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COVER LETTER
TO:  New Filing Section

Division o’ Corporations

SUBJECT: BEHIND DA BARZ LLC,

(Name of Resulting Florida Limited Companyd

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted o convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with 5. 6051045 F.S.

Please return ali correspondence concerning this matter to;

Michelle Lynn-Souza Hope

(Contact Person) = %
BEHIND DA BARZ LLC. -
(FirnCuompany) e

3035 buttercup Ln

{ Address) -
Lake Placid , FI 33852

{City, State and Zip Code}
Michellelsouzab@gmail.com

E-mail Address: (1o be used (or luture annual report notificinions}

For further information concerning this matter. please call:

Michelle Hope

at { 704 ) 985-5880

(Daytime Telephone Number)

(Name of Contact Persan) (Arca Code)

Enclosed is a cheek tor the foHowing amount: (All checks processed by this effice must be payable in US
doliars and drawn on a bank located in the United States)

03 $150.00 Filing Fees TS 185.00 Filing Fees,
(525 tor Conversion and Cemtificaie of

Certified Copy, and
& 5125 for Articles Status Centificaie of Status
of Organization)

1815500 Filing Fees  OSI80.00 Filing Fees

and Certified Copy

Mailine Address:

Street_Address:
New Filing Scction New Filing Scetion
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassce
Tallahassee, )1 32314

2415 N Monroce Street, Suite 810
Tallahassee. FL 32303
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Articies of Conversion
For
O ther Business Entity”™
[t
Florida Limited Liabitity Company

The Anicles of Conversion and attached Articles of Organization are submitted o convert the tollowing
~Other Business Entity™ into a Florida Limited Liability Company in accordance with .605.1045, Florida

Stawates.
I. The name of the “Other Business Entity”™ immediately prior to the filing of the Articles of Conversion is:
BREHIND DA B ARZ .

{Enter Name of Other Business Entily)

2. The “Other Business Entity™ isa__Lim i te ol Liehility Company

(Enter entity type. Example: corporation. limiied partnership. general partnership. conmon tiw or bosiness tust. cie.)

WC'F H\ C-cx\{‘r) hl JaTen

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

on Vil 2o

{(dute of organization, fermation or incorporativn)

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

REHTUD DA BAKZ L. 2

{Enter Name of Florida Limiled Liability Company)

4. If not effective on the date of filing. enter the effective date:___{ / SENEXPYD
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this decument is filed by the Florida Departiment of State.)
Note: If the date inseried in this block does not meet the applicable stawtory filing requircinents, this date will not be Tisted as the

document’s effective date on the Department of State’s records.
5. The ptan ol conversion has been approved in accordance with all apphicable statuies.

6. The “Converted or Other Business Entity”™ has agreed to pay anv members having appraisal rights the amount 1o
which such members are cutitled under s, 6051006 and 605.1061-605. 1072, F S,
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Signcch]n:s L3~  davof June.

20_2 1

‘iu ynature of Authorized Representative of Limited L iability Company:

7 '?u/f‘/ﬂ& /u,m Jaw-/\jé/ <

Signature of Authorized Representative:

Printed Name: 1V ¢ g 1 1¢ { ST\ Sty 2 M Q:,__Inlc

: {See befow for required stgnature(s)|

Sienature(s) on behalf of Other Business Entity:

Qm.ufﬂ/ eyt

Printed Name:

et 1
T lle LyenSotzaHege,

Fitle: ¥ (f)g;ﬂng n. (,E'=O

Signature:

Title:

Printed Name:

Signature:
Printed Name:

Title:

Signature:
Printed Name:

Title:

Signature:
Printed Name:

Title:

Stgnature:
Printed Name;

Title:

Hf Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer.
[f 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:

Signatures of ALL General Pariners.

All others:
Signature of an authorized person.

