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Articies of Conversion
For
“Other Business Entity™
Into
Florida Limited Liabilitv Company

The Articles of Conversion and aitached Articles of Orpanization are submitted to convert the following
“Oyther Business Entity” into a Florida Limited Liability Company in accerdance with $.605. 1045, Florida
Statutes.

The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion s
PH Ventures, LLC

(Enter Name of Other Business Enity)

2, The “Other Business Entity” is o limited idiability company

(Fater entity type, Example: corporation, limited partnership, peneral pasinership, comman faw or business frust, ete.)

Pennsylvania
Firsi organized, formed or incorporated under the laws of

(Enier state, or if 2 non-U.S. entity, the name o7 the counlry)

04/08/2079
on

(¢ate of orgenization, forniation or incorparaticn)

The name of the Fiorida 1.imited Liability Company as set forth in the nttached Articles of Organization:
) A 4

Plé Ventures, LLC

(Enter Name of Fiorida Limited Liebility Company)

4. 1f not effective on the date of filing, enter the effective date:
(The effective date: Cunnot be prior to dute of receipt or filed date nor more thun 9[) calendar days after

the date this document is filed by the Florida Department of State.)
Note: 17 the date inseried in this Block does not meet the applicable statwtory filing requirements, this date will not be listed as the
dacument's effective date on the Deparunent of State’s secords,

. The plan of conversion has een approved in accordance with a!l applicable statutes,

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount io
which such members are entitied under s3, 605.1006 and 605.1061-605.1072, I3
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Signed this »Ql“‘ day o _Sg(z\ri&; 20_.'-2_\_____-

Signature of Authorized Representative of Limited Liabili Company:

DocuSigned oy:
Signature of Authorized chrcscmalivc:l Pk Jandisin
Printed Name; Derex Jancisin coFBBF le: Managing Member

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

Signalure: DLVL(: MSW\,

Printed Nake: Dgrek-bansisin Titte: Managing Member
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 Divectors or Officers have not been selected, an Incorporator must sign,

H Florica General Partnership or Limited Liability Partnership:
Signatere of one General Pariner.

if Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALLL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Qrganization: 5125.00
Centified Copy: $30.00 (Optionai)

Centificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

P16 Ventures, LLC
(Must contain the wetds “Limited Linhiliiy Company, “L L.CL"or "LLE™

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

'rincipal Office Address: Mailing Address:

175 Seccnd Streei South 175 Second Sireet South
PH #16 rH #16

S: Petershurg, FL 33701 S:. Petarsburg, FL 33701

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limired Linbility Company cannot sorve as its own Repisiered Agent. You must designate an individual ur unother e P
Lusiness entity with an nelive Florida registration.) K =
"
3w ¢
The name and the Fiorida street address of the registered agent are: [ =&
b o ..
isi N oo -
Derek Jancisin P R :
Name e e
U, U PO
bl —_
HER =0 J—
175 Seccnd Street South, PH #16 M = _,j
Florida strect address (P.O. Box NO'T acceptable) =3 e
— W
St. Petersburg pp 33701 m
City Zip

Having been named ay registered agent and lo occept service of process jor the above sicied limired
fiability company al the place designated in ihis certificate, § hereby accept ine appoiniment as
registered agent and agree (o act in this capacity. | jurther agree to comply with ihe provisions of all
staites refaiing (o the proper and complete performance ef my duties, and I am familiar with and
accept the obligativns of my pusition as registered agent as provided for in Chapter 603, 5.

UocuSwyned by
(.Uuﬂ,& Jangsua
Creginsmreeragens's Signawre (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The namie and address of each persan avthorized to manage and control the Limited Liability
Company:

Title: Name and Address:
“AMBR" = Authorized Member
"MOR" = Manager
AMBR Derek Jancisin
175 Second Swoeot South, PH #18
5: retersburg, FL 33701

-
o
-

|

{Use attachment 1f necessary)

{

ARTICLE V: Other provisions, il any.

REQUIRED SIGNATURI:

DocuSigned by:
E’)Lm Jasncisi

71aCFBnaIFR

Signature of a member or an authorized representative of & member
This document 15 excouled in accerdance with section 685.0203 (1) {b). Flornda Statuics. [ am aware thal
any fulse information submitted in a document to the Departiment of State constinuies a third degree felony
as provided for in s.817. 155, F.8.

Derex Jancisin, Managing iMember

Typed ar printed name of signec
Filing Fees
5.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
& 30.00 Certificd Copy (Qptional) § 500 Certificate of Status {Optional)

£12



