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Incorporéting Services, Ltd. | nc Se r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCServ.com

e-mail: accounting@incserv.com

ORDER FORM
TO_! Florida Department of State FROM | Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE) 10/4/2021 PRIORITY | Regular Approval OUR REF #.(Order ID#)] 954942

ORDER ENTITY.__ |
TATSHEEN, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
TATSHEEN, LLC ({ FL)

File the attached conversion and subsquent articles of arganization.

NOTES: i
$150.00 Authorized

Email address for annual report reminders:_Ihewes@voorpservices.com A—\

RETURN/FORWARDING INSTRUCTIONS:_____ ____ _ __ _ —— ~— -7 17
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number an the invoice and
courier package if applicable. For UCC orders, please incdude the thru date on the results.

Monday, October 4, 2021 Page I of |



Articles of Conversion

Far
“Other Business Entity”
{nta

rida Limited Liability Compan

The Articles of Conversion and attached Articles of Qrpanization are submitted to convert the following
“Other Business Entity” into 2 Florida Limited Liability Company in accordance with 5.605.1045, Florida
Staiutes.

The name of the "Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Tatshean, LLC

{Toter Name of Other Busiress Entily)

W w . o Limited Liabifily Compan
2. The "Other Business Cntity” is Y pany

(Enwer entity type. Example: corporation, limited parinership, general paninership, commen 1aw or business trust, etc.)

. . . Delaware
First organized, formed or incorporated under the laws of

(Enter state, or i a nonU.S. cntity, the name of the country)

| 05172021

{dule of organization, [onnation or incerporation)

3. The name of the Flarida Limited Liability Company as se: forth in the attached Articles of Organization:
Tatsheen, LLC

(Tmer Name of Flerida Limited Liability Company)

(f not effective on the date of filing, enter the effective date:
(Thc cffective date: Cannot be prior to date of veceipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Depariment of State.)
Note: I the doic inserted in this block docs not meet the applicable statutory filing requirements, this dute wilk not be lisied as the
document’s cffective date on the Department of Stale's recaids.

5. The plan 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 1o
which such members are entitled undsr s5. 6051005 and 605.1061-605.1072, F.S.




Signed this 25t day of September 20

Signature of Authorized Represceutative of Limited Liability Company;

/// .
Signature of Authorized Represenlauve _
Printed Name: AON &k (L&E Titler  Managel

Signature(s) on behalf of Other Business Entity: |See below for required signature(s)}

Stgnature; %/

Printed Name: JenetRand T i g Title: RAc il ALY
7

Signature:

Printed Name: Title:

Signature:

Printed Mame: Title:

Signature;

Printed Name; Title:

Signature

Printed Nanmie: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Viee Chatrman, Dircoior, or Officer.
[f Dircctors or Officers have not been selected, an Incarporator must sigi.

I Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

Signaturcs of ALL General Pariners,

All others;
Signature of an authorized person,

Fees:
Arncles of Canversion, $25.00
Fees for Florida Articles of Organization,  $125.00
Certified Copy: $30.00 (Optionai)

Certificate of Staus: £5.00 (Opnonal)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Taisheen, LLC

{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.™)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address;
13810 Sutton Park Dr. #420 1830 N. Lamon Ave.
Jacksonville, FL. 32224 Chicago, |L 60639

ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liubility Company cannot serve s its own Registered Agent. You must designate an indi vidual or another
business entity with an aclive Florida registrasion.)

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

Vecorp Services LLC

Name

5011 S State Rd 7, Suile 106
Florida street address (P.O. Box NOT acceptable)

. el
Davie FL 33314

Crty Zip

Having been named as registered agent and 1w accept service of process for the above stated limired
tiabilify company c the place designated in this certificare, I hereby accept the appoiniment as
registered ageni and agice 1o act in this capacity. [ further agree 1o comply with the provisions of all
Slatutes relating 10 the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

-1 & g

- .
7Y I
!/ \\\. e ) ! 4 ')"‘J N

Registered Agent’s Signature (REQUIRED)

(CONTINUED) A




ARTICLE IV- -
The name and address o each person guthorized 10 manage and control the Lim:ted Liablity
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Jonathan Tiram
4960 Morse

Skckie, IL 60077

MGR Scett Manthey
7030 N Main St
Jacksanville, FL 32208

{Use attachment i necessary)

ARTICLE V: Other provisions, if any.

REQUIRED ATURE:
o
//
A~

Signature of a4 member or an authorized representative of a member

This decument is executed in aceordance with seelion 605.0203 (1) (b, Florida Statuies. 1 am aware :het
any false information submitled in 2 document (o the Departmieat of State constitutes a third degres foluny
as provided for ins 817,155, F.S,

jonathan Tiram

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of QOrganization and Designntion of Registered Agent
$ 30.00 Certified Copy (Optional) $  5.00 Cerdficate of Stawws (Optional)

)




