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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 03/26/2021

SWALK IN**

ENTITY NAME MIDCOAST CAPITAL, LLC
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“Other Business Entity”

Into

Florida Limited Liabjlity Company

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

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
MidCoast Capital, LLC

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a limited liability company
{Enter entity type. Example: corporation, limited partnership, general partnership, commeon law or business trust, ctc.)

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

on 05172001 _
(date of organization, formation or incorporation)

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

MidCoast Capital, LLLC
{Enter Name of Florida Limited Liability Company)

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: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document’s effective 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 rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.5.
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Title:
Title:
Title:
Signature:
Printed Name: Title:
Signature:
Printed Name:, . . Title:

M Florida Carpouation;
Signature of Chairman, Vice Chairman, Director, ar Officer.

If Directors or Officers have not been selected, an Incorporator must gign.

Articles of Conversion: $25.00
Fees for Florida Articles of Organization: $125.00
Certified Copy: £30.00 (Optional)

Certificate of Statns: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILXTY OCOMPANY

ARTICLE I - Names:
The name of the Limited Liability Company is:

MidCoast Capital, LLC
(Must coutain the wonds “Limited Lishility Conmpany, “L.L.C.." or "LLC.")

ARTICLE II - Address:
The mailing address and street adidress of the principal office of the Limited Linbility Company is:

Exinelpal Office Address; Mailing Address;
_521 Mandatay Avenue, Unit 510 - 521 A Unit 510
Clmncaeh. FL 33767 Clearweater Beach, FL. 33767

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Ths Limzited Liabity Company camsol scrvo &3 115 own mvmmwnww«m

business entity with gn sctive Flovids rgisteption )
The name and the Florida street address of the registered agent are:

C

Stcphen W, Harris SR
Nsme gj 2 ™~

DEHoe T

521 Mandalay Avemue, Unit 510 nonos

Florida strect address (P.O. Box NOT scceptable) -.Tl" } S .

- = =‘T-t

Clearwster Beach, FI. 33767 A E?', = 1 il

Having been named as registered agent and to accept service of process for the above
liability company at the place designated in this certificate, I hereby accept the
registered agent and agree to act in this capacity. 1firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of aty duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

M) fh

Registered Agent's Signature (REQUIRED)

k.

(CONTINUED)



ARTICLE IV- L
Thcmmcmdaddrmsnféachpammﬂxmiudmmmgcmdmnhelmwdu:hﬂ.ﬁy

- Company:
Title; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
“MOR Stephen W, Harris
' _521 Msndalay Avenue, Upit 510
_Clearerater Beach FI, 33267
(¥
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ARTICLE V; Other provisions, if any.

— S

Signature of a member or an authorized representative of a member
This document i3 exeeuted in goegrdance with section 605.0203 (1) (&), Florida Stutates. 1 am aware that
any fizo infixpmtion suberittod in a docwnent to the Department of State constitates a drird degres felomy
es provided for in 0. 812,155, F 8.

Stephen W. Hals

Typed or printed name of signee
Fiiing Fees

$125.00 Flling Fee for Artictes of Organization and Designation of Registrred Agent
$ 30.00 Certified Copy (Optionsl) $ 5.00 Certiftcate of Status (Opticnal)
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