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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2020

KIM SYKES
15951 NE 60TH STREET

WILLISTON, FL 32696

SUBJECT: MINDVENTUEES, LLC
Ref. Number: W20000144970

We have received your document for MINDVENTUEES, LLC and your check(s)
totaling $128.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Llic can only convert to Florida.,
Please return the corrected original and one copy of your document, along with a
copy of thisletter, 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 il Letter Number: 520A00025823
New Filings Section

N

www.sunbiz.org
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December 30, 2020

Florida Department of State
Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

Dear Sir:

Enclosed pursuant to your instructions is our package to convert our LLC from Colorado to
Florida. Thank you for your help in this matter.

As a point of note, our original check in the amount of $128.75 was not returned to us with the
original filing for Domestication of a Foreign Entity. Therefore, enclosed is the balance, $21.25,
as required to file for conversion.

We look forward to a successful conversion, and please let us know if you require anything
further.

Sincerely,

Kim Sykes
Member

KS/bs

Enclosures



COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: /Uur\d \/mwié , L[

IName of Resulting Hlorida Limited Company)

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

Please return oll correspondence concerming this matter w:

KIM _ SEES

{Contact Perseny

Mindd \/(mﬂ‘ure,:s J L
IS4ss1 e 0P <o

{Address)

WILLISTDN, FL 330694

T Niate and '/i])( ade)

bun\s : dQQs ﬂfﬂ@d/__@om

b-mail A vhe used Tor future antd| FUPUET N Ereations)

For further inlormation concerning this matter. please call:

MM 5\!{% at { 3 ) g gqy’6g%

(Nume ol Contaet Person) tAren Codey  (Davtime Telephone Number})

Enclosed is a check tor 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)

S130.00 Filing Fees  OS135.00 Fiting Fees  [IS180.00 Filing Fees  TI$183.00 Filing Fees,
(823 Tor Comversion and Certilicule of and Certitied Cops Certitied Copy. and
& BH25 tor Adticles Slulus Centificaie uf SEHus
ol Organizution)

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, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32

INHSEY 07017



Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

'he Artictes of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity™ i )
Statutes.

iny
into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

lhe rmmut [hLdVLr E}Emmbs Entity™ immediately prior to the Hiling of the Articles of Conversion is:

2z
(Enter .\‘.im@ o1 Other Business 1ntits

The ~Other Business Entiny™ is a /LJM ] ED L] A/B“/I 7/\1- MM%/L{
tEnter entity Bope. Faample: corporation. limited purinership. gencral parinership, common luw or business trust. etc.)

First organized, formed or incorporated under the laws of U/OLUQQDO
chnter state. vr iF o noa-LESC entits . the name of the country)
an —DEGI 7 g’{]/ ’E)

tdaie ul'ul‘g;mi/u!ij»n. formution of incorporiation)

Fhe name ot the Florida Linnted Liability Company as set torth in the attached Articles of Organization
WirdNerdires | LLC

(Eater Name of Florida Limited? Liabitit Cumpiiny 4

4. I not effective on the date of filing. enter the eftective date:

(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: 11the date ins

Il the diste inserted i this block docs notmect the applivable statutory ling reguirements. this date will not be listed as the
document's erlective date on the Department o State’s records

3.7The plan of conversion has been approved in accordance with all applicable statutes

6. The ~Converted or Other Business Lntity™

v has agreed 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 603, 1000 and 605.1061-605. 1072, F.5
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Sigm."d lhisa\j day of DZ"/—O/ 20 @/O

Sigmature of Authorized Representative of Limited Jiability Companvy:

<

Signature ol Authorized Representative: 1«
Printed Numc:-ku !Ql Bé L\{{' - )igzzl i’l'il!c: WN]‘B{_‘/JQ_/

ther Business Entity:

[See below for required signature(s))

Signature:

Printed Nume: PrAA~ RATTER. Tule: MEMBER
Signature:

Printed Name: Title:
Signature:

Primed Name: Title:
Signature:

Printed Name: Title:
Signalure:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Curporation:
Signature of Chairman, Viee Chairman, Director, or Otticer.
I Directors or Ofticers have not been selected. an Incorporator must sign,

Lf Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

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

All others:
Signature of an authorized person.

Fees:

L]

Articles of Conversion: $25.00

Fees for Florida Articles of Organization:  $123.00

Certitied Copy: $30.00 (Optional)
Certilicate of Status: $5.00 (Optional)

[
A



ARTICLES OF ORGANIZATION FOR F'L()RIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name

I'ne name of the Limited Liability Company s

UirdVostiues LLl

In sl contain the sords “Limited 1 =|h||ﬂl Compuny, Collor LLCT
ARTICLE 11 - Address

N

lhe matling address and street address ot the principal office of the Limited Liability Company is
Principal Office Address: Mailine Address:
WILLISTON § .

1595 NE é&"@ S
Bﬁ W/ STON, FE L~

Chhe Limited Lisbility Company connot serve as s own Registered Agent. You must designate an individuasl or another
business entity with an sctive Flonda registration.)
N .

sy,
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

I'"he name and the Florida streetl address of the registered agent are

MBI ) S KIS

Name
2
1595/ NE 4]
Florida street address (P.O, Box NOT aceeptable)

M LANSSTON i B3,
City Zip

Heoving been named as registered agent and 1o accept service of process for the above stated timired

ticshility compenny at the place desivnated in this certificate, hiereby aecept the appointiment as
registered agent and agree 1o act in this capacin

I further agree to comph: with the provisions of all
statutes refating 1o the proper and complete performcnce of ny duries, and Iam familicr with and
aceep the obligations of my position ay registered agem as provided for in Chapter 603, F.5

Registered ,\LLUs Signature (REQUIRED)
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ARTICLE 1V-
The name and address of cach person authorized 1w manage and control the Limited Liability

Company:

Name and Address:

Title:

"AMBRT = Authorized Member

"NMIGR™ = Manager .

MENBES KIMBEDIN ) LD
DWHAASTIN , LY .4

MEMBEL oL, L. EOTTER
O, (N0 PR~

{Use attachment i necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATUL ;

RE:
Signature of a member or an authorized representative of a member
This document s exceuied in aveordance with section 603.0203 (1) 1), Florida Stwatutes. | am avware that
ans false infurmation submitted i document 1o the Department o1 Siate constitutes w third degree ielony

as provided torin 5817, 1533, F .8,

KM BERl ) N
"Tyvped or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) S 500 Certificate of Status (Optional)




