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

£rY

The Articles of Conversion and attached Articles of Organization are submited 1o convert the following
»Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.603.1043 Florida

Statutes.

The name of the ~“Other Business Entity” immediately prior 1o the filing of the Articles of Canversion is:
FLEXWORK SPORTS MANAGEMENT LLC

tEnter Name of Other Business Entity)

- . N Limited Liability Company
2. The "Other Business Entity” is a
(Enter entity type. Example: L()rpor:ninn. limted partnership. yeneral partnership. common law or business rust, ¢ic.)

- . : . Connecticut
First organized. formed or incorporated under the faws of
(Enter state. or it a non-ULS. entity. the name of the country)

| 09/12/2016

{date af organization. formation or incorporation)
3. The name of the Florida Linuted Liability Company as set forth in the attached Articles of Organization:

FlexWork Sports Management LLC

(Enter Name of Florida Limited Liabitity Company)

4. Il not efTective on the date of filing. enter the effective date: Q47012021
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar d.l\s after

the date this document is filed by the Florida Department of State.)
Note: It the date inserted in this block docs not meet the applicable statutary iling requirements. this date wall not be listed as the

document’s effective date on the Deprtment of State ™ s reconds.

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

6. The "Converted or Gther Business Entity”™ has agreed 1o pav any members having appraisal rights the amount to

which such members are entitled under ss. 6035, 1006 and 605, 1061-6035.1072, F.5.
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Signed this Ist dav ol Aprl 2021

Signature of Authorized Representative of Limited Liability

oy 5
'y amyol Authorized Representative: ////% :\7:;_

; T .
Printed Nume: Joseph West L Title: Member

Signature(s) on behalf of Other Bysiness Entitv: [See below for vequired signature(s)]

Signature: //

Printed Name: Joseph West /7 " Title: Member
Signature;

Printed Name: _Tide:
Signature: o

Printed Name; _Thile:
Signature:

Printed Name: _ Tule:
Stgnature:

Printed Name: _ _ Tide:
Signature:

Printed Name: _ _ Tile:

If Florida Corporation:
Signature of Chairman, Vice Chinrman. Director. or Oftieer.
If Directors or Officers have not been selected. an Incorporator musi sien.

If Florida General Partnership or Limited Liabilitv Partnership:
Signature ot one General Partner.

If Florida l.imited Partnership or Limited Liahility Limited Partnership:
Signatures of ALL General Parmers.

Alt others:
Signature of an authorized person.

Fegs:
Articles of Conversion: R23.00
Fees for Florida Articles of Organization: 'S 125.00
Certified Copy: S30.00 (Optional)
Certificate of Status: *,‘i. ) {Optional)



ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbihty Company 15

FlexWork Sports idanagemeni LLC
{Must contain the words “Limited Liability Company, “LLC  or "LLCT
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
12 Sunrise Dr 12 Sunrise Dr
Canton, CT 06019 Canton, CT 06019
ARTICLE II1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Linbitity Company sannol serve as il own Registered Agent, Yau must designate an individual or anathes
husiness entity with an active Florida registration.s
3
. o - . . =
The name and the Flornda sueet address of the registered agent are: =
hpa-
T "
Flegistered Agents Inc. - :
Reg g ;
Namie ™o
. -2 .
7901 4th StN 3TE 300 -
R . aye i .
Florida street address (PO Box NO'T aceeptable) 2 -
_ ¥a)
St. Petarsburg FL 33702
Zip

Cuv

Having been named as registered agent and o accept service of process for the above stated limired
fiability campuary at the place designaied in this certificaie, I herehy accept the appoimiment as
registered agent and agree (o act in thiv capacity. | firther agree to comphe with the provisions of afl
statutes relating 1o the proper and complzte performance of my dudies, and 1 am famitiar with and
accepi the obligations of my position as regisicred agent as provided for in Chapter 603, F.5.

Bt Hme

Registered Agem's Signature (REQUIRED)

{CONTINUED)



ARTICLE 1V-
The name and address of cach person authonzed to manage and control the Limied Liahiliiy
Company:

Title: Name and Address:

"AMBRT = Authorized Member

"MGR" = Manager

AMBR Joseph Wesl
2500 Biscayne BLVD, APT 1407
Miami, FL 33137

{Use attachment i necessary)

ARTICLE V: Other provisions. if any,

REQUIRED SIGNATURE: /%
7%
[~

Signature of a member or an authorized representative of a member
This document is executed in accordince with sretion 6030203 (1) (hy. Florida Statutes. [ am aware that
any false information submitied in a document o the Departmient of Stale constitutes o third degree felony
as provided tor in 5,817 135 F 5.

Joseph West

T)'pu;-ﬁl‘ printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



