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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: invoice Maker, LLC

{(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other

Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F S.

Picase return all correspondence concerning this matter to:

Vanessa Bailey

{Contact Person)
Kostopoulos Rodriguez, PLLC

(Firm/Company )
550 W. Merrill St., Ste. 100

(Address)
Birmingham, M| 48009

(City, State and Zip Code)
vanessa@korclaw.com

E-mai! Address: (o be used for tuture annua)l report notifications)

For further information concerning this matter, please call:

Vanessa Bailey 248

at (

) 268-7800

(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)

B $|50.00 Filing Fees
{$25 for Conversion

& $125 for Articles

of Organization)

O$155.00 Filing Fees
and Cenrtificate of
Status

Mailing Address:
New Filing Section

Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

INHSY (7/17)

{35180.00 Filing Fees
and Certified Copy

{Area Code) (Daytime Telephone Number)

3$185.00 Filing Fees,
Certified Copy. and
Centificate of Status

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

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



Articles of Conversion

For

“Other 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 5.605.1045, Florida

Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

Invoice Maker, LLC

{Enter Name of Other Business Entity}

limited liabiiity company

2. The “Other Business Entity” is a

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

First organized, formed or incorporated under the laws of

Michigan

(Enter

OQctober 26, 2018
on

{date of organization, formation or incorporation)

state, or if & non-U_S, entity, the name of the country)

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

Invoice Maker, 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: 1f the date inserted in this block does nol mect the wpplicablc statutory filing requirements, this date will not be listod 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 605.106] -605.1072. F.5.



Signed this 27th day of July

2021

Signature of Authorized Representative:

Sipnature of Authorized Representative of Limited Liabili

Printed Name: Vanessa Bailay

Title: Authorized Representative

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)|
Signature: ; Z; i E/L/‘

Printed Name: Vanessa Bailey

Title: Authorized Representative

Signature:

Printed Name:

Title:

Signature:

Printed Name;

Title:

Signature:
Printed Name:

Title:

Signature:
Printed Name:

Title:

Signature:

Printed Name:

Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer.

If Directors or Officers have not been selected, an Incorporator must sign.

If Florida Generul Partoership or Limited Liability Partnership:

Signature of one General Partner.

If Florida 1.4

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Centificate of Status:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

invoice Maker, LLC
{Must contain the words “Limited Liability Company, “L1..C.." or *LLE.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:

341 S Plant Ave, Ste 300

341 S Piant Ave, Ste 300
Tampa, FL, US 33606

Tampa, FL, US 33606

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Floridn registration.)

"The name and the Florida street address of the registered agent are:

Michael Diogostine

Name

341 S Plant Ave
Florida street address (P.O. Box NOT acceptable)

Tampa FL 33606

City Zip

Having been named as regisiered agent and 1o accept service of process for the ubove stated limited
liability company at the place designated in this certificate, I hereby accept the dppointment as
registered agent und agree o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

AR

Registered Agent’s Signature (REQUIRED)

(CONTINUED) CET



ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Kyle Chase
166 Lewiston Rd.
Grosse Points Farms, M1 48236

MGR Doxmaker LLC
341 S Plant Ave
Tampa, FL, US 33606

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQU]RE?! ':ATUl}En

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that

any false information submitted in a dotument to the Department of State constitutes & third degree felony
as provided for in s.817.155. F.8.

Vanessa Bailey, Authorized Representative
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 (Optiog}al)



KOS TOPOULOS ADDRIGUEZ
ATIANNE - T L COUNTELONN

August 10, 2021

Via FedEx Overnight

New Filing Section

Division of Corporations =
The Centre of Tallahassee -
2415 N. Monroc Street, Suite 810 )
Tallahassee. FL 32303 -
™2

Re: Name Release for Invoice Maker, LL.C =
Articles of Conversion & Articles of Qrganization for =

invoice Maker, LLC . .

