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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT:

Enclosed is an original and one (1) copy of the Articles of Domestication and a check:

Certificate of Domestication $ 50.00
Articles of Incorporation and Certified Copy § 78.75
Total filing fee $£128.75

OPTIONAL: PN
Certificate of Status <S 8._7{§>
From:

JEREMY MurFRD
Name (printed or typed)
1882 [order LAkE Orive  Suife 103
Address
SARRSOTA, FL 34240

City, State & Zip

(814) 720-72 |

Daytime Telephone Number

Jerepmy @ /?f@c 2S5 on MICROMALHINE - CoM

E-mail address: {to be used for future annual report notification)

INHSS3 (3/20)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2021

JEREMY MOMFORD
1882 PORTER LAKE DR STE 103
SARASOTA, FL 34240

SUBJECT: MUMFORD MICRO MACHINE WORKS, LLC
Ref. Number: W21000110670

We have received your document for MUMFORD MICRO MACHINE WORKS,
LLC and your check(s) totaling $137.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The incorrect form was submitted to our office.

We are enclosing the proper form(s) with instructions for your convenience.

Piease 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.

Jessica A Fason
Regulatory Specialist Il Letter Number: 621A00018901

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is 2 form to convert an “Other Business Entity” into a “Florida Limited [iability Company” pursuant
10 section 605.1045. Florida Statutes. These forms are basic and may not meet all conversion needs. The
advice of an attorney is recommended.

Pursuant to 5. 605.0102(23)a, F.S.. entity meuns: a business corporation, 4 nonprofit corporation. a general
partnership, including a limited liability partnership. including a limited partnership, including a limited hability
limited partnership; a limited liability company; a real estate investment trust; or any other domestic or foreign

entity that 1s organized under an organic law.

Filing Fees: $150.00 (325 for Articles of Conversion and
$125 for Articles of Organization)

Certified Copy (optional): $30.00
Certificate of Status {(optional):  $5.00
Send one check in the total amount payable to the Florida Department of State.

Please include a cover letter containing your elephone number, return address and certification requirements, or
complete the attached cover letter.

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N, Monroe Stureet, Suite 810

Tullahassee, FL 32303
For further information, you may contact the New Filing Section at (850) 243-6052.

Important Notice: As a condition to the conversion, pursuant 1o 5. 6US.02120%), .5, each purty to the conversivn must be active
and current throwgh December 31 of the calendar year this documen? is being submitted to the Department of State for filing.

INHS11{7/17)



COVER LETTER

TO: New Filing Secuon
Division ot Corporations

sussect: _Mumiord Miuo m(kd’)\ﬂ& \/&()OY]Z—S LLC

(Name of Resulting ¥ loridd 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 5. 603.1045, F.S.

Please return al! correspondence concerning this matter to:

Jererny, M amfird

(Comaget Person)

Mepafa?d PUcRO_Mechine taoiss_LC

{FirnvCompuny}

D0- Wwier Lave Dr *M\0%

(Address)
Sgracotn Fo 24040
(City, State and Zip Code)
\JERE"‘@ P(EC: 51‘0,&] MICROMACATINE. CO?’?

E-mail Address: (10 be used Tor future annual report notifications)

For further information concerning this matter. please call:

Jtvemu MOnw%rO\ A ) 7120 ‘B4

(Name of Contact Persony {Arca Code)  (Dayiime Telephone Number)

Enclosed is a check for the following amount: (All cheeks processed by this office must be payable in us
dollars and drawn on a bank located in the United States)

(3 $150.00 Filing Fees ﬁS]SS.OO Filing Fees 35150.00 Filing Fees 5185.00 Filing Fees,
{325 for Conversion and Certificate of and Certified Copy Certitied Copy, and

& §125 for Articles Status Certificute of Status

of Organization}

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

INHSIL (7/17)



Articles of Conversiun
For
“QOther Business Entity”
Into
Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Flonda
Statutes.

[. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Momiord_ o YNadhine Wrks LLG

(Enter Name of Other Business Entity)

2. The “Other Business Entity™ 15 a Ll

{Enmer entitv type. Exampie: corporation. limited pannership, gencral partnership, common Taw or business trust, ete.)

First organized, formed or incorporated under the laws of ll \ WI0N S

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

on ot /3 R0/

(dalé of organization. formation or incorporation)

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

MumpFoRD MIcRo Machkine Works 4 C

{(Enter Name of Florida Limited Liabihey Company}

4. If not ctiective 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 9
the date this document is filed by the Florida Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory fling requirements, this dute will not be listed ax the
document’s effective date on the Depariment of State’s records.

0 calendar days after

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

6. The “Converted or Other Business Entity” has agreed 1o pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 605, 1006 and 605.1061-605.1072, F.S.

| - da5 114t

61 :Dlvd



Signed this _T+h___ day of Q'Amujf 021

Signature of Authorized Representative of Liarpd Ligbility ‘%7{
Signature of Authorized Representativy ///\/4

Printed Name: Jegemy Mapmfoill? " Title: OnER

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

Signature:
Printed Name: Tile:
Signature:
Printed Name: Tile:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Ttle:

Signature;

Printed Name: Tatle:

If Florida Corporation:
Signature of Chairman, Vice Chairman. Director, or Ofticer.
If Directors or Otficers have not been selected, 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:
Stgnatures of ALL General Pariners,

All others:
Signature of an authorized person,

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certitied Copyv: $30.00 (Opuonal)

Certificate of Status: $5.00 (Optional}



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Y lomnford. [ o Nadnine LOOY]LS e

{Must contain the words “Limited Liability Company, "L.L.C." or "LLC.")

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

Principal Office Address: Mailing Address:

1260 Lrter Lake Dy 124> Bvter Lave D
0= =102,
SOVASHIG B 2HaH0 SQrpsdtd, B 344D

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabiliy Company cannut serve as its own Registered Agent. You must designate an individual or another
business entity with an acuve Florida registraton.

The name and the Flonda street uddress of the registered agent are:

:»’EJ’H?*"‘P FMoapardR 1)

Name

A0 Fore st lowe
Florida street address (P.O. Box NOT acceptable)

Seranotr FL 34231
City Zip

Huving been named as regisiered agent and (o accept service of process for the above stated limited
liability company ai the place designated in this certificate, [ hereby accept the appointment as
regisiered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statuies relaiing (o the proper and complete performance of my duties, and Lam famitiar with and
accept the obligaiions of my pusitign as registered agent g provided for in Chapter 603, I'5..

Wml@g’&n‘s \Sigﬂalure ('R EQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of cach person authorized to manage and control the Limiied Liability
Company:

Title:
"AMBR" = Authonized Member
"MGR" = Munager

MGRA

Name and Address:

TEREMY PR eD
R4c2 ForeSt LAE
SeuSota, FL 3923 )

(Use attachment 1t necessary)

r~a
=}
=
@
ARTICLE V: Other provisions., it any. -0
1
= =
o 7
REQUIRED SI -

Signfture of a member or an authorized representative of a member

This documeni is exceuted in accurdance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that

any fulse information submitied in a document w the Deparinient of State constitutes o third degree felony
us provided for in s.817.155, F.5.

TERepMy M)

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)



