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COVER LETTER
TO:  New Filing Section

Division of Corporations

supsect: LVE BAY ChpPTTaL  LLC

{Name of Resutnng Florda Limited Company)

The enclosed Articles of Conversioa, Articles of Organizaiion. and fees are submitted to convert an “Otber
Business Entity” into a “Florida Limited Liability Company™ in accordance with's. 6031045, F.5.

Please retum all correspondence concerning this matter tos

EDwnv D EPPeRsonr TL

(Coniact Person)

_RLUE. BAY _CApimL

iFum-Companyt

#ol 4P ST MoniH STE 4410

{Address)

ST. PETERS Bure FL X3 FOA

(City, State and Zip Codve)

cdwin e bbe Conding - com

B-mail Addzess: 1o be used for future anbual report notlications)

For further information concerning this matier. please call:

oo D. EFPtson a 813 “?O/—HO%;[ A NO]

ENume o Contact Peisont tArea Codey  (Bavtime Telephone Numboer)

Enclosed is a check for the following amount: (Al checks processed by this otfice must be payable in us
dollars and drawn on a bank locaied in the United States)

T3 5150000 Fiking Fees  (IS155.00 Filing Fees  DS1S0.00 Fiding Fees TIS1%5.00 Filing Fees,
{825 fr Conversion and Certificate of and Certilivd Copy Certified Copy, and

& S125 for Articles Status Certilicate of Status

of Organizzion)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporaticens Division of Corporaiions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32305
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2021

EDWIN EPPERSON
7901 4TH ST N STE 4410
ST. PETERSBURG, FL 33702

SUBJECT: BLUE BAY CAPITAL LLC
Ref. Number: W21000073410

We have received your document for BLUE BAY CAPITAL LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Tim Burch
Senior Section Administrator Letter Number: 121A00010854

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The Articles of Conversion and attached Articles of Qrpanization are submitied to conv@ the talh)wlm,
“Other Business Entity™ into a Florida Limited Liability Company in accordance with .603.1045, Florida:
Statutes.

The name of the “Other Businegss Entity” immediately prior to the filing of the Articles of Conversion is:
VERFTLAL FUnD MBNAEMENTw/p

(Enter Name of Other Business Eutity)

|7 =9 5140
2. The “Other Business Entity™ 1s a CORPORATEON p

(Enter entity tvpe. Laamiple: corporation, dinited partnership, penerul parinership. common faw or business trust, ete.}

First organized. formed or incomporated under the laws of FlLoRZp#r.
(Enter stade, or i s non-U.S. eatity, the name ot the country)

LAl ™ nvovempen A@IF

{date of organization, furmation or incorporation)

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

RBLVE RAY CHRPLTAL LS

(Enmer Name of Florida Limdied Liability Company)

It nat effective on the date of filing, enter the ettective datwe:
(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 tiled by the Florida Department of State.)

Note: I the date insauied in this block does not meet the applicable sttutory filing requitements, this date witl not be tinted as the
document’s eftective date on the Depariment of Ste’s records.

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

6. The “Convered or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605, 1061-605.1072, F.5.



. <l _
Signed this @] day of _JOME 20 A)

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: = Y %
Printed Name:_EDwIN D, EFPERSON Title: vARNGbER

Signature(s) on behalf ofAther BusinessA£ ntity: [See below for required signature(s))
Signature: é%; ;%: e —

Printed Name: EDwAA 1), EPPEson 747 Tile: _ PRESLDENVT.

Signature:

Printed Name: Tule:

Signature:

Printed Naine: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Tiatle:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an [ncorporator 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:
Signature of an authorized person,

Fees:
Articles of Conversion: 525.00
Fees for Florida Articles of Organization:  $125.00
Certified 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 Limitad Lisbility Company ts:

BLUE BAY CAPITAL LLC
{Must contain the words “Limited Liabitity Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
Tb_e meiling address and street address of the principal office of the Limited Liabiliry Company is:

Principal Office Addcess: Maijling Address:
7901 4TH ST N. 19046 BRUCE B. DOWNS BLVD #413
ST. PETERSBURG TAMPA
FLORIDA 33702 FLORIDA 33647

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatare:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida stree: address of the regisiered agent are:

Registered Agents Inc
Name

7501 4TH ST N. Ste 300
Florida street address (P.O. Box NOT acceptable)

ST. FETERSBURG FLORIDA 33702
City State Zip

Having been named ar registered agent and 1o accept service of process for the above stated limited liability compary ai the
place designated in this certificate, | hereby accept the appointment as regintered qgens and agree 1o act in this capacity. |
Sfurther agree (o comply with the provisions of ail statutes relating to the proper and compleie perfermance of my dutieg, and f
am familiar with and accept the pbligations of my position a3 registered agent as provided for in Chaprer 605, F.5.

17200,

Regisiwd Agent's Sinanure (REQUIRED)

{(CONTINUED)




ARTICLE IV-
The narme and address of each person authorized 1o manage #nd control the Limited Liability Company:

*"AMBR" = Authorized Member
"MGR" = Manager
MGR EDWIN D EPPERSON [}
19046 BRUCE B. DOWNS BLVD #413
TAMPA, FL 33647
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(Use anachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s ¢ffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

WSIGNATUM%Z ?/

Signature of a member or@n authorized representative of 2 member.
This document is sxecuted in accordance with section 605.0203 (1) (b), Flonda Staiutes.
1 am aware that any false information submitted in a document to the Department of Swate

constitutes a third degree felony as provided for in s.817.135, F.S.

EDWIN D. EPPERSON 11
Typed or printed name of signec

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)




