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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2021

EMILY L. RODGERS
36468 EMERALD COAST PKWY, UNIT 6101
DESTIN, FL 32541

SUBJECT: DAVID B. CONNART, LLC
Ref. Number: W21000125928

We have received your document for DAVID B. CONNART, 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):

Please complete date information on top conversion page 2.,
Please return the carrected 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
(850) 245-6052.

Tyrone Scott
Regulatory Specialist |1 Letter Number: 821A00022554
New Filings Section

www.sunbiz.org
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COVER LETTER
TO:  New Filing Secuon
Division of Corporations

avid B. Connart. LLC

(Name of Resulung Florida Limaed Company)

SUBJECT: P

The enctosed Articles of Conversion, Articles of Oraanizatton. and fees are subinttied to convert an ~QOther
Business Entity™ mto a “Florida Limited Liability Company™ in accordance with s, 6031045 F.S.

Please return all correspondence concermng this matter 10:

Emily L. Rogers

(Contact Person)

South Walton Law, PA

(FremCompany)

36468 Emerald Coast Pkwy, Unit 6101

(Address)

Destin, FL 32541

{Citv, State and Zip Code)

emily@aouthwaltonlaw.com

L-manl Address: (10 be used for future annual report notificaiions)

For further information concerning this matter, please cull:

Emily Rogers at 850 )502-6232

(Name of Contact Persond (Arvea Codey  (Daviome Telephone Number)

Enclosed is a check for the tollowing amount: (All cheeks processed by this offtee must be pavahle in US
dollars and drawn on a bank located 1 the United Suates)

B 15000 Filing Fees OIS135.00 Filing Fees  TI$180.00 Filing Fees TISISE00 Filing Fees.
1825 for Conversion and Certificate of and Certified Copy Certitied Copy, and
& S123 for Articles Staius Cerlilicate of Siatus
uf Organization)
Alailine Address: Street Address:
New Filing Section New Filing Scetion
ihvision of Corporauons Diviston of Corporations
O, Box 6327 The Centre of Talluhassce
2413 NOMonroe Strect. Suite S1t)
Tallahassee, FE 32303

Tallahassce, FIL 32314

INHSTI (7717)
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Articles of Conversion
F\)['

“Other Business Entity”™

fnto
Florida Limited Liability Company

The Articles of Conversion and atiached Articles of OQreanization are submiited to convert the followiny

“Other Business Entity™ into a Florida Limited Liability Company in accordance with s

6051045, Florida
Stanles.

1. The name of the ~Other Business Entity” immedsately prior o the filing of the Articles of Conversion is:
David B. Connart, Inc.

(Enicr Name of Oiher Business Entiny)

- L e e Corporation
Fhe ~Other Business Entity™ s a

(Enter entity type. Example: corporaton, limited parinership, general partnership, common Jaw or business tusi ete))

. . . . . Florida
Firsi organized. formed or incorporated under the laws of

{linter state, or it anon-U.S. entity. the nwme of the country)
1/1/2020
an

{dute of vrganization, formation or incorporation)

he name of the Florida Limited Liability Company as sct torth in the attached Articles of Organization
David B. Connart, LLC

(Enter Nue of Florida Limited Liability Company)

4.

I not citective on the date of filing. enter the effecuve date:

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

Note: [ the date inserted in this block does not meet the appheable statatory ling requirements. this date will not be listed as the
document’s ctfective date on the Department of State s recards

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

6. The ~Converted or Other Business oty has agreed we pay any members having appraisual rrghts the amount o
which such members are entitled under s5. 6031006 and 605.1061-605.1072, I S
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Stgnied this _|-—-— dav of s 0.0/ 3”_2& :

Sienature of Authorized Representativeolsimited: Liability Company:
7
i o i =
. . . ) ! == /.?—- Y
Signature of Authorized Representative: AEENTBABONIAEG.
Printed N:ume: David B. Connart Tile: Manager

Sivnature{ gofetvemitbof Other Business Entity: [See below for required signature(s)]

L 7 —
‘/-5_—:',»-.’/2‘-.-{_1 7
Shanatre: FaEeaEDAAgLaEn

Printed Name: David B. Connarl Title: President
Signature:
Printed Name: Tuile:

Signature:

Printed Name: Title:

Stgnature:

Printed Namc: Tile:

Signature:

Printed Nume; Tuke:

Signature:

Primted Name: Take:

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

If Florida General Partnership or Limited Liability Purtnership:
Stenature of one General Pariner.

If Florida Limited Pavtuership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Pariners,

All otheirs:
Signature of an authorized person.

Fees:

Articles of Conversion: $25.

IFees for Floreda Articles of Orgamzation: \3125 00
Cerofied Copy: SAN.00 (Opuunal)
Certiticate ol Staius: S5.00 (Opiional)

D_/
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nume:

The name of the Limited Liabiliy Company is:

David B. Connart, LLC

(hust eontain the words “Linseted Tiabilivy Gompany, 7LLC o "LLCT

ARTICLE T - Address:
The mailing address and strect address of the prineipal oftice of the Limiied Liability Company s

Principal Office Address:

MMailine Address:

662 Marbor Bhvd
Deslin, FL 32541

662 Harbor Blvd
Destin, FL 32541

ARTICLE HI - Registered Agent, Register ed Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent You must designate an individual or another
busimsss entity with an active Florida registration.)

= -
Che name and the Florida street address ot the registered agent are TR
2 . [ ¥
W 1T
: ~ s
David B. Connart e ~o .
Name it -~ y
& :IFK 4 k4
562 Harbor Blvd . . B
s E § g R B k1
Florida sureet address (.00 Box NOT aceeptahle) ',;f'}.-s -
&1 -
i -1 32541
Destin L 52

Cuy Zip
Flaving heen nened s revisiered dueent circd ey qooept serviee l')j'. wocess for the above stated fimiied
fo = .

liabilinv company at the place designated in this certificate, D hereby accept the uppoiniment as
revistered agent and agree to act in this capacitv. 1 further agree o complv with the provisions of all
statites relating to the proper and complete performance of my duiies, and [ anr famifiarwvith and

aceept the oblications of v position as registered agent us provided for in Chaprer 603, 1.8
DocuStgned by:

e _/;’2_1/2-]_’_\/‘_

CAREICRIB00IAE]

Registered Agent’s Stenature (REQUIRIEDY
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ARTICLIL 1V-

The name and address of cach person authorized o manage and control the Linuted Liabiliy
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR David B. Connart
662 Harbor Blvd
Destin, FL 32511

AMBR David B. Connart
662 Harbor Blvd
Destin, FL 32541

(Use attachiment it necessary)

ARTICLE V: Other provisions, Hany.

AREBisdaNATURL:
rr'—{_'. "/42—.4,]__“7—

CAELIEELIANUILEL

Signature of a mwember or an authorized representative of a member
This ducument is exeeuted in aecordance with seetion 6050203 (1) (b, Flonda Stoiutes. Tam awaire tal
any false information submitted in a document to the Department of State constitutes a third degree felony
as provided forin s 81713315,

pavid B. Coanart

Tvped or printed name of signee
Filing ces

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional) S 500 Certilicate of Status (Optional)



