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EOVER LETTER

«

TO: New Filing Section
Division of Corporations

SUBJECT: Y\Ok\f €€ E/Oﬂ?fb L 1. C

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees arc submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S,

Please retumn all correspondence concerning this matter to:

/Y W&n‘ (‘/nu v \! M AN

(Conla Person)

Mox lee K oes LLQ

(Firm/Company)

BQLM /\DOW\QQXQ)TQ @\T

{Address)

Coce Cored FL 23909

(City. State anc‘i Zip (,Od::)

maxieexgesap W@L@,@mw\ LoV

E-mail Address: (1o be used for fisute annual repon notifications)

For further information concerning this maiter, pleasc call:

/r)gjam Counia ?“’@‘5‘ \\Aa, B\D - HqUs
{Namc of Qontact Person) {Area Code)  (Dayume Telephone Number)

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

3 $150.00 Filing Fees  J$155.00 Filing Fees  TIS180.00 Filing Fees #‘185.(}() Filing Fees,
{825 for Conversion and Cenrtificate of and Certificd Copy “ertified Copy. and

& §125 for Articles Suatus Certificate of Status

ot Orgamzation)

Mailing Address: Street Address:

New Filing Scction New Filing Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, F1L. 32303

INHS1E(717)



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

The Articles of Conversion and attached Articles of Organization are submiited to convert the following
“Odther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

The name of the Oﬂhur Businesg Entity’ lmmudlalcly prué{lo the fling of the Articles of Conversion is:
oxXiee 'S

(Enter Name of Other Business Entity)

. The “Other Business Entity” is a L. 1 M)-«l’f‘ (\9 A a\>h \ 3('\1 G/ OV YA

{Enter entity type. Example: corporation. Emited panncr\hlp general pannumhlp LOIT‘I[‘IIJII faw or businesd trust. etcl)

First organized, tormed or incorporated under the laws of C)a ’0 VOLOIO

(Enter siate. or if a non-U.S. entity, the name of the country)
on [~ 2007

(date ofnrbdm?mmn formation or incorporation)

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

Marlee  Vaes [ LO

{Enter Name of Florida Limited [ Aability Cempany}

4. If 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 filed by the Florida Department of State.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date gn the Department of State’s records.

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

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.5.



Signed this () day of Aﬁ'\)‘(\\ 202\

Sipnature of Authorized Representative of Limitgd Liability Company:

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

Signature: p Qoi\"

Printed Name: A (“‘;\ey\-ErO\Q ooy

Signalurc:/[-/ 2y 1A W\QA/" I
Printed Namc: &M@Aﬂm}m% Cyocvrera N X ouChNRA

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 Otficer,
I Directors or Officers have not been sclected, an Incorporator must sign.

If Florida General Partnership or Limited 1.iability Partnership:
Signature of onc General Partner.

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Arnticles of Organization:  $125.00
Certihied Copy: $30.00 (Optional})

Certificate of Status: £5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Moxler Raeg LLC

{Must contain the words “Limited Liability Company. “L.i..C.." or “LLC.™)

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

A4 Tomndoee er""}og U Yomodare Cir ¥#/05
Coue (oxod L 33909 w 3R

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Ageat. You must designate an individual or another
business entity with an active Florida registration.)

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

/r\ Wa\r\\l O@L\\(\Aﬂ\ WAL

ame

2444 Devaaarord Gy 2103

Florida strect address (P.O. Box NOT acceptable)

ol . R oY

City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liahility company at the place designated in this certificate, I herehy accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S..

AL, Lo

Reglst e s Sl}snalurc (ﬂliQﬁIRbD)

(CONTINUED)



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

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

" ‘\IK“ é:;,M @agcr

WG R T oy (”ou_nlrrumazvkr#mg

e 9

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

47/“% ﬂdeM/W

Slgnat re of ember or an auihorucd representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes. 1 am aware that
any falsc information submitted in a document to the Departinent of State constitutes a third degree felony
as provided for in s.817.155 F.8.

/T’%,m Coundud \VV\M

Typed or printed name of qnb ce
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status {Optional)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office, .
MARLEE RAE'S LILC

is a
Limited Liability Company
formed or registered on 12/14/2017 under the law of Colorado, has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20171926310 |

This certificate reflects facts cstablished or disclosed by documents delivered to this office on paper through
04/22/2021 that have been posted, and by documents delivered to this office clectronically through

04/24/2021 @ 07:50:18 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 04/24/2021 @ 07:50:i8 in accordance with applicable law.
This certificate is assigned Confirmation Number 13122144

!
~IFagrx l"l"""—’.

1;8 7_.. Secretary of State uf the State of Colorado

[ SEESSEREESSRNTSRNRARRR RS SRS AR L AR A A2 L ] ..[End ‘)fc‘.ﬂiﬁcalc"'l'l""‘t‘.‘t‘.‘...“““‘U"ttt.‘.“t LRl

Notice. A _certificate_issucd_electronically from the Coloredy Secretury of Stare's Web site iy fully and immediotely valid and cffecrive.

However, as an option, the issuance and validite of a certificaie obained elecironically may be established by visiting the Validate o
Centificate page of the Secretary of Stute’s Web site, hrp/ivww sosstale.counbiz CertificeateScarchCriteria.do entering the certificate’s
confirmation mumber displaved on the cortificate, and following the instructions displayed. Confirming the bsuunce of o contificate is meredy
optional _and iv net_necessury_to_the valid and effective_isspance of a certificate. For more information. visit our Web site, hop:l/
www.sovstate.co.us! click " Businesses, trademarks, traede names” and select “Frequently Asked (uestions.”




