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' COVER LETTER

TO:  New Filing Section
Division of Corporations

That Captivating Social LLC
SUBIECT:

(Name of Resuliing Florida Limited Company)

The enclosed Articles of Conversion. Articles ot Organization, and fees are submitied to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045. F.S.

Please return all correspondence concerning this matter to:

Vic Kolev

{Contact Person) -
That Captivating Social LLC - .
C,_‘

(Firm/Compam) o
5325 Cortez Ct

(Address)
Cape Coral, FL 33904 :

(City, State and Zip Code)
vic@thatcaptivatingsocial.com

E-mail Address: (10 be used for future annual report notifications)

For further information concerning this matter. please call:
720 326-7377
at ( )

{Arca Code} (Daviime Telephone Number)

Vic Kolev

(Name of Contact Person)
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)

$150.00 Filing Fees  TIS155.00 Filing Fees  T3S180.00 Filing Fees  TJS185.00 Filing Fees.
{823 for Conversion and Certificate of and Certified Copy Certitied Copv, and

& S$123 for Articles Siatus Certificate of Status
of Oreanization)

Strect Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suie 810
Tallahassee. FIL 32303

Madling Address:

New Filing Section
Division of Corporations
P.0O. Box 6327
Tallahassee. L. 32314
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Articles of Conversion
For
*Other Business Entity™

Into
Florida Limited Liability Company

I'he Anicles of Conversion and attached Articles of Oreanization are submitied 10 convert the followine
“Other Business Entity™
Statutes.

into a Florida Limited Liahility Company in accordance with 5.605.1043. Flonida
1.

I'he name of the *Other Business Entity”™ immediately prior 10 the filing of the Articles of Conversion is
That Captivating Social LL.C

(Enter Name of Other Business Entity)
LLC
2. The ~Cther Business Entitv™ is a

(Enter entity tvpe, Example: corporation. limited partnership, general partnership. common law or business trust. cic.)
Colorado

First organized, Jormed or incorporated under the laws of

04/02/2020
on

(Enter state, or it a non-t).S. entity, the name of the countrv)

(date of organization. formation or incorporation)

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

{(Enter Name of Florida Limited Liability Company)
06/01/2021
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 9(1 calendar days after
the date this document is filed by the Florida Department of State.)
Note: i certed in thi

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
documeni’s effective date on the Department of State’s records
I'he plan of conversion has been approved in accordance with all appticable statutes

6. The ~Converted or Other Business Entitv” has agreed 10 pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 603.1006 and 603.1061-605.1072. .$
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Signed this 27 day of May 200~

Signature of Authorized Representative of [ 1m|tcd Liability Companv:

Signature of Authorized Representative:

Printed Name: Vic Kolev "It Manager

Signature(s) on.behalf of Other Business Entitv: [See below for required signature(s)]

Signature: /@J

Printed Name: Vicolev Title: Manager
Signature:

Printed Name: Jami Kolev Title: Manager
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signawure of Chairman. Vice Chairman. Director. or Officer.
I Dircctors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited liabilitv Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an autherized person.

Fees:
Articles of Conversion: $25.00
Fees lor Florida Arntictes of Organization:  $1235.00
Ceritfied Copy: $30.00 {Optional)
Certificate of Status: $5.00 (Opuonal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLF. I - Name:

The name of the Limited Liability Company is:

That Captivating Social LLC

(Must contain the words “Limited Lisbility Company. ~1.1.C.

Jor tLLCT
ARTICLE Il - Address:

Fhe mailing address and street address ot the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:

5325 Cortez Ct

5325 Cortez Ct
Cape Coral, FLL 33504

Cape Coral, FL 33804

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

(The Limited Liability (,nmpdm cannot serve s ils own Registercd Agent. Youw must designate an individual or another
business entity with an active Fiorida registration, )

The name and the Flonda sireet address of the registered agent are:

Jami Kolev
Name
5325 Cortez Ct
Florida street address (P.O. Box NOT acceptable)
Cape Coral ol 33904
City Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liabtlity company at the place designated in this certificate. [ hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statuies relating 1o the proper and complete performance of my duties. and I am familiar with and

aceept the obligations of my position as registered agent as provided for in C hnp.'er 605, 1.5,

L s—

Ru stered Agent's Signature (REQUIRED) =

[ =]

!

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and contro! the Limited Liability

Company:

Name and Address:

Title:
"AMBR" = Authortzed Member

"MGR" = Manager

MGR Jami Kolev
5325 Conez Ct
Cape Coral, FL 33904
MGR Vic Kolev
5325 Conez Ct

Cape Coral, FL 33904
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(Use attachment if necessary) §
ARTICLE V: Other provisions, if any. .

REQUIRED S[CN\ATURE:
.&,
7 M

i
Signature ofia member or an authorized representative of 2 member
This document is executed in accordance with section 605.0203 (13 (bi. Florida Statuies. | am aware that
any false information submitted in a document to the Department of State constitutes # third degree felony

as provided for n 5.817.155. F.8.

Tvped or prinied name of signee
Filing Fees
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.068 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)
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=E-Filed

Document must be filed electronically.

Paper documents are not accepted.

