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COVER LETTER

TO: New Filing Section
Division of Corporations

Marjac Ventures Shawnee. LLC
SUBJECT:

(Name of Resulting Florida Limited Company)

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. 605.1043, F.S,

Please return all correspondence concerning this matter to:

Jay Highley

(Contact Person)
Marjac Solutions, LLC

{Firm/Company}
124 Primo Dr

{Address)
Ft Myers Beach, FL 33931

(City, State and Zip Code)
Jay@marjacsolutions.com

E-mail Address: (1o be used for future annual report notifications)

For further information concerning this matier, please call:

Mary Highley 816 914-4891
at ( )

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

IEnclosed is a check 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)

8 $150.00 Filing Fees  {)$155.00 Filing Fees  [(J$180.00 Filing Fees  (JS1835.00 Filing Fees.
(325 for Conversion and Certificate of and Certiticd Copy Certitied Copy. and

& 5125 for Articles Status Certificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. L 32514 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303

INHSTI (7/17)



FLORIDA DEPARTMENT OF STATE
Division of Corporntions
Octobaer 13, 2021
JAY HIGHLEY
124 PRIMO DR
FT MYERS BEACH, FL 33931

SUBJECT: MARJAC VENTURES SHAWNEE, LLC
RApl. Numbar: W210001166687

Wo have 1ocemed your document for MARJAC VENTURES SHAWNEE. LLC
#nd your check(s) totating $150.00. Howdver, the enclosod decument has not
boon filed and is being retumed for tha tollowing corraction(s):

The Certificats of Canvorsion must contain the namo of (ho Emited kabilly
company as gai forth in tho anachod anicles of organization.

Huso:amymsmmanbmwimaowyolmhﬂm.mmsoma
your {#ng will bo considered abandonod.

1] have any questions conceming the lding of your documant, pigase cal
(B850) 245-6052.

Jassica A Feson
Ragulatory Spocialist || Lotter Number: 821A00020380

www sunbiz.org
Division of Corporations - P-0. BOX 6327 -Tallahasee. Florida 32314
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Atticles of Comeion

For
“Othe sinpsy -
Into
imit abi! mpany

The Anticles of Conversion pnd attached Artiches of Organizating arc subwnitied to conser the following

=Oiber Businew Eatin ™ intoa & Florids Limited Liability Compan) in acterdande with +.605.1045, Florida
Statuics.

The name of the “(kher Business Fntity* immediately prior to the filing of the Artictes of Conversion is:
u.-,gmsrw- we

(Fancy M of Outser Brseses Untity )
uc

2. Ihe "Other Bmsiness Extity ™ is 3

(l.ntex enticy 1P Luzpﬁ coporsinn, Letied patenhip, grac) jartenbip, Comsnm law Or bunandss e, o1 |
Ly ]

Fird organired, formed of incomurated under the laws of
1hoter sEzie. o if m to-l). S ey, O macwr of O coxantry |

W20
on

I of arpaaratan, KrEEhon of sxrportion)

3. Ihe name of the Florida Limiled Lisbitin: Compuny o st forth in the sttacked Artiches of Organlration:
My pe Verdures Shewneo. LLC

(Lrer Nyme of Flordy Lamved | iabalay Compam )

4, Hf ot effective on the date of filing, enter the effective dats:
(The cffective date: Cunnot by prior 1o date of recripd or filed date oor more ll.nn'mtnltndar days sfter
the datr thhs docoment b filed by the Florida Department of Stste.)

W0 |rmmmdmmmmume-Wmﬂmmﬁnh-mﬂhhﬂum
Jocument’s effoctive datt o the Departmens of Stade’s reoands.

S.Thplmol‘cm\mkmhshnmwmcdhmMeMmdlwiahhmm

6. The “Canserted or Other Buniacss Entin ™ has egreed © pay an)y members by ing appraissl rights the amount 1o
which swch memben are ertitied undey v 6051006 and 603,1081-005.1072. F.5.

fad ]
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Signature of Awthogined R ne: ;
Printed Name: .‘1;, e e ___ MR
p;
Signsture(s) on behal{ pfOther Byvipes Entin; [Sor below for required sigaatares)|
P
Stgnature: rr =,
Printed Name:” ¢ Tak: _ Boret sodon
7 s
Signature:
Printed Marwe: Vithe!
Scpnature:
Printed Namw: Tidde:
Signature:
Printed Name: Tithe:
Sighature:
Printed Nams: Tite:
Pr;m:d Name: Titke:

L Eteriia Corromiion:
Signaturc of Chairman, Vice Chairman, Director, or Officer.
If Directors or OfTicers have not been selected, an Incorporator must sign.

i G oy | imi inbili
Sipmture of one Generad Parner,

Signatures of ALL Gerweral Pertners.
Al phers; .
Kignature of an suthorired peron,
Eees;
Articies of Comversinn: $25.00
Fecs for Flonda Articles of Orprmisstion:  $125.00

Certificd Copny: $30.00 {Optional)
Centificaie of Sanr: $5.00 (Optiom!)

imited Liabit i hin;



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Marjac Ventures Shawnee, LLC
{Must contain the words “Limited Liabilisvy Company. “L.L.C..7 or LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Linnted Liability Company is:

Principal Office Address: Mailing Address:
{41 81 S Tamiami Trail €\ & (4D 124 Primo Dr
Fort Myers, FL 33912 Fort Myers Beach, FL 33931

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
husiness entity with an active Florida registration.}

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

Jay Highley
Name
124 Primo Dr
Florida street address (P.O. Box NOT acceptable)
Fort Myers Beach l 33931
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificate, [ herehy accept the appointment as
registered ugent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my posigion as registered agent as provided for in Chapter 603, IF.S..

(CONTINUED)



ARTICLE IV
The meme and sddreys of cach
Compamy:
“AMBR" * Authorized Member
*MGR™ * Manager
W3R Jay Higtiey
124 Prumg O
Fi Myors Beach, FL 33031

pcrmmﬂimdwmaundcmmlu:umhedmbiﬁ:)

{Use sttachment if necessany )

ARTICLE V'3 Otber provisions. if am.

BEQ_QIBEESIG:\'AM/F,/
g ==
"

\i;n.‘l-r)/ Ser or an satbortred represeatative of s member
Sostigrs. | em reme Cod

Thh docoment & futied o sccorchnce -amwsomunmm
y fabae pfonmmation wbmited sabenitied i & docraaaers W (e Do of Seaze s o thied depree friony

B pronided for M J1T 185 1S

Jay Horeey
Typed or printed oame of signee
Eiline Feer
Organliation and Dexignatioo of Registered Agrnt

$125.00 Fiting Fee lar Artiches of
% 5,00 Certificate of Statay (Qpitonal)

$ 30,00 Certificd Copy (Optinaal)
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