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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Ceres Financial, LLC

(Name ol Resulting Fiorida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. und fees are submitted w convert an ~Other
Business Entity™ into a “Flonda Limited Liability Company™ in accordance with s. 603.1045, 1.8,

Please retur all correspondence concerning this matter 1o:

Mary Brooks

(Contact PPerson

{Firm/Company

3225 Mclecd Dr, Suite 100

{Address)

Las Vegas, NV 89121

(v, State and Zip Coded

ra@andersonadvisars.com

E-mnnil Address: (o be used Tor future annual report notitications)
For further information concerning this matter. please call:

Mary Brooks AL 800 ) 706-4741

INgmwe ol Contitel Person) tAren Code)  (Dayvtime Felephone NMumber)

Loclosed is a check tor 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)

W S$150.00 Filing Fees (IS155.00 Filing Fees  DISI80.00 Filing Fees  DISIRSI0 Filing Foes,

1825 lor Cunversion and Certifieaie of and Certified Copy Cenitied Copy, and
& K125 fur Anicles Status tertificate of Sttus

of Organizaiion)

Mailing Address: Street Address:

New Filing Scction New Filing Section

Diviston of Corporations Division ot Corporations

PO, Box 6327 The Centre of Tallahassee
Tallabassee, FiL 32314 2415 N Monroe Streel. Suite 8§10

Tallahassee, FL 32303

INHSTIOH



Articles of Conversion
For
“Other Business Entity”
Ito
Ilorida Limited Liahility Company

The Articles of Conversion and attached Articles of Qruanization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.603.1045. Florida
Statutes.

I The naine of the “Other Business Entity”™ immediately prior to the filing of the Articles of Conversion is:
Ceres Financial, LLC

tEnter Name of Other Business Lntity)

. . w . .. Limited Liability Compan
2. The Other Business Entity™ is o Y pany

(Emter entity tvpe. Example: corporation, limited parinership, general pactnership, common ko or business trust. etc.)

.New Jersey

First organized. formed or incorporated under the Faws of
cEnter state. ot ifa noa-US, entity, the name of the country)

3/3/2021
W

{date ol orgamzation. formation or incorperition)

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

Ceres Financial, LLC

tEnter Naime of Florida Limited Lrability Company)

4. I not eftective on the date ot filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 9!] calendar days after
the date this decument is filed by the Florida Department of State.)

Note: [fthe dute inserted in this block does nut meel the applicable stivtory filing requirements, this date will notbe listed as the
document’s effvetive date on the Departiment of State’s records,

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

“w
- The “Converted or Other Business Entity™ has agreed o pav any members having appraisal rights the amount 1o -
which such members are entitded under ss. 6051006 and 603.1061-605.1072. F.S.



+

Signed this 14th day oi’ May 20_21

Signature of Authorized Representative of Limited Liabilitv Company:

Signature of Authorized Representative: _/ IW W

Printed Name: Mary Brooks y’l‘nl.;; Authonzed Representative

Signature(s) on behalf of Other Business Entity: [See below tor reguired signature(s)]

Swenature: /@W‘

Printed Name: Mary 8fooks Tide: Authorized Representative

Signature;

Printed Namw; Titie:

Signature:

Printed Name: Tile:

Signature:

Printed Name: Tale:

Signature:

Printed Name: Title:
Signature:
Printed Nwme: Title:

If Florida Corporation:
Stenature of Chairman, Viee Chairman, Director, or Officer.
IF Directors or Officers have not heen selected. an Incorporator must sign.

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

If Florida Eimited Partnership or_Limited Liability Limited Partnership:
Signatures of ALL General Pariners.

All others:
Signature of an auihorized person.

Fees:

Articles of Conversion: $23.00

Fees for Flonida Articles of Organization:  $125.00

Certiticd Copy: $20.00 (Optional}
Ceruficate of Status: S3.00{Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ot the Limited Liability Companv is:

Ceres Financial, LLC

(Must contain the words “Limited Lizhility Company, “1L1.C. or “LLC)

ARTICLE II - Address:

The mailing uddress and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

3225 Mcl.eod Dr, Suite 100, Las Vegas. NV 3225 MclLeod Dr, Suite 100

89121 Las Vegas. NV 89121

ARTICLE TII - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot sceve as its own Registered Agent You st designate an individual or another
business entity with an active Flosda registration, )

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

Anderson Registered Agents, Inc.

Name

12001 Research Parkway. Suite 236-K
Florida street address (P.0. Box NOT aceeptable)

Orando b 32826

City Zip

Having heen named as registered agent and i aceept service of process for the above stated limited
liahiline company at the place designaied in this cortificate, | hereby accepr the appoiniment as
registered agent and agree o act in this capacite. 1 further agree o comphe with the provisions of all
statwes relating to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

F

Registered Agent's Signature (REQUIRLEM)

(CONTINUED)

i



ARTICLE 1V-
The name and address of cach person awthorized (o manage and contro! the Limited Liability

Company:
Name and Address:

Title:

"AMBR™ = Authonzed Member

"MGR" = Manager
MGR Navjot Singh
3225 McLeod Dr, Suite 100. Las Vegas, NV
89121
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(Usc attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:
Mpracr— /@ZMW@,

I
Signature of a member or an authorized representative of 1 member
This document 1 execnted i accordance with section 6050203 (1) (b). Flurida Statutes. | am aware thai
any fakse inforntion submitted in a doecuament 1o the Department of State constitutes 4 third degree lelony

as provided Torin s 817 |55, F.8,

Mary Brooks
Typed or printed name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 5.0 Certificate of Status (Optional)

$ 30,00 Certified Copy (Optional)