Fees & forms are subject 1o change,

For more infermation or io prini copies

al Nked documents. VISt www SO sLe.COUS,

Colorado Secretary of State
Date and Time: 0102/2020 05:51 PM
D Number: 20201312481

Document number: 20201312481
Amount Paid: $50.00

AHIWE SPACE FOR GFFICE ISE ONLY

Articles of Organization
filed pursuant o § 7-90-301 and § 7-80-204 of the Colorado Revised Statnes (C.R.S)

[ The domestic entity name of the limited liability company is

That Captivating Social LLC

{The name of ¢ hnuted habdine company must contain the ierm vr abbrevianon
“henutedd hehidine company”. lid, Ty compame ™ “limeied hatifiey co. v, hd,

tawbulie co ™, “lempted " UL, CHe T o i 7L See §7-00-601, CRS

(Caretion: The use ot certein twrms or abhreviations are resivicted dv law. Read instructions for more information.)

2. The principal office uddress of the limited hability company’s initial principal office is

Street address

Mailing address
{leave blank it same as street address)

5619 Wickerdale Lane

f8trect number ancd nomej

Highlands Ranch CO 80130

{Statey (7P Postal Code}

)
United States

(Provimce — if applicable) 1Couniny

(Streer number and name or Post Office Box mpormation)

(Cry) {State; (ZiPPastal Coxde}

(Province - 1f applicable) (Couniry)

3. The registered agent name and registered agent address of the limited liability company’s initial registered

agent are

Narne
(if an individual)

or

{it'an entitv)

(Caution: Do not provide both an individual and anm entine name. s

Streel address

Mailing address
(leave blank 3 same as street address)

ARTORG_ LI

Kolev Jami
(last) {Firsi) M icdetle) Suffic)
;f ~a
(=]
.- -
- [
— o
[ =¥
Do
5619 Wickerdale Lane -
tyereet mamber and memer -
; —; v vt
Highlands Ranch co 80130
(i 8icite) 1P Copde) H

(Strect tumber andd name or Past Office Bov mformanon)

Rev, 12101722012
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1N 1 Cade)

1Ciry)
(The fuliowing statemens 5 odopted by markimg the box

X| The person appointed as registered agent has consented 1o being so appointed.

4, The true name and mailing address of the person forming the limited Lability company are

Name _
(if an individual) Kolev Jami
{Earxi) fHarsi) 1 Muchdle) {Suffic}
or

(if an entity)

(Cention: Do nat provide both an individual and an entite name.

Mailing address 5619 Wickerdale Ln
(Street nuntber and name or Post Office Box mformation)
Highlands Ranch CO 80130
(Crry) {Starte 4P Postal Codey

United States .

iy}

fProvince — 1f applicable)
{if the following starement applies, adopt the statement by marking the bov and mnclude an attuchment.;

D The limited hability company has one or more additional persons forming the limited liability
company and ihe name and mailing address of cach such person are stated in an attachment.

3. The management of the Hinited liability company is vested in
{Mark the applicable box.)

> ==
- ™=
one Or Mmore managers. - -
- «_
or = =
— =
the members. g ~
i - — L
O. (The following siatement is adopied by murking the box. ) . g - -
There is at least one menber of the limited hability company. e -
- [
7.0l the following statement apphes. adopt the statement &y marking the hox and ichede an atiachment. > <

[L] This document contains additional information as provided by law.

8. tCaution: Leave blank if' the document does not huve o delaved egfective date, Stating a delaved effoctive date has
signfticant fegal consequences. Read instructions before entering a date.)

If the followmg statement applies. adapt the siatement by entering a dute and, i applicable, tme using the required format)
The delaved effective date and. if applicable. time of this document is/are

{enm (M"\ Ty howr: mimate am '}.wrf
Notice:

Causing this document to be defivered to the Secretary ol Swae for Hiling shall constitnte the attirmation or
acknowledgment of each individual causing such deliverv, under penatties of perjurv. that the document is the
individual's aci and deed. or that the individual in good faith belicves the document is the act and deed of the
person on whose behalf the individual is causing the document o be deiivered for filing, taken in conformity
with the requirements of part 3 of article 90 of title 7. C.R.S. the constituent documenis, and the organic
statules, and that the individual 1n good faith believes the tacts stated in the document are true and the
document complies with the requiremems of that Par. the constituent documents, and the organic statutes.

ARTORG_1LLC Page 2ol } Rev, (2012002
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This perjury notice applies to each individual who causes this document w be delivered to the Seeretary of
Stte. whether or nat such individual is named in the document as one who has caused 1t to be delivered.

9. The true name and mailing address of the individual causing the document to be delivered for filing are

Kolev Jami Danielle
) {Lasi) (Frss) (A frdefle) f3uffiv)
5619 Wickerdale Lane

(Sereet number and name or Past Gffiee Box informaiion)

Highlands Ranch CO 80130
(WY {N1ere) t 2P Pastad Codes
United States .
(Province - if apphcahic {Country)

{If the following sietement applies, adopt the statement by marking the bov and inctude an atiachment.)
] This document contains the true name and mailing address of one or more additional individuals
causing the document 10 be delivered for filing.

Disclaimer:

This form/cover sheet, and anv related instructions. are not intended 10 provide legal. business or tax advice,
and are furnished without representation or warranty. While this form/cover sheet is believed to satisfy
minimum legal requirements as of its revision date. compliance with applicable law. as the same may be
amended from time to time. remains the responsibility of the user of this form/cover sheet. Questions should
be addressed 10 the user’s legal, business or 1ax advisor(s).
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