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COVER LETTER
TO:  New Filing Secuion
Division of Corporations

OPTIONSIZZLE.COM LLC

(Name of Resulting Florida Limited Company)

SUBJECT:

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

Please return all correspondence concerning this matter to:

Jushua M. Belanger
(Contact Person

OPTIONSIZZLE.COM LLC

(rmdCompany)

33 SE 2nd Ave STE 203

tAddress)

Delray Beach, FL 33444-3613
(City. State and Zip Code)

jmbelanger@@email.com
E-mail Address: t1o be used for Tuture annual report notitications)

For turther information concerning this matter, please call:

Robert J. Hickok. Esq. at (361 )y 819-6219
(Name ot Contaet Person) (Area Code)  (Davume Telephone Number)
Enclosed is a cheek tor the following amount: (ATl checks processed by this office must be pavable in US

dottars and drawn on a bank located in the United States)

O 515000 Filing Fees  OS155.00 Filing Fees  OISIR0.00 Filing Fees BS185.00 Filing Fees,
($23 for Conversion and Certificate of and Cenified Copy Certified Copy. and

& S123 dor Artieles Status Certiticate of Status
of Oraganization)

Mailing Address: Street Address:

New Filing Seetion New Filing Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallubassee. FLL 32314 2415 N Monroe Street, Suite 8§10

Talluhassee, FL 32303

INHSI1(7 1T



Articles of Conversion
For
“Other Business Entity™
it
Florida Limited Liability Company

I'he Articles of Converston and attached Articles of OQreanization are submitted to convert the following

~QOther Business Entity™ into a Florida Limited Liability Company in accordunce with 5,605 1045, Florida
Statutes.

B

The name ot the ~Other Business Entuty™ immediately prior o the filing of the Articles of Conversion is
OPTIONSIZZLE.COM LILC

tEnter Name of Other Business Enuvy

The ~Other Business Entiy™ s o Limited Liability Company
(Enter entity tvpe. Example: ¢

orporation. limited partaership, general partnership, common Jaw or business wust. ete.)

First organized. formed or incorporated under the laws of ___The U.S. State of Htinois

(Enter state. or a non-1U.5

. entity, the name of the country)

0n March 11,2020

rdate of organization. formation or incorporition)

Ihe name ot the Florida Limited Liability Company as set forth in the attached Articles of Organization
OPTIONSIZZLE.COM LLC

tEnter Name of Florida Limied Lab:lity Company

4. It not effective on the date of filing, enter the ettective date:

{The effective date: Cannot be prior to date of receipt or filed date nor more than 90

ralendar davs after
the date this document is filed by the Florida Department of State.)
Note: Ir

Irihe date inserted in this block does not meet the applicable statutary filing requireaments, this date will nol be listed as the
Jocunment’s effective date on the Department of Siate’s records

The plan of conversion has been approved in accordance with all applicable statutes

The ~Converted or Other Business Entity™ has agreed o pay any members having appraisal nghts the amount to
which such members are entided under ss. 6031006 and 605.1061-605. 1072, F.S



+

Signed this _9: day ot € 5 ol 2021

Sicpature of Authorized Representitive of Limited Liability Company:

Aol
Title: \ldm“m AMember

;\

Signature of Authorized Representatives
Printed Name:  Joshua M. Belanger

/

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

Signature: n )ULLVVL MHM\/’

Printed Nume Jf) hua M. Belangcr Title:  Managing Member

Sighatre:

Printed Name: Tale:

Stunature:

Printed Name: Tule:

Signature:

Printed Namie: Tile:

Signature:

Printed Name: Trtle:

Signature:

Printed Name: Tile:

If Florida Corporation:
Signature of Chairman, Vice Chairman. Director. or Ofticer,
[F Dircetors or Officers have not been selecied. an Incorporator must sign.

tf Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Sienatures of ALL General Partners.

Al others:
Signature ot an authorized person.

Fees:

Articles of Conversion: $25.00

Fees tor Flonda Articles of Organization: $125.00

Certitied Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability

Company:

Name and Address:

Title:
"TAMBR" = Authorized Member

"MGR" = Munuager

Jushua M. Belunger
55 SE 2nd Ave STLE 205
Defrav Beach, FL 33444-3613

AMBR

{Usc attachment 1f necessary)

ARTICLE V: Other provisions, if any.

SIGNATURE: ;:f;
( sshwe, U ﬁmd&écj&f |
) [G]

Signature of a member or an authorized representative of a member
This d(lLllanl i execttted in accondance with section 6050203 (1 1hy, Florida Statutes. 1 iun awarcthat

any false information submitted in a document to the Department o State constitutes o third degreetelony
™3

as provided for in s 817133, F.S.
=

Joshua M. Belanger
Typed or printed name ot signee

(0 Filing Fee for Articles of Organization and Designation of Registered Agent

51
S (10 Certitied Copy (Optional) S 500 Certificate of Status (Optional)

25,
30,



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linuted Liability Company is:

OPTIONSIZZLE COM LLC

(Must contain the words ~Limited Liability Company, ~LL1L.

CoLmor LGS

ARTICLE II - Address:
The matling address and street address of the principal oftice of the Limiated Liabthity Company is:

Principal Office Address: Mailing Address:

Joshua M. Belanger
S5 SE 2nd Ave STE 203
Delray Beach, IFL 33444-3613

Joshua M. Belanger
55 SE 2nd Ave STE 203
Delvay Beach, FL 33444-3615

ARTICLFE III - Registered Agent, Registered Office. & Registered Agent’s Signature:
( The Eimited Liability Company cannot serve as it own Registered Agent. You must designate an individual or another

business entity with an actve Florida registration.)

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

Jushua M. Belanger
Namwe

35 SE 2nd Ave STL 205
Florida street address (2.0, Box NOT acceptable)

Delrav Beach Pl 33444-3015
Cuy Zip

Heaving been named as registered agent and to aceept service of process for the above stated linited
lichiline company at the place designated in ihis certificate, hereby accept the appointment as
registered agent and agree o act in this capacity. 1 jurther agree to caomplyv with the provisions of all
statutes refating to the proper and complete pecformance of my duties, and 1am familiar witl and
accept the obligations af my position as regisiered agent as provided for in Chapier 603, 175

mdlm - '/ﬂw/za s

Regdistered Agent’s Signature (REQUIRLED)
/

(CONTINUED)



