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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2021

JONATHAN SNOW
4775 COLLINS AVENUE #1503
MIAMI, FL 33140

SUBJECT: SOCIAL CADRE LLC
Ref. Number: W21000109346

We have received your document for SOCIAL CADRE 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):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
centificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the cerificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. Hf the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

Pfease return the corrected original and one copy of 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

,(§50) 245-6052.

Tyrone Scott

LRegulaltory Specialist Il Letter Number: 921A00018540
<New Filings Section
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COVER LETTER

TO: New Filing Scetion
Division of Corporidions
SCCIAL CADRE, LLC

{Nanwe of Resulting Florida Limited Company)

SURBJECT:

The enclosed Articles of Conversion. Artucles of Oreanization. and tees are subimtted to convert an ~Other
Business Entiy™ into a ~Florida Limited Liability Company™ in accordanee with s, 603 1045, F 5.

Please retern all correspondence concerning this matier-to:

JONATHAN SNOW

{Contact Persond

{Firm:Company)

4775 COLLINS AVENUE #1503

(Addresst

MIAMI, FL 33140

(it Starte and Zip Coded
JON@THESNOWAGENCY.COM

E-matl Adedress: (1o be used for future annual report natifications)

For further intormation concerming this matter, please call:

JONATHAN SNOW At (732 '766-0135
(Area l'ud-.‘l‘ (Dayiime Telephone Numiber)

{(Nunwe of Conuet Persan)

Lnclased is a check lor the following amount: (All checks processed by this office must be payable in US

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

W 513000 Fiting Fees TI1$155.00 Filing Fees OISIS0.00 Filing Fees DISIRE.00 Filing Fees.
and Certifieate of and Certified Copy Certilled Copy, and

(523 for Conversion
Certificate of Status

& 31235 for Articies Status
ol Oryunizaton)

Street Address:
New Filing Section
Division of Corporations

Mailing Address:
New Filing Section
Division of Corporations

P.O. Box 1327 The Ceontre of Talinhassee
Tallahassee. FIL 32314 2415 N Monroc Street, Suite 810
Tallahassee, FL 32303

INTIS UL (771 7)



Articles of Conversion
For
~Other Business Eotity”™
Into
Florida Limited Liability Company

e submitted 1o convert the following

Che Articles of Converston and attached Articles of Qrgeanization ar
into a Florida Limited Liability Company i accordance with <605 1045, Florida

“Othier Business Entity™

Statutes.
Entitv” immediately prior 1o the filing ot the Articles of Conversion is

. The name ot the ~Other Busines:
SOCIAL CADRE LLC
{oter Name of Other Business Entiny)
- . . LIMITED LIABILITY COMPANY
“Other Business Entiy™ 15 0
(Eiter entity tvpe. Example: corporation, imited partacrship, general partiership, common law or business trust. o)

.NEW JER3EY

The

First organized. formed or incorporated under the Liws of
tEnter stales or ifa non-U. S, entiny, the name of the conmtrys

03/03/2017

on
tdate of argagization, formwtion or incorporation)

The name of the Florida Limited Liability Company as sct forth i the attacited Articles of Organization

SOCIAL CADRE LLC

(Fater Name of Florida Limited Liabiliy Company)
07/16/2021

4. I not effective on the date of filing. enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: 11 the date insered in this block does not meet the applicable stautory (ifing requirements, this date will not be listed as the

document’s effective date on the Departiment of State’s records

The plan of conversion has been approved in accordance with all applicable statute

. The “Converted or Other Business Emity™ has agreed to pay any members having appriatsal rights the amount o
LS.

whieh such members are entided under ss. A0S 1006 and A0S TOGT-OG05 1072

s (=]
oy

12130 17

E

S: iy



igned this 18TH day ol JULY 2 Y

Sienature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: %\/’ //»'Z/_

Printed Name: JONATHAN SNOW /4 Title: MEMBER
4

Signature(s) on behall of Other Business Entitv: [See below for required signature(sy

Signature: %’/%’“

Printed \‘.un}/ :Su.v\H.\_c\—\ S"\Ou/ Title: Me_-ka%('
Stgnature;

Printed Name: Thile:

Stgnature:

Printed Nume; Title:

Stgnatury;

Primweed Name; Tile:
Siznature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Viee Charrman, Director, vr Officer.
I Dyirectors or Ofticers have not been selected. an Incorporator musi sign.

1f Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
signatures of ALL General Partners,

Allethers:
Stgnature of an authorized person,

Fees:
Artcles of Coaversion: 825.00
Fees for Flovida Articles of Organization: $125.00
Certfied Copy: S30.00 (Optional)

Ceroficate of Staius: $5.00 (Opricnal)



ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabiliey Company is:

SOCIAL CADRE LLC

(A ust contain the words Limited Liabdiny Company 1L CL% a0

ARTICLE 1 - Address:
The mailing address and sirect address ot the principal oltice of the Limited Liability Company is:

Principal Office Address: Miiling Address:
4775 COLELINS AVENUE #1503 125 RIWER ROAD SUITE 105
MIAMI, FL 33140 EDGEWATER. NJ 07020

ARTICLE I - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Linbiliny Company cannol serve as ity own Regisered Agent You must designaee anomdividual oy anither
business entety with an active Flarida registiation. )

‘Fhe name and the Florida strect address of the registered agent are:

JONATHAN SNOW

Nome

4775 COLLINS AVENUE #1503
Florida street addeess (0.0, Box NOT aceeptable)

MIAMI 33140

Il
Cuy Zip

Havinge heen named as registercd agent and 1o aceepi service of process for the above stated Timited
Habiling company at the place designated inihis certiticare, [ herehy accept the appoinpment s
revisicred agent and agree to aci in this capaciiv. 1 further agree to comply with the provisions of all
statutes relating io the proper and complete perjcimance of my duties. and Fam familior vwith and
accept the obligations of my position as registered agent as provided jor in Chapter 605 1.5

f—

Rc’zﬁ/ﬁcrnl Agent’s Swgnature (REQUIRIED)

3 ~
(CONTINUELY ..‘.. .:f’:
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ARTICLE 1V-
The name and address of cach person aathorzed o munage and control the Luniied Liabitity
Conmpuany:

Title: Name and Address:
"AMBR” = Authorized Member
"MGRT = Manager
AMBR JONATHAN SNOW
4775 COLLINS AVENUE #1503
MIAMI, FL 33140

MEMBER DANIEL SNOW
2020 N. BAYSHORE DRIVE #1008
MIANIIL, FL 33137

(Use attachment 1 necessary)

ARTICLE V: Other provisions. if uny.

REQUIRED SIGNATURE:
e

Signature of a member or an authorized representative of a member
This docwment is exccuied in aceardance with acction 6030205 (11 (b Florida Statutes, Tam aware tha

any false information submitied i a document 1o the Department of State constitutes a third degtee felony
as provided torin s ST7.133 F.S.

ﬂ_j—a_.‘aﬂ\w ~ 5_"\ 2w/
Typed or printed name of signee
Filing Fees
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 300 Certified Copy (Optional) S 500 Certificate of Status (Optional)