Ref. Number: W21000107642 e ea

Dear Sir or Madam,
Enclosed 1s the following:

1. Name Relcase Letter dated August 10. 2021 releasing the name “Invoice
Maker, LLI.C" so that the Articles ot Conversion and Articles ot Organization
for Invoice Maker. LLC can be processed:

[ ]

An Original and a copy of Invoice Maker. LLLC's Articles ot Conversion and
Articles of Organization: and

3. Flonda Dept. of State’s letter dated August 2, 2021 regarding a name conflict
with Document Number 1.21000165845

A check for $150.00 for the filing fee was previously sent. Please process in vour
usual manner and return a time stamped copy to our offices.

Please call me with any questions at (248) 268-7800.

Very Truly Yours, -\

o
L R

KOSTOPOULOS RODRIGUEZ, PLLC

Vanessa L. Bailey

Enclosure .-
/hu . \‘-.-.J




Michael Diogostine
341 S, Plant Ave.
Tampa. FL 33606

(813) 728-6433
mike@involcemaker com

Date: August 10, 2021

Florida Dept. of State

Division of Corporations

The Centre of Tallahassece

2415 N Monroe Street, Suite 810
Taliahassee. F1L 32303

Re: ~Name Release for Invoice Maker. LLC
Document §; L21000105345

Dear Sir/Madam.

I am one of the members of Invoice Maker LLC. Documient Number L.2100016584 5, that was formed on Apri
9, 202 [{the “Florida LLC™). The Florida LLC was voluntarily dissolved (by the company and me) on June 23, 2021,
as it was formed in error. Instead. it1s the intention of mv company. Invoice Maker, LLC. a Michigan hmited liability
company (the “Michigan LLC™). to convert from a Michigan timited hability company 1o a Flonda hmited Labihity
company {see Ref, Number: W2 1000107642). rather than form a new, separate entity in Florida. Therefore, I am giving
the Florida Department of State authorization to release the name “Invoice Maker LLC™ under Document Number
L21000165845 (o the Michigan LLC so that vou can proceed to process the Michigan LLC’s Articles of Conversion
and Articles of Organization (Ref. Number: W21000107642).

Please release the name “Invoice Maker. LLC ™ to the Michigan LLC and process the Michigan LLLC’s Articles
of Conversinn and Articles of Organization ai your earliest convenience Please email or call our attorney, Vanessa
Bailev of Kostopoulos Rodriguez, PLLC. at . . .- or (248) 268-7800 should vou have any questions
regarding this matter. [ appreciate vour cooperation and assistance

Verv Trulv Yours,

pride =

Ahichael Dhogosting

STATE OF FLORIDA )
COUNTY OF _A/s jm,#{ )

3

The foregoing instrument was acknowledged before me this 10 day of August, 2021, by Michael Dioboqtme.t asa
member of Invoice Maker LLC, a dissolved Florida limited Imbllm company. on behalf of the company. and-as a
memnber of Tivoice Maker, LLC, a Michigan Simited habibay compans . on behalf of the company

A
ze %
!P:Q.‘;i' Nch.lr. ;‘a:.I:: C;L‘:.?:NJ‘:‘ flonigy . - M - Vj
BEE .2;:“:?;1 -Mc,cp !!“;UA 8'—’3"-{14"‘/““ . Notary Public -
" Soncec 1hraugn Satanal NCLAM Ass. -{f[hjorau{h Countv, Flonda R
hl My comnussion expires ‘1/15 i)
Acung ____rj, )ggm.n&}le County



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2021

VANESSA BAILEY

550 W MERRILL ST

STE 100

BIRMINGHAM, M1 48009 US

SUBJECT: INVOICE MAKER, LLC
Ref. Number: W21000107642

We have received your document for INVOICE MAKER, 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L21000165845.

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.

SHAMIYA M HARRIS
Regulatory Specialist Il Letter Number: 321A00018054

www.sunbiz.org
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