N\ ®/05(%
= [

3 100358113701

(Address)

(City/Strate/Zip/Phone #)

[]Ppekur  []war [] maiL ) )
MAISA20--01017--0200 #4150, 00
{Business Entity Name)
(Document Number)
Certified Copies Ceitificates of Status
Special Instructions to Filing Officer:
-

- =]
=
o .
hald Jon )
s =
Office Use Only e 1
2
I <O
r~ £




COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: Elevation Resale 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 Linted Liability Company™ in accordance with s. 6051045, .5,

Pleasc return all correspondence concerning this matter to:

~
- for—)
Tom Reed AR S
{Contact Person) v “
Elevation Resale LLC PO
(Firm/Company} Ll
L =
2167 Railroad Vine Drive #202 =
tAddress) , -
x

QOdessa, FL 33556

(Cnv, Saate and Zip Coded

tcreed4@gmail.com

E-maii Address: (1o be used for future annual report notifications)
For further information concerning this muatter, please call:
Torm Reed A 314 )496—5023

{Name of Contact Person) {Arca Coder  (Davuime 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 tocated in the United States)

B St50.00 Filing Fees  CIS133.00 Filing Fees TISI80.00 Filing Fees CIS183.00 Filing Fees,
{523 tor Conversion and Centificate of and Cenified Copy Cenified Copy., and

& S125 for Articles Status Cenificate of Status
of Organization}

Mailing 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 32314 2415 N. Monroce Street, Suiie 810

Tallahassece. FILL 32303

INHISED (7717
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- g o ‘
FFor e .
“QOther Business Entity™ Py ’f}, ~-
Into - 2
Florida Limited Liability Company S )
. [~

The Arnticles of Conversion and attached Articles of Organization are submitted o convert the following
~Other Business Entitv™ into a Florida Limited Liability Company in accordance with s.603.1045, Florida
Statutes.

The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion 1s:
Elevation Resale LLC

(Enter Name of Other Business Entisy)

N T Limited Liability Company
The ~Other Business Entitv 18 a
(Enter entity tvpe. Example: corporation. limited parinership. general partnership, commnon law or business trusi, cte.)

. . . . . Colorado
First organized, formed or incorporated under the laws ot
(Enter state. o if a non-U.S. entity, the name of the country)

03/01/2020
on

(ddate of organization, formation or incerporaion)

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

Elevation Resale LLC

{Enter Name of Florida Limited Liability Company)
01/20/2021
4, I non effective on the date of filing, enter the effecuive date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 9l] calendar davs after
the date this document is fited by the Florida Department of State.)
Nuote: 1f the dare inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
dociment’s effective date on the Department of Stute s records,

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

¢, The “Converted or Other Busmess Eatity™ has agreed to pav any members having appraisal rights the amount fo
which such membuers are entitled under ss. 6031006 and 605.1061-605. 1072, 1.5,



Signed this 7th day of January

20

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative!”
Printed Name: Tom Reed

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)]

Signature: M{ /

Title: Partner

Printed Namc: Laura Reed

Signature:

Title: Partner

Printed Name:

Title:

Signature:
Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Signature:

Title:

Primted Name:

Title:

If Florida Corporation:

Signature of Chairman. Viee Chairman. Director, or Officer.
If Dircciors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Pariner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Pariners.

All others:
Signature of an authorized person.

tees:

Anrticles of Conversion:

Fees tor Flonida Anticles of Organization:

Certified Copy:
Ceruficale of Siatus:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company 1s:

Elevation Resale LLC

ARTICLE 11 - Address:

1M ust contain the words “Lisnited Liability Company, ~1L.L.C."or "LLCT)

e
),: f—" '_'
.y — |4
Tt o .
Sy . .
The mailing address and street address of the principal office ot the Limied l_iahiIii_\"-‘_(,:c)mpa’t"ff\br 17
-t -
Principal Office Address: Mailing Address: "g,-"— ' ?—
2167 Railroad Vine Drive #202 2167 Railroad Vine Drive #202 ‘
Odessa, FL 33556 Odessa, FL 33556

(Fhe Limited Liability Company cannot serve as ils own Registered Agent. You must designiate an individual or ansther
business erity with an active Florida registration. )

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Tom Reed

Name

2167 Railroad Vine Drive #202

Florida street address (.0, Box NO'T acceptable)
Odessa

- 33556

City Zip
Having heen named as registered agent and 1o accept service of process for the above stated limited
liahiliny company at the pluce designated in this certificate. [ hereby accept the appointment as

registered agent and agree 1o act in this capacite. | flother agree to comply with the provisions of all
statutes refating 1o the proper and complete performance of my dwties, and Tam familiar with and
accept the obligations of my: position as registered agent as provided for in Chaper 6035, £.5..

e

Registered Agent's Signawrd TREQUIRED)

(CONTINUED)



ARTICLE V-

(he name and address of cach person authonized to manage and control the Linnted Liability
Company:

Title: Name and Address

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Tom Reed
2167 Railroad Vine Drive #202 -
Odessa, FL 33556 -

AMBR Laura Reed

2167 Railroad Vine Drive #202
Odessa. FL 33556

(Use attachment if necessary)

ARTICLE V: Other provisions. if any

REQUIRED SIGNATURE:

el

Ihis documemnt is executed in accardance with scction 6050203 (1) (b). Florida Statutes. | amy aware that
as provided tor in s 817135 F.§

Signature of a member or an authorized representative of a membe
in ac e ; 3 CFlori
wy false information subiitted in o document 1o the Department of State constitutes a third degree fetony
Tom Reed

Fvped or printed name of signe
Filing Feces
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)
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