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FLORID{\ DEPARTMENT OF STATE
Division of Corporations

June 24, 2021

CODEY SEMDER
2800 N 6TH STREET 45063
ST. AUGUSTINE, FL 32084

SUBJECT: MODERN HOME EDGE LLC
Ref. Number: W21000091803

We have received your document for MODERN HOME EDGE LLC and your
check(s) totaling $128.75. However, the enciosed document has not been filed
and is being returned tor the following correction(s):

LLC can only convent 1o FLORIDA.

Please return the corrected original and one copy of your documeni, along with a
copy of this lefter, within 60 days or your filing will be considered abandoned.

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

Tyrone Scott

Regulatory Specialist Il Letter Number: 921A00014418
New Filings Section !

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: EC) AN Ef\jreaf?\‘"\ ses LL C

(Nwne of Resulling Florida Limited Company)

Th:_::ncloscd‘A‘r‘ti-clcs of Cnn'vcrsion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in sccordance with s. 605.1045. F.S.

Please return ali correspondence conceming this matter to:

Cedey Demdef

—{Cuntnci Person)

Edoae EnkelprisesS LLC

Firm/Conipuny)
N3 WindSong i\C_PeS @J
{Address}

S, Nuavatine, TL- 22086

(City, State and Zip Code)

csernde ISAE ama'il. cort

E-tmnil Address: {to be usead for finlure annunl report notitications)

For further information concerning this matter, please call:

Codey Semdel . GoM, NS/~ 3O

(Name ol Contaet Person) {Arca Code) (Daytink Telephone Number)

Enclosed is u cheek for the tollowing amount: (Al checks processed by this office must be payable in US
doilars and drawn on o bank located in the United States)

m4 150.00 Filing Fees  (CJ$)35.00 Filing Fees (1818000 Filing Fecs $3$185.00 Filing Fecs,

{S25 for Conversion und Certificotc of ond Certified Copy gmiﬁcd Copy, and
& $125 for Articles Status ertificate of Status
of Orgunization)
alling Address: Street Address;
Mupiling Addres A '
New Filing Section New Flllng Scction '
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monree Street, Suite 810

Tallahassee, FL 32303 -

INHSTY (71D




rifstes uf Convenlin
For '
- F < > ]
nw

Tha Anaates ol U voverun thach 8) atiun are submitted to convert the fulluwing

“{nber Buviness Eatiry™ into 4 Flurida Limited Llabitity Company in uccordance with +,605. 1043, Florids
Statutos,

o Me

1 he name of thq "(ther Busigess Entity” wediately prior W the filing of the Articles of Conv Craun i,
Medatn ESAe .
1} nder Name ol'(.nhu"x'fusmm Entity}

-

2 The “hher Business Eanty” 15 o L'L*C

(Pt emuty type Frample torporatum, limited panaenship, genzr! partnenhip, conman law or buvingss wrust, ¢t )

bt organized. fonned ar incorpantead snder the laws of N&‘Vb %j‘gﬂ.\/
(tnter stute, or if & noo-1 .8, catity, thé e of the country)
w Auaist 2%, 20730

{date of orgamsafiun, Lrmaiion of iLeorponenon )

3 The nume ul'é ¢ Flonds Limned LisbHlity Compuny as set furth in the attached Arilcles ot()r;,nnlzullnn.

ae. Epvefetses LLC

{Enter Name of Florida Limited Lishility Company}

4 If nut eficetive on the dote of filing, enter the cffective date:

{The effective date: Cannot be prior to date of recelpt or filed date nor more than 90 calendar duys after
the date thls document bs filed by the Florida Department of State.)

Note: M ihe date wmerted in s blick dues nut meet the applicable statutory Giling requirements, ihis date will not he tisted us ths
docurment’s eflectitve date on the Diepartmens of State’s recornds,

5 The plun of conversion has been approved in secordance with all upplicable statutes,

The “Uonnvened or Mher Business Entity” hus agreed to pay any members having appraisal ighta the omount (0
which tuch members are entitled under ss. 6051006 and 605.1061-605,1072, F.S.
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Signod this_1 St day of AUSUS'\' 03X

T OVPQTU\'\J

gbelow for rei]uired signatore(s)]

Signature:
Printed Name:

/
Tite (AT NG/ TALE (PO =yel

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

Signature:

Printed Name: Tude:

Signature;

Printcd Name; Tile:
?

{Flo orporation;

Signature of Chairman, Vice Chairman, Director, or Officer,
If Dircctors or Officers huve nat been selected, an Incorporator must sign.

Signature of one General Partner.

L Florida Limited Partnership or Limited Liab{lity Limited Partnership:
Stgnatures of ALL General Purtners.

I} pthers:
Signature of an authorized persan,

F;E o
Articles of Conversion: $25.00 ‘
Fees for Florida Anticles of Organization:  $125.00
Centified Copy: $30.00 (Optional)

Certificate of Status: £5.00 (Optional) '




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Namc:

The name of the Limited Liability Company is

Edlae Entererices LLC
T [Nt footun tie sords <L imited Liability Compaay, “1L.C.." or "L.LC.™)
ARTICLE 11 - Address:

Pringipal Office Address:

The mailing address und street nddress of the prineipal office of the Limited Liability Company 18

Malling Address: '
2S00 N.Caw S, BEEZ  2F0O0 W- O SF (19078 S
S L TENC S Yl B O S S M G T 2 T FL =04

ARTICLE 111 - Registered Agent, Repistered Office, & Registered Agent's Signature

\
(The Limutzd Liabiliny Company 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 Flonda stree| address of the r;gmlm.d agent arc:
5 Semdel”
ARO0 N 6% Sy, B 5063

Floride street address (P.O. Box NQT acceptable)

St Avaoddine o R0/Y

City Zip

Having been named as registered agent and to accepi service of process for the above stated limited -
liahility company ai the pluce designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of

o/ my duties, and | am familiar with and

Registered Agent's’Signature (REQUIRED)

?— no
a5 -3
T piet
By oz
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ARTICLE 1V- o
The name and address of cach person authonzed to manage and control the Limired Liability
Company:

Title; ame nn ress;
"AMBR" = Authorized Member

"MGR" = Muanager C.CdG\/ %LM“ MG'R

. WS 5065
. QVAUSAIAS | g

{Usc attachment of necessary)

ARTICLE V¥: Other provisions, if any.

REQUIRED S1

Signature of a member or an authorized representative of « member
This decument is executed in accordance with section 605.0203 (1) (b), Florida Swtutes. | um awure that
uny fulse information submilted in 8 ducument to the Department of Stgte constitutes a third degree felony

a5 provided for in s.h‘laif,gs). S / S(BM 6{\

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Cupy (Optional) $ 5.00 Certificate of Status {Optional)




