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COVER LETTER

TQ:  New Filing Section
Division of Corporations

SUBJECT: p\()\\a &eN\f\m\sL LLL —

(Nume of Resulting ¥ larida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an “Other
Business Entitv™ into a “Florida Limited Liability Company™ i accordance with 5. 605.1045, 1.5,

Picase return all correspondence coneerning this makter to:

\ owsr"f\ (QMAS

(Contact Person)

La,u O%Q__O{_Dfm& wa 5 _______

(Firm'Company)

3¢ E. ST

(Address

_Sandul _Fr 30277

(City, St and Zip Code)

“wille b DowntwnSemford. com

E-mail Address: (1o be used fur fuiure annual report notilications)

For further information concerning this matter, please call:

D(;VVNL (.u,) \ _at 366 ) 23 1-S 105

Name of Coniact I erson) tATea Code)  (Davime Telephone Number)

Enclosed is @ cheek tor the following amount: (ANl cheeks processed by ihis office must be payable in US
dollars and drawn on a bank located i the United States)

AS150.00 Filing Fees  CISI35.00 Filing Fees 1518000 Filing Fees  TISIS3.00 Filing Fees,
1523 tor Conversian and Centineate of and Cernfied Copy Certitied Copy. and

& S125 tor Articles Status Cenificate ol Status
ot Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. F1L 32314 2413 N Monroe Street. Suite 810

Tallahassee, F1. 32303

[NHSTT (7L



Division of Corporations

August 30, 2021

DANIEL LEWIS
307 E. 2ND ST
SANFORD, FL 32771

SUBJECT: PLAY SEMINOLE LLC
Ref. Number: W21000118424

We have received your document for PLAY SEMINOLE LLC and your check(s)
totaling $150.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The Certificate of Conversion must be signed by an authorized person.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist Il Letter Number: 621A00020862

www.sunbiz.org
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Articles of Conversion
For
“(Jther Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
»Other Business Entitv™ into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:

__.SEJXJJH}L.C__CQMﬂ__j&_L MEM'S Bdswvss_ﬂtﬁﬂ LS R—SPmB AL Amvim

(Enter Nanme of Other Business Entity)

The “Other Business Entity” s a _ (otperpmnon

tEnter entity tvpe, Example: corporation, fimited partnership. general parinership. conmmon law or business rust, etc.)

First organized. formed or incorporated under the faws ol FLO{L\DA-

(Enter atate. or if 2 non-ULS. entity, the name of ihe country)

on Oj/dﬂ/'lﬁq

(date of organization, formation o incorporation )

The name of the Flovidee Limited iabiiity Conipany as set forth in the attached Articies of Organization:

_ PLAA SetwelE LLC __

tEnter Name of Florida Limited Diability Comnpany)

4. I not effective on the date ot filing. enter the effective date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)(l calendar dayvs after
the date this decument is filed by the Florida Department of State.)

Note: I the date inserted in this block does not meet the applicable staiwtory ing requirements, this dute will not be listed as the
document's etfective date on the Department of State's recurds.,

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 appraisa rights the amount to
which sueh members are entitled under 25, 6031006 and 605, 1061-605.1072. F 5.



Signed this _Ib_ dav of A’Uﬁﬂ_uST‘ 2024

Signature ol Authorized Representative of Limited f.iability Company:

Signature ol Authorized Representative: j
Printed Name: WL LIANM HEVAD Tule: P}T (oﬁﬁcﬁﬂ)

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

Signature:
Printed Name: Tule:

Signature:
Printed Name: Title:

Stenature:
Frinted Name: ) B R

Signature:
Printed Name: ] Titly:

Signature:
Printed Name: _Titke:

Signature: _
Printed Name: Tile:

It Florida Corporation:
Signature of Chaitman, Viee Chairman. Divector, or Officer.
If Directors of Officers have not been selected. an Invorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Parvtnership or Limited Eiability Limited Partnership:
Signatures of ALL General Partners.

All uthers:
Signature of wn authonzed person.

lFees:

Articles of Conversion: $235.00

Fees tor Florida Articles of Orgamzaunon:  $125.00

Certitied Copyv: $30.00 {Optional)
Certificate of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name ol the Limited Liabiliiy Company s

_ PIaA SEmimMoLE_LLC,

{Must contain the words “Limited Linhility Company, "LL.C.7or "LLCT)

ARTICLE 1 - Address:

The mathing address and street address ot the principal ofitce ot the Lunited Liability Company is:
Principal Office Address: Mailing Address:
02 CR YA . 0TS (R _HbA
SOTTE U1 #3433 _ SHANT el #3343
_LAXE maem fr 3346 _LAKE maeu, €L b

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Lindted Liability Company cannot seeve a3 its own Registered Agent. Yon must designate an individual or another
busingss enuty with an active Florda segistration, )

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

LnLbidnm HEWVAD

Nuinw

LS _Ch UEA, SUTE o] #3423

Florida street address (2.0 Box NOT aceeptable)

LAXE _maRy Il 32746
City Zip

Having been named ax regisiered ageni and 1o uceept service of process for the above siaied limited
fiability company at the pluce designated in this ceriificate, hereby accept the appointment ay
revistered agent and agree do act e this capaeiiv. 1 jarthes agree to compiv with the provisions of all
statutes relating 1o the proper ad complete pesformance of my dudies. and Tam familiar with and
aceept the oblivations of my position aXcegisiered agent as provided for in Chaprer 605, 1.5,

Registered Agent’s Signature (REQUIRLED)

{(CONTINUED)



ARTICLE V-

‘The name and address of cach person authorized to manage and control the Limited Liability
Company:
"AMBR" = Authorized Member
"NMGR" = Manager

MG MAGRA Hewrn

2628 (R UbA STE o Ala?
J
[_QLL\MU'-?J n_glj"‘i’

ﬂmf)ﬁ Dol (o S
6 o ™ sh
_ Sentil o 3777

Name and Address:

MG wiLLiAn Apvdo

VoL o f HEA CunTE 10 HH 342
Lake m;ﬁ;,fﬂ- 27146

{Usc attachment il necessary)

ARTICLE V: Other provisions, if any,

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This document is exvcuted in aecordance with seetion 6050203 (1) (b), Florida Stutes. | am aware that

any false information submitted in o docunent to the Department of State constitutes & third degree felony
as provided for in s. 817,135, F 5.

Wl AAM_ HEWAD
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {(Optional) S 5.00 Certificate of Status (Optional)




