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FLORIDA DEPARTMENT OF STATE T
Davision of Corporations o

June 11, 2021

ROBERT SAMUEL DE COULAZ
1988 TYLER AVE.
MELBOURNE, FL 32935

SUBJECT: BREVARDS IMAGE, LLC
Ref. Number: W21000085304

We have received your document for BREVARDS IMAGE, LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please complete the marked sections in the Articles of Conversion. A signature is
missing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

DANIEL L O'KEEFE

Regulatory Speciaiist || Letter Number: 821A00012979

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: {Bﬁ:mrd\f Lrage | LLC

(Name of Resulting Florida Limited Company)

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

Piease return all correspondence concerning this matter to:

/251;:«/1" S(;\m bo/ (Df: G;u/a?,

{Conmtact Person

{Firm/Company)

/{di T{f//or Ave

{Address)

m@lb&ur‘nc , /:L }Zq}ﬁ/

(k. State and Zip Code)

__“}[jc(/qgi[;mg 6\'1 . o i

E-mail Address: (to be uséd tor Tuture annual report notifications)

For further information concerning this matter. please calk:

Rshert  Somee! O Goivt 305 4 210 - 3467

(Name of Contact Person) (Area Code)  {(Davtime Telephone Number)

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 Umited Siates)

YSIJ’D,O[J Filing Fees  03%$155.00 Filing Fees OIS 1200 Filing Fees CIS185.00 Filing Fees.
(525 for Cenversion and Certificate of and Certified Copy Certified Copy. and
& $125 for Articles Stutus Certificate of Status

o Organization)

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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Articles of Conversion
For
*QOther Business Entity”
Into
Florida Limited Liability Company

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

1. The narn[g_{)ol~ the ~Other Business Entity™ g 1}&mcdmcl) prior to the filing of the Articles of Conversion is:

fc:./ar‘dJ -EMﬂLlﬂ. A*fﬁar&ﬂhu . C
{ Ente?Name of Other Bidineds l_(u!}')

The “Other Business Entiy™ 15 a C,O(_ ﬂ?ro\ﬁg 1

{Enter entity 1ype. Example: corporation, limited partnership, general partnership, common law or business trust, ete.)

First organized, formed or incorporated under the laws of F/of.fd(/\

(Enter state, or if a non-U.S. entity, the name of the country)
w__02/1¢/ 2004

{date ofors_dm/.mon "formation or mncorporation)

The name of the Flornida Limited Liability Company as set forth in the attached Articles of Organization:

—

chl/a\rcl{ Limage,

{Enter Name of Florida Limilcd“f.iabi]ily Company)

I not effective on the date of filing. enter the effective date:
(I he effective date: Cannot be prior to date of receipt or filed date nor more than ‘)U calendar days after
the date this document is filed by the Florida Department of State.)

Note: 11 the date inserted in this bloek does ot meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s ¢ffective date on the Department of State’s records.

3. The plan of conversion has been approved n accordance with all applicable statutes.

0. The “Converted or Other Business Enniy™ has agreed to pay any members having appraisal rights the amount to
which such members are enttled under ss. 605.1006 and 605.1061-605. 1072, F.S.
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Signed this Z day of W Q}/ 20 21

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:

Prinied Name:_Kpher b S e lovjaz.  Tie™ (Nembec ('H'Umfr‘llecl)

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

Sig”uturc: M Yx
Printed Name:_/Chront [ Conluz 5]‘ Title: 4 7 X

Signature:

Printed Name: Title:
Signaturs:
Printed Name: Title:
Signature:
Printed Name; Tile:
Signature:
Printed Name: Title;
Signature:
Printed Name: Title:

If Florida Corporation:
sigttature of Chairman, Vice Chairman. Director, or Officer,
If Dircetors or Officers have not been sclected. 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 Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles ot Organization:

Certified Copy:
Certificate of Status:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabihty Company is:

@r‘t’/(/m“d{ Imao]-e/ , LLC

(Musi contain the words ~Limited Lisbility O{mpany. “LLC. or "LLC.T

ARTICLE II - Address:
The mailing address and strcet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1944 Ty/cr Aye. (184 T«//cr AU ye.
Melleiirac. , £l 229%5 Melsosrne , AL _3242%

ARTICLE Il11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
t'The Limited Liahility Compuny cannot serve as its own Registered Agent, You must designate an individual or another

business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Z—)H,{_,L \S\MM (/-6/ p'&. (1_0*-/107’

Name

/qéfao TV/&;{ €.

Florida street address (P.0. Box NOT acceptable)

Melbeorae FL /QZ—OI 35

Ciy Zip

Having been named us registered agent and to accept service of process for the above stated limited
liabiliny company ¢t the place designated in this certificate, | hereby accepr the appointment as
registered agent end agree o act in thix capaciiv. | further agree to comply with the provisions of Gl
stanutes relating to the proper and complete performance of mu duties, and I am familiar with and
aceept the obligations of my pasition as registered agent as provided for in Chaprer 605, I.S..
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability

Company:

Name and Address:

Title:

"AMBR" = Authorized Member
"MGR" = Manager ) ,
/4 28 Rmbg(f‘ SW\AU\Q! O& C»D"{"\Zv
= 5

AN Y
Melworcne  Ft 32935
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(Use attachment if necessary)
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ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:
//

Signature of 3 member vr ; rized representative of a member
This document is exccuted in accordancdWith section 605.0203 (1) (b), Florida Stawstes. | am aware that
any false information submitted 10 a document 1o the Depurtment of State consututes a third degree felony

as provided for in s.817. 155, F.8.
EO)’)r;H" SO\ML:L/ @r Cg vlax.
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




