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COVER LETTER
TO: New Filing Section
Division of Corporations

SURJECT: RAA Financial Servicas, LLC

{Name of Resuluny Florida Linuted Company')

The enclosed Articles of Conversion, Arnticles of Organization, and fees are submitted 1o convert an *Other
Rusiness Entity™ into a “Florids Limited Liability Company™ in accordance with s. 6051045, F.5.

Please return all comrespondence concerning this matter to:

Welley Shrewsbury

{Contacl Person)

RAA Financial Services, LLG

{Euny Company)
4751 Raintree Streel Cirda E

{Addres)
Bradenion, FL 34203

1City. State and Zip Codey
kashrewsburygdgmai.com

E-mail Address: (1o be used For fune unnal repurt noti freations)

For further infonination conceming this matter, please call:

Kefley Shrewsbury al ™ )
(Name of Copuct Persont {Area Code)

151-5260
(Duytine Telephene Number)

Enclosed is a check for the following ameunt: (All checks processed by thia office must be payable in US
dollars and drawn on a hank Jocated in the United States)

O 515600 Viting Tecs WS15500 Filing Feex  OSIX000 Filing Feon  CISI35.00 Tiling Fees,
(325 for Canversion and Certificate of and Cenified {opy Canificd Copy. and
& $125 for Aricles Suys Uertificate ol Stztus
of Crrganization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Curpurations Divisiun of Corporations

P.O. Bax 1327 The Centre of Tallahassee

Taltahassee, F1L 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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Articles of Conversion
For
“(ther Business Enfity™
[nto
Florida Limited Liability Company

The Anticles nf’ Conversinn and attached Articles of Organization are submiticd to convert the following
Statutes.

“(nher Business Entity™ into a Florida Limited Liability Campany in sccordance with 5.605.1045, Florida

RAA Financial Sarvices. LLC

. The name of the “Other Business Enlity” immuediately prior to the fling of the Articles of Conversion is:

(Emer Name of Other Business Eptity)
2. The "Orher Business Entity™ is a

Linuted Liability Corporation

First organized. formed v incorporated under the laws of

{Enter entity type. Example: corporation, bimited partnership, gemeral partneesbup, common law or business brust, eic.)
Michigan
Dacember 9,211

(141

{Enmer sate, or if 2 non-LE.5. enlity, the name of the country)
(date of argunization. (onnabon of incorpamation)

3. The name of the Florida Limited Liability Conspany as sct forth in the attuched Articles of Organization;:
RAA Financiat Services, LL.C

lintee Name of Flurida Limnited Liability Compuny)
4. o effective on the date of filing, enter the elfective dae;

BH6&2021

Mote: 1T ihe daie inserted in tlus block does ot meet the applicable statutory filing requircaients, this date wall ot be listed a5 the
dacument’s elfective date on the Department of S1ate's recunts.

(The effective date; Cannat be prior to date of receipt or filed date nor more than 90 calendar tuys affer
the date this document is fled by the Florida Department of State,)
5. The plan of conversion has been approved in accordance with all applicable statues.

fi. The “Converied or Uthier Business Entity”™ has agreed 1o pay any members having appraisal nghts the amount 1o
which such members are entitled under as. 6051006 and 605. 10616051072, .5,
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ARTICLES OF QCRGANIZATION DG684JE :I

For use by Domestic Limited Liability Companles
(Pleaee read information and inslructions an reverse side)

Fureunnt to tha provisions of Aut 23, Fublic Acta of 1983, the undarsigned oxocules e fokowing Ariclas:
ARTICLE §

t
The name of the limiled Lability company 15 RAA Financial Servcas, LLC '
ARTICLE II

The purpose of purposes for which the kmted iawiity company la formaxd ks to engage in any activity within the purposes for
which & limitad lisbility company may be formed under the Limited Liabifity Company Act of Michigan.

ARTICLE It
The duration of the limiled lizbllty company if other than perpetual is:
ARTICLE {V

1. Tho namo of tho rosidant agen! ot Ing reglatorad offion io: Kelley Shrowsbury

2 The simeet address of tha location of the registered offica is:

182R2 Weslohester Livoniit Michigan 40142
(Grwet Adrivan) o ' s Cone)
3. Tho maling addross of the rgistered uffice Il diflvren) than pbove:
N0 Bare we Beact Aeddnoes} ) - Michig 1Pt (radw}
ARTICLE V {Insart any desired additional provision dulharized by the Ack; attach additional pages # necded. )
'._'-:‘
&)
-2,
j-’ N Signed this—La day of _Jdecernihen

v By & 7'“
Ketied  sphretaemy

o )
¢ hyion ot Proa M w By &F Orgiizes{s)) - A
L [Fer




Brepartment of Licensing and TRegulatory Affairs

Lansing, Ylichigan

This is ro Cartify Thar
RAA FINANCIAL SERVICES, LLC

was validly authonzad on Dacernber 9, 2011, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said imitod Hability company is valaly i oxistunce under tha laws of this state and has sansfiod is
anhua! filing cbiigations,

This curtificate is issued pursuant 1o the provisions of 1983 PA 23 to attest to the foc! that the company 5
in good standing in Michigan as of this dale.

