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1883 W. Royal Hunte Dr. Suite 200 Andrea Emans, Paralegal
KYLER, KOHLER

Cudar City, Utah 84720 andrea@kkoslawvers.com
,Iﬂ\(\o,é OSTERMILLER Phone 435-586-9366
S & SORENSEN Fax 435-586-949 |

A LIMITED LIABILITY PARTNERSHIP

July 9, 2021

Department of State

Division of Corporations

The Center of Tallahassee

2415 N. Monroe Street Suite 810
Tallahassee, FL 32303

‘To Whom It May Concern:

Enclosed for processing are duplicates of the Articles of Conversion for Shelly
LaVonne, LLC. Also enclosed is a check in the amount of $150.00 to cover the filing

feec.

If you find the enclosed document acceptable, please note your acknowledgment of

receipt on the copy and return it to my office with the enclosed return envelope as noted
above.

Thank you for your anticipated attention to this matter.
Very truly yours,

KYLER KOHLER OSTERMILLER & SORENSEN, LLP .

Andrea Emans, Paralegal

Enclosure

Business~Estate~Tax~Litigation~Real Estate
Serving Clients Nationwide
OfRrecin Califarnia Litakh Arizana ldabn



Articles of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liability 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 5.605.1043, Florida
Statutes.

1. The name of the “Other Business Entity”™ immediately prior to the filing of the Articles of Converston is:
Shelly LaVonne, LLC

(Enter Name of Other Business Entity)

. . ey Limited Liability Compan
2. The “Other Business Entity” is a Y pany

(Enter entity type. Example: corporation, limited partnership, general partnership, common law or business trust, etc.)

. . . Missouri
First organized, formed or incorporated under the laws of

(Enter state, or if a non-U.S. entity, the name of the country)

6/3/2019
n

(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set torth in the attached Articles of Organization:
Shelly LaVonne, LLC

(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: Ifthe dale inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as 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.S.
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Sepned dhis davo? 2
Sivpature of Authurized Representatise of Limited Liabilits Compaay:

1 ‘II
RV
Signatuie of Authurtzad Rupreseniasine //j/ A

Prinicd Nume: 2heily LaVonna-Hasl Title- dManager

Sirpatureist on behalf of Other Business butity: [See below for reqnired signatureqs)]
s

!
Siguature, @\\ __‘/ -

Printed Name: Shelly Tflonne-8 Title: Manager

Stymeaure:

Prnied Name: Title:

Signature: L i o

I'rinted Namwe:. _ Title:

Siguature: — -
Printed Nuuwe: Tithe: -
Sipnature:

Printed Nume: Title:

Signature: . N

Prinicd Name; Tithe:

If Florida Corporation:
Signature of Chairman, Viee Chairman, Dircetor, or Officer.
Tf Trircctons or Oficens hirve not been seleviad. an Incarporator musi sign.

If Florida Geacral Partnership or Limitesd Lishility Pactnership:
Signature of one General Parmer.

If Flarida Limited Parinership or Limited Linbilivy Limited Martnership:
Signatures of ALL General Parmers.

All athers:
Signature of an authorized peeson.

Feex:
Articics of Conversion: $25.00
Fees for Flonda Asticles of Organization: 312500
Ceruficd Copy: $30.00 (Optional)

(entificate ol Stans: S5.00 {Optional}




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE T - Nume:
'h

e e of the Pindted Tanhiliny Cosnpany s

Sheily Lavgane, LLC

A Mt contin Use woeds “Linited !.}.-.':xil-ii_» .L"umi.w!}'_ “LEC. or Lt 7y
ARTICLE
The inailing address and street address of the principal office of the Limised Liability Company iy
Principal (Mee Address:

il - Address:

Mailinag Address:

278 Semaran Commeres: Bivd
Apooka, FL 32703

278 Semoran Commerce Shwd
Apopka, FL 32703

ARTICLF HI - Registered Agenl, Registered Office, & Repistered Agent’s Signature

1The Limited Linbility Company cannor s01ve 63 izs own Regivterzd Ayt You most desdgnane an imdividizl o2 anotha
Basiness enziny wirh in actve Fhgida repstsatioa )

I he name and the Florida strect address of the registered agent are:

Shelly LaVomwe-Best

Namc

275 Semoran Gommerce Bivd

Florida strect address (P.O. Box NOT scecplable)
Apopka

Fp, 32103
Zip

Cuy
Herving been named as registered agent and (o aceept service af process for the above stated limired
tiubility company ut the place designated in this centificare, | hereby aceept the uppointment as
registered agent und ayree to oot in this capueity. 1 further agree o comply with the provisions of all

statutes reluting to the proper and completé performance of my duties, and | am fumiliar with and
aceent the ubligations of oo position as regisiered agemt as provided for in Chapter 6005, F5.

P

Registered Rpents Signature (REQUIRED)

(CONTINUED)
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ARTHCLE TV
The name and address of ezch person

Cuompany:

Title:

"AMBR™ ~ Authonzed Momber
“MOGR™ Manager

MGR

{Usc arachmeni 1f necessury)

ARTICLE V: Other provasians, iluny.

arzhorized o mannee and vonirel the bonted

Name wmd Address:

Sheity LoVonne-Besi

1

Vanbheiis

7045 Post Lake Place

Apopka. FL 32703

REQUIRED NATURE:

e

Signature of 9 member or an authorized representative of a member
Thiz docwnent is exvcuted in svcordymce with section 805.0203 (1) (), Florida Statutes. | um aware tha
any false infurmalion subimitted in 1 document o the Depanmen: of Steie constiiules a hiad degree feinny

ay pruvided for in 817058, F.S

Shelly LaVonne-Best

Tvped or prinied name of sigee

Filing FFees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional) 5 5.480 Certificate of S1atus (Oplional)




