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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2021

CARLTON FIELDS
POST OFFICE DRAWER 190
TALLAHASSEE, FL 32302

SUBJECT: ARTSIPHARTSI, LLC
Ref. Number: W21000141820

We have received your document for ARTSIPHARTSI, LLC and your check(s}

totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s}:

The date the corp was filed does not match DOS records.

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 fiting of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 221A00026215
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ARTICLES OF CONVERSION SLCRIT v
FOR T.-!:-T_.F,.;. 'I,-“. _‘s'

OTHER BUSINESS ENTITY
INTO
FLORIDA LIMITED LIABILITY COMPANY

These Articles of Conversion and attached Articles of Organization are submitted to
convert the {ollowing ~Other Business Entity™ into a Florida Limited Liability Company in
accordance with Section 605.1045 of the Florida Revised Limited Liability Company Act
("FRLLCA™).

b The name of the “Other Business Entity” immediately prior to the filing of these
Articles of Conversion is: Artsiphartsi, Inc,

2. The Other Business Entity™ is a corporation first incorporated under the laws of
the State of Florida on May 3. 1991. Doc # S49778.

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

4. The plan of conversion has been approved in accordance with all applicable
statutes.
5. The conversion of the “Other Business Entity” into Arsiphartsi. LLC shall be

effective on October 27. 202 1.

6. The “Converted or Other Business Entity™ has agreed to pay any members having
appraisal rights the amount to which such members are entitled under Sections
605.1006 and 605.1061 — 605.1072. Florida Statutes.

[Remainder of page left biank]

127611742,



The undersigned has exccuted these Articles of Conversion as of the 27th day of October.

2021.

1276117421

Signature of Authorized Representative of

Limited Liability Company:

ARTSIPHARTSIL, LLC

{ coe 7

Name: Carmen §. Bar'kcn)L*/

Title: President

Signature on behalf of Other Business Entitv:

ARTSIPHARTSI, INC.

Name: Carmen S. Barkett
Title: President



ARTICLES OF ORGANIZATION i
OF R
ARTSIPHARTSL LLC

The undersigned. tor the purpose of forming a limited liability company under the Florida
Revised Limited Liability Company Act. pursuant to Chapter 603 of the Florida Statutes. hereby
makes, acknowledges and files the following Articles of Organization (the ~Anrticles™).

ARTICLE L.
NAME

The name of the limited liability company is Artsiphartsi. LLC (the "Company™).

ARTICLE IL
MAILING AND STREET ADDRESS

The mailing address and street address of the principal office of the Company shall be 160t
McCloskey Blvd, Tampa. FL 33605,

ARTICLE I11.
REGISTERED AGENT AND OFFICE

The name of the initial registered agent and the strect address of the registered office of the
Company in the State of Florida Harry J. Barkett. 1601 McCloskey Blvd, Tampa. FL 33605,

ARTICLE IV,

The Company shallbe a manager-managed limited liability company and shall be managed
in accordance with the operating agreement adopted by the members for the management of the

business and affairs of the Company. The initial manager of the Company shall be Carmen S.
Barkett.

IN WITNESS WHEREOF. the undersigned has made and subscribed to these Articles
of Organization ¢ffective as of October 27. 2021 .

Harry J.Pé;jén

Authorized Representative

127611743 2



ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and to accept service of process ior the Company.
at the place designated as the registered ofiice. the undersigned hereby accepts the appointment as
registered agent and agrees to act in that capacity. The undersigned further agrees to comply with
the provisions of all statutes relating to the proper and complete performance of the undersigned's
duties. and the undersigned is familiar with and accepts the duties and obiigations of the
undersigned’s position as registered agent as provided for in Chapter 605. F.S.

Dated: October 27. 2021.

1276117432

Registered Agent:

Harry J. .Fg/’a«r’ﬁcll
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