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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBIJECT: Blue Spark Collaborative, LLC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and {ees are submitted to convert an “Other
Business Entity” into a "Florida Limited Liability Company™ in accordance with 5. 6051043, IF.S.

Please return all correspondence concerning this matter w:

Greg E. Harris

(Contact Person)

Chrenberger, Oe Lisi & Harris, LLP

(Firm/Company)

28 New Driftway

(Address)

Scituate, MA 02066

{Ciy, State and Zip Codwe)
geh@odhlegal.com

E-mail Address: (to be used for {uture wirnuul report notifications)
IFor further information concerning this matter. picase call:

Greg E. Harris 781 545-0020

at( )

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

Enclosed is a cheek for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

O $150.00 Filing Fees  TI$155.00 Filing Fees  MS$180.00 Filing Fees  DI$185.00 Filing lees.

(525 for Conversion and Centificate of and Certified Copy Certified Copy. and

& $125 for Articles Status Centificate of States -
of Organization) '

Mailing Address: Street Address:

New Filing Section New Filing Scetion )
iDivision of Corporations Division of Corporations J
P.O. Box 6327 The Centre of Tatlahassee .
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810 7

Tallahassee. 'L 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.

[. The name of the “Other Business Entity”™ immediately prior 1o the filing of the Articles of Conversion is:
Blue Spark Collaborative, LLC

{Enter Name of Other Business Entitv)

. . . ~ . ... limited liability company
T'he “Other Business Entity™ is a

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

- . . Massachusetts
First organized, formed or incorporated under the laws of

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

April 4, 2013
on

(date of arganization. formation or mcorpomuon}

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
Blue Spark Caoliabarative, 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: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

3. The ptan 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 605.1061-605.1072. F.S.
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Signed this B9 day of /ﬁff;ﬁr‘w{-m 2!

Signature of Authorized Represeniative of leltl;dflflablhl‘z’ Companv:

Signature of Authonzed Representative: ¢
Printed Name: Hewellyn Smith " < & Manager

Signature(s) on behalof (.)mness Entitv: |See below for required signature(s)]

Signature: ) P

Printed Name: EreWellyn Smith Title: Manager
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 General Partnership or Limited Liability Partnership:
Signature ol one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person,

Fees:
Articles of Conversion: $25.00
IFees for Florida Articles of Organization:  $125.00
Certified Copyv: $30.00 (Optional}

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Blue Spark Collaborative, LLC

{Must contain the words “Limited Liabitity Company, =1L.CL7 or =LLCT)

ARTICLEF 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1411 South Palmetto Ave. 1411 South Palmetto Ave.
Sanford, FL 32771 Sanford, FL 32771

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
IThe Limited Liability Company cannnt serve as 18 own Registered Agent, You must designate an individuad or another
business entity with are active Florida registration. )

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

Liewellyn Smith

Name

1411 South Palmetto Ave.
Florida street address (P.O. Box NOT acceptable)

Sanford 32771

Il
Citv Zip

Heaving heen numed as registered agent and to aceept service of process for the above stated limited
liahility company at the place designated in this certificate. 1 hercehy accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply swith the provisions of all
statides velating to the proper and complete performance of my duiies, and am familiar with and
accept the obligations of my positjei as registered agent as provided for in Chapter 603, FF.S.

Loy )

Registered Apent's Signature (REQUIRED)

T

(CONTINUED)



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

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Llewellyn Smith
1411 South Palmetto Ave.
Sanford, FL 32771

MGR Annie Stopford
1411 South Palmetto Ave.
Sanford, FL 32771

(Use attachment if necessury)

ARTICLE V: Other provisions. if any.
None.

Signature of a member or an authorized representative of a member
This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that
any false information submitted in a docwinent 1o the Department of State constitutes a third degree felony
as provided for in s.817. 155, F.%,

«
’

Llewellyn Smith

Typed or printed name of signee :

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) §  5.00 Certificate of Status (Optional)



MA SOC Filing Number; 201332806320 Date: 4/4/2013 2:01:00 PM

04/04/2013 14:09 FAX 6173453289 BURNS & LEVINSON [doo2s003

CERTIFICATE OF ORGANIZATION

OF
BLUE SPARK COLLABORATIVE, LLC
Pursuant 1o the provisions of M.G. L., Chapter 156C, be Massachusetls Limired Lighilitv
Company Act {the “Act”™), the undessigned herehy certifies ag fallows:

i, Name of the Limijted Liability Compary. The rame of the limited linbility
company formed hereby is Bive Spark Colfabarative, L1,C (the "Company™).

2. Address of Office uf the Companv. The address of the office of the Cempany in
the Commonwealth of Massachuselts required to be maintained by Section § of the Act is: 124
ielville Avenue, Dorchester, Ma 0224,

3, Business ot the Company. The general character of the Company’s husiness is to
mvest in, develop, produce, and otherwise exploit documentary films, and to carty on any lawhul
business ar activity which may be conducted by a limited lizbility company organized under the
Act,

4. Date of Nissolution. The Company is to have no specific date of dissokution.

5. Apgent for Services of Process. The duly appointed resident agent for service of
process for ths Company is as follows: Llewellyn Smith, at 124 Melvile Avenue, Doschester, MA
02124, 2ud he hereby consents to his appointment as Registered Agent.

6. . Managers, Afthe time of iis formation, the name of the manager of the Company
is Lizwellyn Smith, with u business address of 124 Melville Avenue, Dorchester, MA 02124,

7. Execution of Documents. (nly the Manager is authorized o cxecute any
documents 1o be Hled with the Secresary of the Commonwealth of Massachuselts,

3. Exgewion of Documents Relating to Real Propenty. Llzwellyn Smith js
authorized 1o execute, acknowtedge, deliver and record any recordable insirument on behalf of
the Company puwrporiing to effect an interest in real property, whether Lo be recorded with a
regisiry of deeds or a district office of the Land Court.

g. Emptover Idantificetion Number: Avplied For.

s



0470472013 14:09 FAX 6173423299 BURNS & LEVINSON

€ 003/003

TN WITNESS WHEREOY, the undersigned Lereby aifinms under the penalties of perjury
that the facts stated herein are Irue, this _i’ft’]ay of Apiil, 2015.

N\ T
Crewellyn Smitls, Authorized Signatory
4342.9850-4211.2

[



MA SOC Filing Number; 201332806320 Date: 4/4/2013 2:01:00 PM

THE COMMONWEALTH OF MASSACHUSETTS

I hereby certify that, upon examination of this document, duly submitted to me, it appears
that the provisions of the General Laws relative to corporations have been complied with,
and I hereby approve said articles; and the filing fee having been paid, said articles arc

deemed to have been filed with me on:

April 04, 2013 02:01 PM

JWP/@«L

WILLIAM FRANCIS GALVIN



