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COVER LETTER
TO:  New Filing Section
Division of Corporations

Jackson Owned Homes LILC
SUBJECT:

{Name of Resultig Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitied to convert an “Other
Business Entity” intu a “Flonda Limited Liability Company™ inaccordance with s, 603 1045 F .S,

Please retum all correspondence conceming this matter to:

Michael Jackseon

(Contact Person
Jackson Owned Homes LLC

(FirmeCompany) )
5151 Sorrento Blvd East
{Address)

Saint Cloud. Florida 34771

\ .
(City. State and Zip Code) B
Jacksonownedhomes@gmail.com

E-nuatil Addiess: (1o be used for future annual repart notifications)

For further tnformation concerning this matier. please call:

Michael Jackson 618

696-8401
at {

tNunw of Contact Persom {Aren Ciey  (Ihytime Telephone Number)

Enclosed 1s o check Tor the follewing amount: (All checks processed by this otlice must be pavable in US
dollars and drawn on a bank located i the United States)

TI 315000 Fibag Fees OIS133.00 Filing Fees  IJS18000 Filing Fees
1325 tur Comversion and Centiticule of
& 3123 tor Articies Statis

ol Organizutiong

!

AISTRI N Filg Fees,
and Certificd Copy Cenified Copy, and
Certificaie of Saus

Mailing Address:

New Filing Section
Division of Corporatiens
.03 Box 6327
Tallahassee. FLL 32314

Strect Address:

New Filing Section

Division of Corporations

The Centre of Talluhassee

2415 N Monroe Sireet, Sune 810
Talluhassee. F1L32303

INHST 1771




Articles of Conversion AN
For
*Other Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion

and attached Articles of Organization are submiited to convert the tollowing
“Other Business Fntity™ into a Florida Limited Liability Company in accordance with s 60510435, Florida
Statutes,

1. The name ol the ~“Other Business Entity” immediaiely prior 1o the tiling of the Articles of Conversion is:
Jackson Owned Homes LLC

fEner Name of Other Business Lntity}

2. The Other Business Entity” s a Limited Liability Company

tEnter entity tvpe, Example: corporanion, limited partnersship, peneral partnership, common law or business trust, cle.)

First orgamzed. tormed or incorporated under the laws of Missouri

thEnten state, or i a non-ULS. entity, the naume of the countryy

July 20th. 2019

Ont

tdate of orgamzation. formation ot incorporation)

3. The name of the Flonda Linated Liabitity Company as set forth in the attached Articles of Organization:

Jackson Owned Homes LLC

Eater Nanwe of Florda Limited Liabilhity Companyy

4 [t not efiective on the date of filing. enter the effective daie: June 28th. 2021

{The effective date: Cannot be prior to date of receipt or filed date oor more than 90 calendar days after
the date this document is filed by the Florida Department of State)

Note: 1t the dite inserted in this block does not meet the applicable statuiory fhing requireinents, this date will not be histed as the
dovument’s effective date on the Department of State’s recerds

3. The plan of conversion has been approved in accordance with all apphicable stotutes.

6. The “Convented or Other Business Entits™ hus agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 603 1061-605. 1072 F.5.



Signed this __June  guv ot 22 ] 21

Strnature of Authorized Representative ot Limited Liability Company:

Sunature of Authorized Representative; L7
Printed Name: Michael Jackson '|'i;17-/ CEQ/president/owner

Siepature(s) on behall oL Other Business Entitv: [See below [or regquired signature(sy|

Signature; \7)7/

Printed Name: //1'7/( ACLC  Jal Kyer~ Tiie: biv;\)ER 10077,

Sianmure:
Printed Namwe: Tnte:
Stgnature:
{'rinted Nuamg: Tile:
Sienature;
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

I Florida Corporation:
Signature of Chatrman, Vice Chairman, Director. or Ofticer,
If Dircctors or Officers have not been selecied, an Incorporator must sin,

If Florida General Partnership or Limited $iabiliey Partocership:
Signatare of ane Geoeral Partner.,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Puriners.

All others:
Signmure of an authonzed person.

Fees:
Articles of Conversion: 2500
Fees tor Florida Articles of Organization: $1285.00
Cerittied Copys S30.00:{Optionah

Cerificate of Stus: S5.00 (Opional)



ARTICLES OF ORGANIZATION FOR FL.ORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nume of the Limited Liability Company s

Jackson Owned Homes LLC
N “\‘r“l_i,(’,"'

(M st contam the words “Lomted by Compasy, 7 LC,

ARTICLE I - Address:
The mexiling address and sireet address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
5351 SorrentoBlvdEast. 5151 Sorrento Blvd East
Saint Cloud. Florida Saint Cloud, Florida
34771 34771

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The Limited Liability Company cinnot sery e as its oswn Regisered Agent. You must desigiate an ndividual or anether
busimness entity with at actise Flonda regeaniiion.)

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

Michael Jacksen

Name

5151 Sorrento Blvd Easl

Florida street addeess (PO Boa NOT aceeptable)

Saint Cloud FL 34771
City Zip
fHaving been named as registered agent and (o accept service of process for the above stated imieed

liadifiee company ai the place designared in this certificate, Dhorebne aceept the uppoimment as
registered agent and agree o act in this capacitv, f further agree to comple with the provisions of all
statudes refating to the proper and complese performance of my duties, and {am famiticr with and
aceept the oblivations of myv position ax registered agent as provided for in Chapter 603, F .S

20

Registered Agent Signatwre (REQUIRED) :

(CONTINUED)

1
|
e —am



ARTICLE IV-

The name and address of cach person authorized o manage and conitol the Limited Liabsiny

Company:

Thtle: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Muanager
MGR/AMBR

Michae! Jackson

N6 SoREMNTO Arud E
SaiCleul, (=L, 3477

{Uise attachment il necessary)

ARTICLE V: Other provisions, ifany,

REQUIRED SIGNATURE:

—

2] ]

Si;:nulurA a member or an authorized representative of i member
This dewtmicht i exeented o recordanes with seetion GUSO203 (1) (b, Flarida Stantes. ] am aware that
any false infosmation submutied i docament tothe Department ol State constiites o thad degree felany
as provided B in s 817155 F.8,
Michael Jackson

Typed or printed mune of signee
Filing Fees

$125.00 Filing Fre for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional} S A0 Certificate of Status (Optionat)

Jack~an Muhoel RN RSN



