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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2021

MICHELLE D. LYNCH
5222 TIVOLI DR.
MIRAMAR BEACH, FL 32550

SUBJECT: MDL PRODUCTIONS LLC
Ref. Number: W21000111207

We have received your document for MDL PRODUCTIONS 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
certificate 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 certificate 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. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

Please 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
(850) 245-6052.

Tyrone Scott
Regulatory Specialist |l Letter Number: 021A00023170
New Filings Section

www.sunbiz.org
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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: MD/ ,Pmél/\(\/#\w {;‘ C/

(Name of Resulting Florida ].imilu&,('.'ompamy)

The enclosed Artictes of Conversion. Articles of Organization, and fees are submitied 1o convert an “Other
Business Entity™ into o ~Florida Limited Liability Company™ in accordance with s. 603.1043. F .S

Please return all correspondence concerning this matter to:

Mickele Dawy,

ML Prodiohors

202 Tl f}\ e
Mo @@;]ﬁ Ft 35550

il Addiess: 1o h‘ sedf 1y unmL un repgit notitications)

For turther information concerping this matter, please call:

bﬂUﬁ [/(/\Y\(' ut(ﬂ)ﬂf)'l%% L

tName ol Contacl I@rnon) (Area Code)  (Duavtime Telephone Number)

nclosed 1s @ cheek 1or 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)

SISO Filing Fees  TIS153.00 Filing Fees  OS180.00 Filing Fees OI$185.00 Filing Fees.
S23 tor Conversiun and Certilcate ol and Certitied Copy Certitied Copy. und
& $123 1or Articles Status Certificate of Statuy
vl Organization

Mailing Address: Street Address:

New Filing Section New Filing Section

Division ot Corporitions [ivision ot Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. F1 32314 2413 N. Monroe Street. Suite 810

Tallahassee, IF1, 32303
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Articles of Conversion
For
“Other Business Entity™
Intc
Florida Limited Liahility Company

The Articles of Conversion and attached Articles of Organization are submitied 1o convert the following
“into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

“Other Business Entity
Slalutes,

The name of thA Otbeer Bu pss i MI% prior to the filing ot the Articles of Conversion is:

4 v v tknter &4me of Other Business I niitv}

The ~Other Business Entinv™ is a [/[, C/

corporation, limited partnership. general parinership, commuon faw or business trust. ete.)

cHinter entits 1y pe, Example:

First vrganized. tormed or incorporated under the laws of C’Zﬂ/))/m 4
(Enter state. of it nun-U.S.@nlil}'. the nume of the country )
7§ /5005

tdute ul'urgnnﬂ;niu( formation or incarpondion }

Fhe name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

UL Produckots

(Enter Nume of Florida Limited Liability Company)

4. 1 not effective on the date of filing, enter the effective dawe:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90

the date this document is filed by the Florida Department of State.)
Note: 1the date inserted in this block does not meet the applicable stiutory filing requirements, this date will not be listed as the

document’s ¢ffective date on the Departiment of S1aie’s records.

calendar davs after

SThe plan o conversion has been approved in accordance with all applicable statutes.

6. The ~Converted or Other Business Entity™ has agreed o pay any members having appraisal rights the amount to
which such menmibers are entitled under ss. 6031006 and 605.1061-605.1072, F.S.
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Signed this Z/ dav of MM 20 Z/

Lixbility Copghpany:

Signature of Authorized chrcscm;hi)\'c of Limjty

Signature ol Authoriged Representativ
Printed Name:

Signature(s) on hahat{ of Qther liusiq(ss Entity: [See below for required signature(s)|

Signature:

Printed Name:_ - ORI 0 CYA 20 A Title: Pnﬂj/ob‘-hb‘(_f/h é)ﬂl/ L W

Signature:
Printed Name: Title:
Sigailuie:
Printed Noame: Thtle:
Signature:
Printed Name: Thle:
Sipnature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Flurida Corporation:
Signature of Chairman. Vice Chairman. Director. or Officer.
It Directors or Otticers have not been selected. an Incorporator must sign.

It Florida General Partnership or Limited Liability Partnership:
Stgnature of one General Partner.,

It Florida Limited Partoership or Limited Liability Limited Partnership:

Signatures of ALL General Pariners.,

All others:

Signature of an authorized person.
Fous:

Articles of Conversion: $25. UO
IFees for Florida Artictes of Organization: 125,
Certilied Copy: $30
Certificate ol Stats: 3

30 00 (Oplmml)
5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MOL Pduchons LLC

(Must contan the words Limiied | tubility Company, ©

LLC. or"LLCT

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

Principal Office Address: Mailing Address:

G2 Ty, Dd"MT:‘L Samae.
23950

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent's Signature:

CIbe Limited 1iability Company cannot senve as s own Registered Agent. You must designate an individual or anather

business ¢ntity with an active Florida registration.)

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

Soywe A O

Name

Florida street address (2.0, Box NOT acceptable)

Mavarvy bmuh i 32650

City Zip

Huaving been named as registered agent and to aceept service of process for the above siared limited
licthilitv company at the place designaeed in this certificate. I hereby aceept the appointment as
registered agent and agree 1o act in this capacity, | further agree to comply with the provisions of alf
sStatutes relating to the proper and complete performance of my duties. and Tam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 6035, 1.5,

Y Y

gent’s Signature (REQUIRID)

A

EYN
AT
T ey

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability
Company:

Fithe: Name and Address:
"AMBRY = Authorized Member

"MGR” Cm per Mﬁ,\ }\JL o { J/\

{Use attachmeni it necessary)

ARTICLE V: Other provisions, if any.

LEQUIREL SI(.\‘AIUIM

Signature ol a mcmher or an authorized representative of a member
I'his document is exceuted in accordanee with section 6030203 (11 (b), Florida Statetes. | am aware that
amy false intormation submitied in g document o the Department of Stite constitutes i third degree felony
A prmhiui tor in 5§17 135 1°.5.

/. Daun lynh

Tvped ovprinted name of signee
Filing Fees
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certificd Copy (Optional) S 500 Certificate of Status (Optional)
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