3\ DDD135S Oy

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[:] pick-up [ Jwar [] maiL

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions ta Fiting Officer:

Office Use Only

HEEMRIRIAO

500361 086405

02/02,°2

KRR

SR




2 COVER LETTER :

TO: New Filing Section
Division of Corporations

SUBIECT: ___"Urn RouC avine T, LLC

(Name of Resulting Florida Limilcd Company'y |

The enciosed Articles of Conversion, Articles of Organization, and tees are submitted to convert an ~Other
Business Entity” 1nto a “Flonda Limited Liability Company™ in accordance with s. 605, 1045, F,S.!

Plcase return all correspondence concerning this matter tor

TVeaed  Oshaand

(Contact Person)

(FirnyCompany)

320 B Sheeex Soutn gyl

{ Address)

St Retershxan, FL 33700\

{City, State and Zip Code)

Torogoursninesn B amail . Coon
E-nuil Address: (1o be used for future afim] report notilications)

For further information concerming this matter, please cail: ‘

Tracey Oowand a( 81 ) 202 - 2304 |

{Name of Contact Person) {Arca Code)  {Dayvtime Telephone Number)

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

AS 13000 Filing Fees  TIS135.00 Filing Fees OIS 180.00 Filing Fees (I$185.00 Filing Fecs. (i3

{825 [or Conversion and Certificale of and Cenified Copy Cerified Copy. and l—-“

& $125 for Asicles Stalus Centificate of Status :
of Organivaion ‘ p

‘f\.)

Mailing Address: Street Address: ‘ -

New Filing Section New Filing Section -

Division of Corporations Division of Corporations C

P.O. Box 6327 The Centre of Tallahassee : @

Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810
Tallahassee, FL. 32305
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Articles of Conversion
For
“Other Business Entity”
Into
) Florida Limited Liabilitv Company |

The Articles of Conversion and attached Articles of Organization are submitted io convert the following
“QOther Business Entity™

Statutes

]
inte a Florida Limited Liability Company in accordance with 5.605 1045, Flonda

I. The name of the "Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

Tulm™ \{(}_{ Swyine On Ll .
(Enter Nane ol'Olhcn Business Entity) |

I
The “Other Business Entity™ is a Saoie. hemyel managed L |

(Enterentity tvpe. Example: mrp-omnoﬁ timited parnership. general plrlnushup conumon Liw or business trust. cic.)

[
First organized, formed or incorporated under the laws of _ CeM&ncones.

(Enter stane. orif a non-U.S. entity. the name of the countny)
on Q*} ' IZOIC\

(date of organization, formation or incorporition)

I'he name of the Florida Limited Liability Company as set torth in the attached Articles of Organization:

Toen Yo Sane On, Ll |

{Enter Namne of Flonda Limited Liability Company) |

4. 1If not effective on the date of tiling. enter the eftective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 (‘.Il(‘llddr davs after
the date this document is filed by the Florida Department of State.)

Note: [T the date inseried in this block docs not meet the appheable statwory filing requirements. this date will not bc hisicd as the
document’s effective dalc on the Depaniment of Ste’s reconds.

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

6. The “Converted or Other Business Entitv™ has agreed to pay anv members having appraisal nghts Ihe,dmount 1o
whtch such members are entitled under ss. 6031006 and 605 1061-605. 1072, F S.
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Signed this LSL day of Qc.‘o‘:ua-cq 20 2\

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: //W

Printed Name; 1 \‘ancu‘ OsYcand Tules Ouone

Sienature{s) on behalf of Other Business Entity: |See helow for required signature(s)|

Signature: ﬁ/ﬂ M

Printed Name: //VT(ace\,; O~NrCench Title: Oreened”

Signature:
Printed Name: Title:

Signature:
Printed Name; Tule:

Signature:
Printed Name; Tile:

Signature:

Printed Name; Tile:

Signature:

Printed Name; Title:

If Florida Corporation:
Signature of Chairman. Vice Charrman, Director, or Officer,
If Directors or Officers have not been selected. an Incorporator must sign.

if Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Partner.

if Florida Limited Partnership or Limited Liability Limited Parinership:
Signatures of ALL General Partners,

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: S25.00
Fees for Florida Articles of Orgamization:  $123.00
Cerntitied Copy: $30.00 (Opticnal)

Certificate of Status: $5.00 (Optional)
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ARFTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COE;\’I PANY

ARTICLE I - Name: .
The name of the Limited Liability Company is: '

T Moo Snine On LW

(Must contain the words “Limited Linbility Comnpany, ~L.1L.C7or

“LECTY

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

Principal Office Address: Mailing Address:
|
TR0\ dtn ot N ste 2c0 1Yo\ Ut ST N Sce 300
<y, Qﬁ“re(s\oqrcl\ﬂ L 302 St Pew_rsburo) = 330

[l
ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{ The Limited Liability Compuny cannot serve as #s own Registered Agent. You must designate an mdividuad on another
business entity with an actuive Florida registation.)

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

Registered Agents Inc

Name

7901 4th St N Ste 300
Florida street address (P.O. Box NOT acceptable)

St. Petersburg Fl 33702
City Zip

Hewving been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designated i this certificate, T hereby aceepr the appoiniment as
registered agemt and agree o act i this capacigy. 1 further agree 1o comply swith the provisions of all
stantes relaring 1o the proper and complete performance of my duties, and [am familiar with and
cecept the obligations of my position as registered agent as provided for in Chapter 603, 1.5

=)
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Registersd Agent's Signature (REQUIRED)

W

Gloma—G- =

(CONTINUED)
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ARTICLE V-

The name and address of cach person authonzed to inanage and control the Limited Liability
Company:

Title:

"AMBR" = Authonzed Member
"MGR™ = Manager

Name and Address:

1
!
I
_AW\B\Q TcRcey Ogkeand |
230 ey SY O WY .
. EBesobum T 3F1c )
~d
!
|
i
Vo |
(Use attachiment 1t necessarv)
ARTICLE V: Other provisions. if any.
e Qupoe of dvag LG s To offed ehoess _Services |
|
I
. i |
REQUIRED SIGNATURE: |
4
/ ) 4 /4,—5:‘"/’_’\ .\'.-.
o =
Signature ofd m or an authorized reprewntame of a membcl ,~«-‘

This document is execnted i accordai

any faise inforneition submiued ina decument 1o the cparlmcnl of St nc consmulca a Ihlrd chrcr_ I'clom'
as provided forins ®17.135 F S,

\\l
: ) -7
N Orcey OnAcand :
Typed or printed name ot signee &
Filing Fees o ey

$125.00 Filing Fee for Articles of Organization and Designation of Regisieretii—{gglll
S 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



Electronic Filing

California Secretary of State

Secreta’lr'y of State
State Ofi Califorma

LLC Registration — Articles of Organization |

Entity Name:

Entity (File) Number:
File Date:

Entity Type:

Jurisdiction:

TURN YOUR SHINE ON, LLC !

201904610433
02/12/2019

|
Domestic LLC I
California ll

Detailed Filing Information

1. Entity Name:

2. BusinessAddresses:

a. Initial Street Address of
Designated Office in California;

b. Initial Mailing Address:

3. Agentfor Service of Process:

4, Management Structure:

5. Purpose Slatement:

Electronic Signature:

Organizer:

TURN YOUR SHINE ON, LLC

1267 Willis Street STE 200
Redding, California 96001
United States

1267 Willis Street STE 200
Redding. Califorma 96001

United States =
REGISTERED AGENTS INC ~ ©
(C3365816) i

; |
All LLC Member(s) :j’ |

The purpose ofthe limited liability=
company is to engage in any lawful act
or activity forwhich a imited liability
company may be organized under th¢
California Revised Uniform Limited
Liability CompanyAct.

Riley Park

I
The organizer affirms the information cantained herein is true and correct. '
!
|
|
Ll



