1.2/ 000 108Y

b

{(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur  []war [] maw

‘ (Business Entity Name})
{Docurnent Number)
Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RHENER A

800359826958

T T T e 1T e
R AR St K IR T T AR

L“6\ Fut




COVER LETTER

TO: New Filing Secyon
Division o Corporauons
SUBJECT: ﬁ / i7 F)?{j LL@

(Name of Resulling, Florida { imited 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.S.

Please return all correspondence concerning this matter to:
spash J/b/mﬁ
\5\ ? )(((onldtl Pu’sun)
FVEIES {

GRS L/HT;;%;AA D 290007
\Lhvps F1 &5325/ |

{(Address)

| BT -7

(Arca Code)  (Daytime Telephone Number)

at (

{(Nume of Contact Person)

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

CI$185.00 Filing Fes,
Certified Copy. and Z
Centificate of Status

(3S180.00 Filing FFees
and Certificd Copy

155.00 Filing IFees
and Ceniificate ol
Status

3 $130.00 Filing lees
(523 for Conversion

& 8125 for Anticles

of Organization)}

Street Address:

Mailing Address: -
New Filing Section New Filing Section .
Division of Corporations Division of Corporations L
P.O. Box 6327 The Centre of Tallahassee )

Tallahassee, FL 32314

INHSH (7/17)

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303




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

The Articles of Conversion and attached Articles of Organization are submitted 1o convert the fol]omns_
“QOther Business Entity” into a Florida Limited Liability Company in accordance with s.605. 1045 Florida
Statutes.

. The name of the “*Other w‘sé@nm%r to the f”lmg3 of the Articles of Conversu)n is:
nle .

(k£ Inter Name of Other 1

ius)u?.muy)
The “Other Business Entity” is a \ S\ é) w R |

{Linter entity type. Example: (,nrpnmtmn Amited pdnmrshlp g,Lnu"d] pdru;{rs}np common law or business wrusl. ¢tc.)

First organized, tormed or incorporated under the laws of / /Of’ /

(Emter state, or if a non- U S. entity. the name of the Country)
o LN 17 2000

(datc of urg,.uﬂ/ ttion. 10rmdllon or incorporation)

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

9 A Furnts, LIC -

(Enter Name of Florida Limitéd Liability Company)

4, If not effective on the date of tiling, enter the etfective 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: I the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document's effective date on the Departirent of State’s records. I

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

i—

K

Oov

-—

6. The “Converted or Other Business Entity” has agreed to pay any members haviny appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S.




‘Signed this; Gﬂ—} d;y of }:ZE?S'? /0/}#20'

Signature of Authorized Representative of Limited Liability

Slignature of Auiprized Representatiye:. PA 63 A / _f:__ . |
P|rinted Name: i ]H l{'g 14/l itle: | (=i

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

N T 1
Signature: 84 N8 (856N !J:"ﬂ . : . :
Printed Names YOIQUORTY L1 ol-dboLicfdtive: (1iEF pr‘r/’}hrﬁ Omajr“
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

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

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

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners. =
All others: =1
Signature of an authorized person. -
Fees: i-
Articles of Conversion: $25.00 J
Fees for Florida Articles of Organization:  $125.00 1 e

Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional}




.ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C()M:PANY

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

St o Euepts, LLC.

(Must contain the words *1imited Liability Cnmﬁan_v. “LLC o= LLCT)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Confpany 18:

Principal Office Address: Mailing Address:
«%S.UD,‘;@:\QVC B0 .. LniFrty Drive
HFONIp

ool T e |

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve s its own Registered Apent. You must designate an individual or dnn!hcr
business entity with an active Florida registration.}

The name and the Floridastreet address ofthe/]%glslered agent are:

ot A nirksmn
2ie) g.;gj;@;' o Lle 0+

)Flfzrida street address (P.O. Box NOT acceptable)

’(ﬂnmi’" H..wn k%

City Zip

Having been named as registered agemt and to accepl service of process for the ahove stated limited
liability company at the place designated in this certificate, I hereby accept the appomlmen! (s
registered agent and agreeAw act in this capacity. [ further agree to comply with the pmwwm of all
statutes relating to the proper and complete perfprmance of my dudies, and I am familiar with and
accept the obligations of my position as registpred agent as provided for in Chapter 603, F.S..

o B
I

€ (REQUIRED)

Registered Agent’s Sig

o~

o

(CONTINUED)

,..
RO




ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability
Company:

Title; Name and Address; |

"AMBR" = Authorized Member
MOASH (l |
O I DL N 104

"MGR" = 5anager
Ml';’ﬂn(ﬂr" Fl.. A20O02%5

CCO Shaouorda. Ligkboum
UNE. 7758t

Migeoi, El 23179

(Use attachment if necessary) |
|
b

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE: j

T

w \\.J‘-:r A T \ e
Signature of a member or an auth rized representative of 2 member =
This document is execuied in accordance with section 605.0203 (1) (). Florida Statutes, 1 am aware 1hal
any false information submitted in a document to the Department of State constitutes a third degree Iclunv
as provided forin s.817.1585. F.S. L

190 Narksnnn

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
§ 30.00 Certified Copy {Optional) S  5.00 Certificate of Status (Optional)
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State of Florida
Department of State

[ certify from the records of this office that S&N EVENTS, INC is a corporation

organized under the laws of the State of Florida, filed on July 17, 2020.

The document number of this corporation is P20000055150.

I further certify that said corporation has paid all fees due this office through
December 31, 2021, that its most rccent annual report/uniform business report

was filed on March 30, 2021, and that its status is active.

 further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Thirtieth day of March, 2021

4

Secretary of State

FAR
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v

-1
[

Tracking Number: 8877827141CC

follow the instructions displayed.

hitps://services.sunbiz.o rg/Filings/CertificateOQfStatus/CertificatcAuthentication

To authenticate this certificate,visit the following site,enter this number, and then

|
i
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 12, 2021

NATASHA MARKSMAN
3850 S. UNIVERSITY DRIVE # 290162

DAVIE, FL 33329

SUBJECT: S & N EVENTS, LLC
Ref. Number: W21000033482

We have received your document for S & N EVENTS, LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is

being returned for the following correction(s}:

As a condition of a conversion, pursuant to 5.605.0212(9) & s.605.0212(10},

5.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through

December 31 of the calendar year in which the conversion is submitted for filing.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

"y
{850) 245-6052.

WILLIAM LAWRENCE
Letter Number: 221A00005278

Regulatory Specialist |l

www.sunbiz.org

T U —

ou have any questions concerning the filing of your document, please call
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