This corificale is in duwe form, made by ma as the propor officer, and is entitlod to have full faith and crodit
given if in every court and office within the Umited Siotes.

In testimony whereof, { have hereunle set my hand,
n the City of Lansing, Ifus 171h day of August . 2071.

Lmda Clegg. Director
Sent by electromc transmission Corporations, Sccurities & Commercial Licensing Burcau
Certificate Number: 21080398007

Varify this cartificate al: URL to eCertificate Verificaion Search hilp fiwewrw mschigan. govicorpeenfycertificals,



ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY

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

RAA Financial Sarvices, LLC
(Muy conwain the werds “Linnted Liabilivy Company, “L.L C,” of "LLUC

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

Principal Office Address: Mailiog Address:
4751 Rainirge Strpet Circle £ 4751 Raintree Sireet Cirdie E
Bradenton, FL 34203 Bradenton, FL 34203

ARTICLE LIl - Registered Agent, Registered Office, & Registered Agent’s Signatore:
{The 1.imsted Lisbihty Company cannot serve a4 its own Regivered Agent Viow must desigrate an mdvidual or another
beancas coiity with an achive Flonda registration.

‘The name and the Florida sireet sddress of the registered agent are:

wWilham C O'Shea Jr
witme
4220 Dovet Drive £
Florida sireet address (P.O. Box NOT acceptable)
Bradenlon I 34203
City Zip

Having heen numed as registered agemn and to accept service of process for the above stated limited
liabitity company: at the place designated in this cortificate, § hereby accept the appoinumens s
registered agent and agree o act in this capucity. [ further agrec w comply with the provisions of all
stafites relaiing to the proper aned complete performance of my duties, ad £ am famifior with and
accept the obligations of my poyition as registervd agent as provided for in Chapier 605, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)

)



Signed this Aurists day of 16t I 2

Signature of Anthorized Representative of Limited Liability Company:

Signature of Authorized Representative: é% _i_—
Printed INomwe: Kefley Shewsbury Tile: Owner

Signatures) on behall of Other Business Entity: {See below for required signature(s)|

Signature: m{ _S‘—-—/

Printed Namc: KaBey Shrewébury Title: Owner
Signature:

Printesdd Name: Tile:
Signature:

Printed Name: Title:
Signature:

Printed Namc: Tidc:
Sipgnature:

Prirted Namg: Title:
Sigmitlure:

Printed Namw: Title;

I Florida Corporation:
Signature of Chairman, Vice Chairman, Director, ur Officer.
If Directors or Oflicers have not been selected, an Incorporatar must sign.

If Florida General Partnership or Limited Linbility Partaership;
Stgmature of one General Partner.

If Florida Limited Partnership or Limited Liabitiey Llmited Partnership:
Signanures of ALL General Partiers.

AH others:
Signature of an authorized person.

Fees:
Anicles of Conversion: S25.00
Fees for Florida Adicles of Organivation:  §125.04
Cenified Copy: £30.00 (Optional)

Certificate of Status: £5.00 (Optional)



ARTICLE LV-
The name and mddress of cach persun authenzed 10 manage and control the Limited Liability
Company:

Title: Name and Address:
"AMHBR” = Authorized Member
"MOR" = Manager
Cwner Kelley Shrewsbury
4751 Raintree Streel Cirde E
Brandenton. FL 34203

AMBR James Shrewsbury
4751 Raintree Street Cirde £
Bragsnion, FL 34203

AMBR Ryan Tarhanich
3616 Columbia
Redford, M1 48239

(Use aitachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE: _
/&&!ay <<
7

Signature of a member or an authorized representative of 2 member
This docuoeent is exceuted in accordance with section 505.0203 (1) (b), Florida Statutes. | am aware that

any false information submitied in « dovarment 1o the Department of Stute comstitutes a thitd degree felony
us provided fos in s.X17,155 F.8

Keltey Stirewsbury

Typed or printed name ol signee
Eilinp Fees
S125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent
§ 30.00 Certified Copy {Optional) § 500 Certificate of Status (Optional)



