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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2021

ANNABELLA SANCHEZ
ASH MEDIA LLC

12480 MALLET CIRCLE
WELLINGTON, FL 33414

SUBJECT: ASH MEDIA LLC B
Ref. Number: W21000036132

LTI

We have received your document for ASH MEDIA LLC and your check(s) totaling
$150.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please complete the marked sections in the Articles of Conversion. A signature is
missing.

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.

DANIEL L O'KEEFE

Regulatory Specialist Il Letter Number: 721A00005758
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ADH e A LU

(Name of Resuiting Florida Limited 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, 6051045 F.5

Plcasc return all correspondence concerning this matter (0!

A aalla a(idie 2

{Contact Person)

s Media LLC

{Firm/Company)

| A 4D Mallek €l

( Address)

oW\ ngven, BL, 234y
ALy, State and Zip Codc)
Db 2 e Sandng 28 me. Con

E-mail Address: (1o be used for future annual report notifications)

For further information concerning this matter, please call:

Anticdatle Sondwe 2 A AW ) 64 -0573
{Name of Contact Person) (Area Code)  {Davtime Telephonc 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)

gmso_(){) Filing Fees  [J$155.00 Filing Fees CI$1%0.00 Filing Fees  CJS185.00 Filing Fees.
($25 for Comversion and Certificate of amd Certified Copy Cenified Copy, and

& $125 for Anticles Status Certificate of Status
of Organivation)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303

INHSI1V (/LT



Articles of Conversion
For
“ther Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Fiorida

Statutes.

I The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

AsH Medien LLC

(Enter Namce of Other Business Entity)

i\\f\f\:\*e& Wola W { oeaoand,

‘General partnershtip, common law or business trust. eic.)

2. The “Other Business Entity” 15 a
(Enter entity tvpe. Example: corporation, limited partnership.

First organized, formed or incorporated under the laws of TIhNes
(Enter statc. or if a non-U.S. entity, the name of the country)

on G/ 14 /280

{date of organization, fornution or incorporation)

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

ﬁ R Medao,

{(Emter Name of Florida Limited Liability Company)

4. If not effective on the datc of filing, enter the effective date: S Ston 4 ‘.%6’5"‘5‘{
(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: If the date inserted in this block does not meet the applicable siatutory filing requiremens, this datc will not be fisted as the

document's cffective date on 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 nghts the amount 1o

which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed this l day of \”CL‘?{ ik u:\’ 2031
0

Sienature of Authorized Representative of Limited Liability Company:

—

Stgnature of Authorized Representatve: (,‘:/‘_f*»/
Printed Name: A onang i See z Title: AMNMET

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

Signature: W o 2

X
X

Printed Name: 22 Ananba Senint )[Title: AMNG &

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name; Title;
Signature:
Prninted 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:
Stgnatures of ALL General Partners.

All others:
Signature of an authorized person.

Iees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: §30.00 (Opitonal)

Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ASH Meda LLC

{Must contain the words “Limited Liability Company, "L.1..C.. or "LLC.T)

ARTICLE 1] - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

(O RO Malled (Al

1 2490 Moy (edé
LowNgken , B 35UV

uw_'x\ex-j o, T B39

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

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

Annoditia Sanchez

L

=3

!
13

e ( 2
Name f;—i .E
Iy <o Mallgy Cardd G p— !_
Florida street address (P.O. Box NOT acceptable) :~ 2 -
Y - SR
WA e v FL %34\4 =
~ Cily Zip Soe w

Having heen named as registered agent and 1o accept service of process for the ahove stated limited
liahility company ar the place designated in this certificate. | herehy accept the appointment as
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all
statutes relating to the proper and complete performarnice of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, 1.5

-

P - ::/., B
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

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

Title: Name and Address:
"AMBR" = Authornzed Member
"MGR™" = Manager
AMRBR Aotz W Sanche T
[ RC Mele y CCiNg,
L2 \\ing\J'mn,FL. 254\4

¥

i

H A%

(Use attachment if necessarv)

YA RN

I
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ARTICLE V: Other provisions, if any.
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REQUIRED SIGNATURE:
<D
Signature of 2 member or an authorized representative of a member

This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that

any false information subrmitted in a docutnent to the Depantment of State constituies a third degree felony
as provided forins.®17,153, F.5.

Annoieile Sentiez
Typed or 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) $  5.00 Certificate of Status {Optional)




File Nuniber 0936243-6
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

ASH MEDIA LLC. HAVING ORGANIZED IN THE STATE OF [LLINOIS ON OCTOBER 14.
2020, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF [LLINOIS,

InTestimony Wher GOf,I hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  22ND
day of JANUARY A.D. 2021

b e ith w..
N n‘:.'-.:".-'
4 & ] -
- P
Authentication #: 2102204108 verifiable untit 01/22/2022 M

Authenticate at: http:/Avwnw.cyberdriveillinois.com
SECRETARY OF STATE




