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COVER LETTER
TO:  New Filing Seetion
Division of Corporations

SUBJECT: OAKIMC. LLC

{Name of Resuiting 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.5.

Please return all correspondence concerming this matter to:

Stephanie LaDue

(Contact Person)

OAK IMC. LLC

(FirmvCompany)

5112 Merrifielg Street

tAddress)

Qrlando, Florida 32827
[City, State and Zip Code)

shoakley@hotmail.com

E-mail Address: (1o be used for future annual report notilications)
For further information concerning this matter, please call:

Stephanie LaDue al (61 7 ]851-6733

{Name of Contact Persuny {Area Code)  (Daviime Telephone Number)

Lnclosed 18 a cheek for the following amnount: (All ¢checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

0 $i50.00 Filing Fees  TI$155.00 Filing Fees CIS180.00 Filing Fees E3$1%5.00 Filing Fees,

(1525 for Conversion and Certificate of and Certificd Copy Centified Copy, and
d 5125 tor Anicles Status Cemiticate of Status
of Orpanization)
.:._1
-2
Mlailing Address: Street Address: -
New Filing Scetion New Fuling Section T
Division of Corporations Division of Corporations o
P.O. Box 6327 The Centre of Tallahassce e
Tablahussee, FLL 32314 2415 N. Monroe Street, Suite 810 =
Tullahassee, FL 32303 . )
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Articles of Conversion
For
“Cher Business Entity”
[nto
Florida Limited Liability Company

The Amicles of Conversion and attached Articles of Organization are submitted 1o convert the foliowing
"Other Business Entity” into a Florida Limited Liability Company in accordance with 5.6035.1043, Florida

Stututes.
I The name ofthe “Other Business Entity” immiediately prior to the filing of'the Articles of Conversion is:

QAK IMC. LLC
{Enter Nume of Other Business Entity)

LLC

2. The "Other Business Entity™ is a
(inter enity tyvpe. Eaomple: corparmion, limited partaership. general partnership, common law or business trust, eic.)

Connecticut

First organized, formed or incorporated under the laws of
(Enter state, or if g non-U.S. entity, the name of the country}

March 12, 2015

on
tdate of organization, furmation or incorpoiation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

CAK IMC, LLC
) (Enter Name of Florida Linuted Liabitity Company)

4. 1 not effective on the date of filing, enter the effective 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 fited by the Florida Department of State.)
Note: If the date insened in this block does not meet the applicable stawnory filing requirements, this date will not be hsted as the

Jocument's effective date un the Depariment of State's records.
3. The plan of conversion has been approved in accordance with all applicable statutes,

Pl

6. The “Converted or Other Business Entity™ has agreed o pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 6051006 and 603.1061-603.1072, F 8. s
T




Signed this 23 __day or February 20

Signature of Authorized Representative of Limited Liability Compfiny:

Signature of Authorized Represemative: g_\/l& [vaf

Printed Name: Stephanie LaDue Tile: PHnCIDEff

Siguature(s)on behalf of Other Busip®ss Entity: [See below for required signature(s)|

— /\{L({UAM \#é s

Printed NaméStephanie LaDue Title: Principal

Stgnature:

Primed Name: Trele:
Stunature:
Printed Name: Title:
Stgnature:
Printed Name: Tude:
Signatare:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation;
Signature of Chairman, Vice Chairman, Director, or Officer.
H Directors or Officers have not been selected, an focorpontor must sign,

If Florida General Partnership or Limited Liability Partoership:
Signature of one General Parter.

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees tor Florida Articles of Organization:  $125.00
Certified Copy: 530.00 (Optional)
Certiticate of Status: $5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

OAK IMC.LLC
(Must contiain the words “Limited Liabiliy Company.

“LECL T ortLLES)
ARTICLE Il - Address:
The mailing address and street address of the principal oitice of the Limited Liabiiity Company is

Moailing Address:
9112 MERRIFIELD 8T

Principal Office Address:
9112 MERRIFIELD ST

ORLANDO, FL 32827 ORLANDO. FL 32827

ARTICLE 111 - 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

husiness entity with an active Florda registration. )

The name and the Florida strect address of the registered agent are:
STEPHANIE LADUE

Name
9112 MERRIFIELD ST

Florida strect address (P.O. BBax NOT acceptabic)
32827

ORLANDO FL
City Zip

Herving been named as registered agent and 10 accept serviee of process for the above statedd limited liability company at the
place designated in this certificaie, T hereby accept the appointment as regisiered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all stanuates relating to the proper and complete performance of my dties. and [

am famifiar with and accept the Wﬁ)ﬂ.&' uf my pu_\'iu'(m as re(:i.m’red agert as provided for in Chapter 603, F.5.,

\
4‘4 yd A \—/
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Registered Agent’s Sighature (REQUIRED) =
(CONTINUED) o
v



- ART{CLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Comipany:

Title: Name and Address:
"AMBR" = Authorized Member

MCRT = Manager STEPHANIE LADUE
9112 MERRIFIELD ST.
ORLANDO, FL 32827

{Use attachment it necessary)

202
ARTICLE V: Effective date. if other than the date of filing: 07/01/2020 . {OFTIONAL) :—_
{If an cifective date is listed, the date must be specific and cannot be more than five business days prior to or 90 calendar
days after the date of filing.) -

>
ARTICLFE VI: Other provisions, if any. -
‘This busimess 1 acthorized 1o do any and ull Icgal business, as and f permizted by it's Operating Agreement. -_
15
‘J'-;
-

—
)
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- _n’ "
REQUIRED SIGNATURE: —~ 7\».@2’,{;-,«.,4 /

r o . .
—_ Signature of a member or an authorized representative

—

(In accordance with seetion 605.0203 (3). Florida Satutes, the execution ot this document constitutes an affimmation under the penalties of pegury
that the facts stated herein are tnte, § am awane that any false infonmation submitted in a documeni 1o the Department of State constitutes a third
degree felomy as provided for in 5. 817,155, F 5.}

Stephanie LaDue

Typed or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 20.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



