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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

September 2, 2021

STEPHEN BOOTH
649 EVERGREEN ST NE
PALM BAY, FL 32907

SUBJECT: BUDA BOARDS LLC
Ref. Number: W21000120092

We have received your document for BUDA BOARDS LLC and check(s) totaling
$160.00. However, the enclosed document has not been filed and is being

returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please cail
(850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 321A00021286

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Comperations

SUBJECT: @Udﬁk /PD(}(‘LFOIS LLC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitied to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

S”}QDHQM Voetin

(Contact Person)

Budae Pords_LLL

t “irm/Company) *

U4 Evexaveoen S

(Address;

W
?(le o Flonde 3276+

(City/ State and Zip Code)

PBudabheardz & anvcil.com

E-mail Address: (to be used tor Mure gfmual report notitications)

For further information concerning this matter, please calk:

Ko oot 003 1Y U403
(Area Codey  (Daytime Telephone Number)

{Namie of Contact Person)
Enclosed is a check for the following amount: (All checks processed by this office must be payable in US

dollars and drawn on a bank located in the United States)

8180.00 Filing Fees  CIST85.00 iling Fees.

{7 $150.00 Fiting Fees  C1$155.00 Filing Fees
(525 tor Conversion and Centificate of and Centitied Copy Certified Copy, and

& S125 tor Anticles Status Certificate of Staws S

ul Organizstion) P -

j— e

. -

Mailing Address: Street Address: SR

New Filing Section New Filing Section L=

Division of Corporations Division of Corporations 5 -0

P.O. Box 6327 The Centre of Tallahassee i =

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite §10 -

Tallahassee, FL 32303 . =
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Articles of Conversion
For
“QOther Business Entitv”
Into
Florida Limited Liability Company

Articles of Organization are submitied to convert the following
with 5.605.1045, Florida

The Articles of Conversion and attached
“Other Business Entity” into a Florida Limited Liability Company in accordance

Statutes.
1. The name of the "Other Bu,%nes Enlil)?‘:)iénane;jalelv priqr to the filing of the Articles of Conversion is:
f . €
(Enier Name of Other Business Entity)

N I4Y
2. The ~Other Business Entity™ is a L/)-/‘\ J
carporation. Hmited partership. general partiership. commaon law or business trusk. elc.)

(Enter entity type. Example:
o Npit Himpdure

First organized, formed or incorporated under the laws
(Emer state. or if a non-tJ 5! entity. the name ol the country)

7202020

tdate of urgani;r;niou. (eration or ingorpoTation)
a Limited Liabilitv Company as set torth in the attached Artictes of Organization:

3, The name of the Florid

Buda Poovds LLL

{(Enter Name of Florida Limited Liabiliy Compuny?

date; ‘7 , % ‘ ZOZU

' {nore than 90 calendar days after

4. I not effective on the date of filing, enter the effective
(The effective date: Cannot be prior to date of receipt or filed date nor
the date this document is filed by the Florida Department of State.)

Noute: 1t1he date inserted in this bluck dues ot meel the applicable statutory filing reguire

Gocwment's eftective dute on the Department ot State’s records.

ments, this date will not be listed as the

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

6 The "Converied or Other Business Entity’” has agrecd to pay any members having appraisal rights t
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S. i h’é.:
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éigned this %dq day of g(f,!QJUYWlQ)L:O 21

Signature of Authorized Representative of Limited Liability Company:

N

Signature of Authorized Representative:
Printed Name:__JICQAER (4 A

Signature(s) on behalf of Other Business Entity; |Sec below for required signature(s)]

Signature: K(}/w/’\f‘-’ /Q)UOM"/

Tie: Mg t:a)cf’f

Printed Name:_ WA ¥ &N

Tite: __ M 1 DEA”

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Sighature:

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 Liabitity Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

FFees for Florida Articles of Organization:

Certitied Copy:
Certificate of Sutus:

§£25.00

$125.00

$30.00 (Optional )
$5.00 (Optional}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

; v . o)

Yudae Bepras LLO

(Must contain the words ~Limited LiabHity Compuny. "L.1.C.." or “LLCT)
Company is:

ARTICLE Il - Address:
Mailing Address:

Ut gpsoeen SE e
Pl A j/ L 2200+

The mailing address and strect address of the principal office of the Limited Liability

Principal Office Address:

4a Extinreen St NE,
S

Pl M} A,

fice, & Registered Agent’s Signature

Agent, You must desigiite sn individual ot another

ARTICLE I1I - Registered Agent, Registered Of

(The Limited Liability Company cunnol serve as ils own Registered

business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Kren Yoot
Namg
o O - . ) e
WA Bveroreen . NE
Florida street address #P.0. Box NO'T acceptable)
Hilm Paw L 2407
Cit Zip

d as registered agent and 1o aeeept service of process for the above stated limited
designated in this certificate, | herebyv accept the appointment as

to comply with the provisions of all
duties. and | am jamiliar with and
o in Chapter 603, F.S..

Having been name
liabiliry company: at the place
registered ugent and agree o act in this capacity. [ further agree
statutes relating 1o the proper and complete performance of my
accept the obligations of my position as regiﬁ’ered q’gem as provided fi
fl

Y

Registered Agent’s Signature (REQUIRED)
(CONTINUED) Zn e
. T
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ARTICLE IV-

Company.
Name and Address:

Title:
"AMRBR" = Authorized Member
"MGR" = Manager )
IR0 Karen ot
Il pgraréen ST Dy
Wil T%ru’/)\ . D240 +

The name and address of each person authorized to manage and control the Limited Liability

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED Sl(}‘lATURE:
! B, ?
< EAM TN
mber or an authorized representative of a member
aceordance with section 605.0203 (1) (b). Florida Statuies. T am aware that
artmen of State constitutes a third degree fefony

Signature of a me

This ducwnent is execuied in
any fatse information subinitted in a document to the Dep
as provided for in §.817.135. F.5.
Kirern Post n
eN et g S
Tvped or printed name of signee [T
$125.00 Filing Fee for Articles of Organization and Designation of Regi‘s_l"credf_f_!gen:t';’:
§ 30.00 Certified Copy (Optional} § 5.00 Certificate of Slatu_s'?(()ptiggal) ip._
Al
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