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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2021

CHOSEN GENERATION NETWORK, LLC
12850 W. STATE RD 84 LOT 9-6
DAVIE, FL 33325

SUBJECT: CHOSEN GENERATION NETWORK, LLC
Ref. Number: W21000128157

We have received your document for CHOSEN GENERATION NETWORK, 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):

MARYLAND LLC can not domesticate to FLORIDA only convert.,

Entities may file using only the entity’'s name. Please delete 2ny reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return the corrected original and one copy of your document, along with a
copy _clf 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.

Tyron—e"Scott
Regulatory Specialist li Letter Number: 421A00023058
New @ings Section
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COVER LETTER
TO:  New Filing Seetion
Division of Corporations

SUBJECT: (Lhosen Grenerabion Nadwedl, LLC

IName of Resulting Florida Limited Cumpany'}

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 60510435, F.S.

Please return all correspondence concerning this matter to:

? o Ao M- %r&u.ihcj:["‘cm
(Contact Person)
Chosem (remn eakian M\Q‘{—\ABOT'K, [ LC
{FrmdCompany ) .
(2850 (. Shede Rel. 4 Lot -6
tAddress;
Dovie, Flerda 22325

LUy State und Zip Coduey

Fmail Address: (o be used tor [uture annwal report notifications)
For turther information concerning this matter, please call:

'/{-{QT\AC‘» . =%{-€,_._'-‘.' b’LC\‘s{zv\ (301 \ .-7(”? - CIO 17

fName ol Contact Persony & (Arca Code)  (Davtime Telephone Number)

Enclased is a cheek for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

01 S1s000 Fiting Fees  O$133.00 Fiting Fees TISIS0.00 Filing Fees CI$185.00 Filing Fees,
1525 for Conversion and Certificate of and Certified Copy Certitied Copy, and
& S125 for Artiches Sttus Certificute of Status

ot Ubrgastizstlon)

Mailing Address; Street Address:

New Filing Section New Filing Section

Division of Carporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32514 2413 N. Monroe Street, Suite 10

Tallahassee. FL 32303
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Articles of Conversion
lF'or
»Other Business Entity™
Into
Florida Limited Liabilitv Company

Statutes.

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

I The name of the “Other Business Entity™ immediately prior to the filing of the Artic
(‘,hGSeM\ (‘j“eﬁ‘.‘;f‘ﬂ){’.(}‘\’\ A_F’..»(-:ddf‘b‘ ; Ll,(‘_,.

es of Conversion is:

{Enter Nume of Other Business Entity)
2. The ~Other Business Entity™ s a

LL m'-'{-r:nL l._- ﬂ{c' (,‘L{ Cjwﬁ,f:cm,l/

thinter entity 1pe. Example: corporation. limited parinership, general purtnership. commun faw or business trost. ete.)

First organized. formed or incorporated under the laws of

oG |1E[ 2005

{dute ol vreanization. formualtion ur incorparation)

ANt

(7 P [

{Enter state, or i non-tLS, entity, the name ot the country)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Qiﬂc_sgn C-—QA\@1“O.,+J\G‘I"\ M‘Q){'L‘JZJT"K' LLC

tLinter Namie of Florida Limited Liability Company }

J4. HWnot effective on the date ol filing. enter the effective date: 0 { 2 /202[

-~ oy » . . I . L :
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after
the date this document is filed by the Florida Department of State.)

Note: U the dute inserted inthis block does not meet the applicable statutory filing regquirements, this date will not be listed us the
documentTs eftfective date on the Departmeni ot State’s records.
3. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity”™ has agreed 10 pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 605.1061-605. 1072 1.5
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Signed this 574" dav of Ccfoiﬂr 202(

Siemature of Autherized Representative of Limited Liability Company:

/7 R
‘ /
Signature ol Authorized Representative: /1 O%M/m, e

Printed Name: onda M - Boew, nq)'{'vn Title: A MGK / % reckor

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

Signaiure: WA’AAW'-% &
Ry )
Fi

Printed Ngmé: g S Title: AMBRI/ LY recfor

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature;
Printed Name: Title:

Signature:

Printed Name: Title:

Sigmature:

Printed Name: Title:

if Florida Corporation:
Signature of Chairman. Vice Chairman. Director, or Ofticer.
If Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partonership or Limited Liability Partnership:
Signature ot ene General Parner.

If Florida Limited Partoership or Limited Liability Limited Partnership:
Signatures of ALL General Partaers,

All others:
signature of an authorized person,

Fees:

Articles of Conversion: $25.00
FFees for Floride Articles of Organization:  $123.00
Certifted Copy: £30.00 (Optional)

Certilicate of Status: £5.00 (Optionai)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nume of the Limited Liability Company is:

C\"OSG’V‘ @Q}*\uﬁl‘kcﬂ /\L‘t' LMK) !,[JC/
o LICT)

{Must contain the words “Limited Liubility Company, ~L ¢

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

Mailing Address:

(2250 LY. Gtate R, 44

Lot Y-l
DC\U’I v, F(cw-t :th.{)L 33 4 2.5

Principal Office Address:
12950 W. Stote Rel. ¥4

Lot 1-6
Davie Flerida, 33328

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liagbilin Company cannot serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registration, )
Fhe name and the FFlorida street address of the registered agent are;

TppeTbar /'//./j”rew/if/é‘/ en Sr

Namge
(2850 1) Sdocke Rl §H [+ T
Florida street address (.0, Box NOT acceptable)
fL 333215

Zip

Dowvie,
City

Having been nemed ay registered agent and 1o accept serviee of process for the above stated linited
liahiline compann ar the place designated in this certificate, Thereby accept the appointment as
registered agent and agree to aet in this capacine. 1 further agree to comply swith the provisions of all
statntes relating to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, 1°.8..

/chislcrcd Agent’s Signalgr'g(RliQU[R}'iD)
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ARTICLE V-
The namie and address of cach person authorized to manage and control the Limited Liability
Company:

Title:

"AMBR” = Authorized Member
"MOGR" = Manager

AMBE ’%n e M. gr&u,‘-nq‘[mf\
V2850 (). State, Rd7 4 Lot -6
Nave, ' /%ru:fu, 23325

/I BR Jopathan . Brsanghon Se
(2550 W. Stote Ril. 89 Lot 5-¢
Davie forida 33315

Name and Address:

{Use attachment it necessary)

ARTHICLE ¥V Other provisions. il any.

REQUIRED SIMNATURE: ]
4

Signature ol a member or an authorized representative of a member
Fhis Jecument is exveuted in accordance with seetion 6030203 (1} (b Florida Staiotes, | am aware that

iy talse informativn submitted in o document 1o the Depurtment of Stte constitutes o third degree telony
an provided for in s, 817,135 F 8,

Konda /77, 6ﬁ£zdf?f§’7éf>/?

Typed or printed name of signee
Filing Fees

2500 Filing Fee for Articles of Organization and Designation of Registered Agent
3000 Certitied Copy (Optional)

Ay
)

S 5.00 Certificate of Status (Optional)