FFees:

Articles of Conversion:

Feces for Florida Articles of Organization:
Certified Copy:

Certificate of Status:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Oprional)
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ARTICLES OF ORGANIZATION FORFLORIDA LINFTED LIABI FDY COMPANY

ARTICLE | - Name:
The rame of the Limited Laabiny Company 15

BEHIND DA 8ARZ LLC

thug contan Alh.c words Leoted Lambiv Cemipane, 11 -t'.'—;—-LI (_)

ARTICLE H - Address:
Fhe mailing address and street uddress of the pnncipal office of the 1 imited Laabidy Company s

Mailing Address:

Principat Offiee Address:

3028 butlercup Ln 3035 buttercup Ln
Leke Placid, Fi 33852 Lake Placd, F1 33852

ARTIC LE 111 - Registered Agent, Registered Office, & Registered Apent's Signature:
¢ b he Lanuted |abilin Company cannol some & ie own Repisored Ageat 3 oo st degemate znoindinodeat or st

tul mza coats with an xine [ lofuda registraiun )

The name and the | londa street address of the registered agent are

United States Corporation Agenis, Inc,
Namy

5575 5. Semoran Blvd. Suite 36 .
Flonda strect address (PO lox NOT aceeptabic)

Orlando v Bl 32822
ity Zip

g fie ot neameend s roridese duyen etied 1es i cp sen e af proreoss for iy aheve tatcd ipne
huhddeny comyprany ot the ploce desggnated v thes corispc e, Hersby accept the appotatsient o
regtered apgodt ased agrec wo acdan s capagnc L furthor agrec o compho sty the princsions o it
stedubos routig: o e proper and conmgpdetc porforasemes of ancodtiees and Fam fomipdcr wih oad
actept the ahfigations of my posdioncas rovnstorad ot as provided for a Chapier 60y ¢ N

heyenne Moseley, Asst. Secretary on behalf of

C
(Mted States Corporation Agents, Inc.
Srepature (P ORI

Registered Wpent™
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ARTICLE 1V-
The name and address of cach person authorized 1o manage and control the L mnied Liabihity

Company:

Name and Address:

Title:
"AMBRT = Authorized Member

"MGR" = Manager
Michelle Hope

MBG
3028 buttercup Ln
Lake Placid, FI 33852
-
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(Use attachinent if necessary) -+ S

ARTICLE V: Qther provisions, if any.

REQUIRED SIGNATURE:

Muhlbt Mzéw// i

Signature of a member or an authorized representative of a member

This document is exccuied in accordance with sectton 6050203 (1) (b), Florida Statutes. 1 am aware that
a document to the Depanment of State constitutes a third degree felony

any lalse information subnited in
as provided for in s 817135 F.§

Michelle Lynn-Souza Hope
Tvped or printed name of signes
Filing fees
$125.00 Filing Fee for Articles of Organization and Desivnation of Registered Agent
S 30.00 Certified Copy (Optional) S 500 Certificate of Status (Optional)




I
210
h il
ek
A
WWW.AIIVLSHOES.COM/UEHIND-DA-BARZ-2 WWW.ALIVESHOES.COM/BEHIND -DA-BARZ-2 WWW ALIVESHOES.C OM/BEHIND-DA-BARZ-2 WIWN W ALVESHOES.COM/BEHIND-DA-BA
1-(833}-433-2699 a3 1-(833)-433-2699 #3 1-{833)-433-2699 #3 1-{633)-433.2699 13

VIV ALIVESHOES. COM/BEHIND- DA-BARZ-2 WVIW.ALIVESHOES.COM/BEHIND-DA-BARZ-2 WWW ALIVESHOES COM/REHIND-DA-BARZ-2 WWW.ALIVESHOES.COM/BEHIND-DA-B A
1-(8353)-3435-28909 #n3 1-(833)-433-2699 #3 1-(833}-433-269% #3 1-(833)-433.2699 #3

WA W ALIVESHOES.COM/BIHIND-DA-BARZ-2 W W ALIVESHOES.COM/BEHIND- DA~ BARZ-2 WWW AUVESHOES.COM/BEHIND-DA-BARZ-2 WWW.ALIVESHOES COM/BEHIND=DA=R/
1-(8333-433-2699 n% 1-(838)-3435.2699 &3 1-(833)-435-2699 a3 P-f823Y.4353.240¢ n7



