul) S 500 Certificare of Stitas (Optional)
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