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Cover Letter
To: New Filing Section

Division of Corporations

Subject: FUN HUB, LLC

The enclosed Articles of Conversation, Articles of Organization, and fees are submitted to convert an
“Other Business Entity” into a “Florida Limited Liability Company” in accordance wit s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

Patty E. Mason

Mason Accounting Services
1507 S. Hiawassee Rd. Ste 215
Orlando, FL 32835

patty@masoneas.com

For further information concerning this matter, please call:

Linda Rose at (407) 575-8591

Enclosed is a check for the following amount:

$150 Filing Fees ($25 for Conversion & $126 for Articles of Crganization



Division of Corporations

The Centre of Tallahassee
2415 N. Monrae St. Suite 810
Tallahassee, FL 32303

Regarding: M20000011636
EIN 85-0811545
Fun Hub, LLC.

Dear sir/ma’am,

The above referenced organization was organized in the state of Delaware. We are attaching an Article
of Conversion to request that you kindly convert this entity to a Florida entity. When the taxpayer
moved to Florida the filed for a Foreign Limited Liability Company with the Document number listed
above. We are unsure if we need to file for a new LLC instead of your organization converting the
existing FLLC to a Florida LLC. Please see attached all documents to support our request. Please
community at your earliest convenience if there is additional information needed.

Thank you kmdly,
Patty Mason

Authorized Representative
407-488-3706



COVER LETTER

TO: New Filing Section
Division of Corporations
supsecT: _ TUN) HUB LLC

(Name of Resulting Flonda Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Other
Business Entity” into a “Florida Lunited Liabihity Company” in accordance with s, 605.1045, F.S.

Please return all correspondence concerning this matter to:
Vbt € Mason
) (Contact [:crson)
M gson Pvamm’hnﬁ Sex s
{Firm/ Comp n
1003 Mot 12idse B
(Address)
Uo7 faumb
Loty

Ciy, State and Zip Code)
F.-ma&] Add@to be used for future annual report notifications)

MASoneos - wom

For further information concerning this matter, please call:

ﬂl_.lp[ﬂak lZO% auqO?

(Name of Contact Person) {Area Code)

. 595-5§99 |

{Dayvtime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
doliars and drawn on a bank located in the United Siates)

AS‘IS0.00 Filing Fees
(S25'for Canversion

& §1235 for Anticles
of Organization)

(J5185.00 Filing Fees.
Certified Copy, and
Certificate of Starus

(J5155.00 Filing Fees
and Certificate of
Staws

TJ5180.00 Filing Fees
and Centified Copy

Mailing Address:

New Filing Section
Division of Corporations
P.O. Rox 6327
Tallahassee, FL 32314

INHSIL (1D

Street Address:

New Filing Secuon

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL. 32303



Articles of Conversion
For
“QOther Business Entity™
[nto
Florida l.imited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with $.605.1045, Flonida
Statutes,

I. The name of the ~Other Business Entity” immed:ately prior to the filing of the Articles of Conversion is:

oN Huy LLe

{Enter Name of Other Business Entity)

2. The ~Other Business Entity” is a LLYYILJ'{OK Ll M,b\ LL‘f"V\ CJ)YYW)CU/\ A

(Enter entity type. Example: corporation, limited partmership. general pa ershtp comrhon law orbusiness trust, ete.}

First organized. formed or incorporated under the laws of D@la LI €

{Enter state, or if a non-U.5. entity, the name of the countzry)

o Bpul 242020

(date of olfganization. formation ar incorporation}

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

Fun HUB LLC

{Enter Name of Florida Limited Liabiliiy Company)

4. If not effective on the date of filing, enter the effective date: /I ! ‘/l ‘ >0 ‘Q'i
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: [fthe daie insented in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s ctfective date on the Departiment of State’s records.

3. The plan of conversion has been approved in zccordance with all applicable statutes.

6. The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.$.



Signed this _// day of C/C(/%—/ 2 2/
Signature of Authorized Representative of Limited Liaﬁ_iilitv Companv:

/\/ E
Signature of Authorized Represgntative: / / )"/é//XC(/—/_v;
Printed Name:___ {0 A ¢4 1?0 Sk ~ Tile: _Memlr - MM&&M

Signature(s) on behalf of Other Business Entitv: (See below for required signature(s)]
e
Signanure: _ / Vi (//

Printed Name:—"{ AN A [COS€ Tide: M Apvii2lsy - Mdflff’éf//
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

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

If Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certifted Copy: 530.00 (Optionat)
Certiticale ol Status: 33.00 (Optional)



ST ¢
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

Fow Ho® ¢

{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

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

Principal Office Address: Mailing Address:
3524 Serena Lane 2524 Serenaland
Clenmont. Fo. 24705 Coymoy Fo- 3471s

ARTICLE I - 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
business entity with an active Florida registration, )

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

Masonfcou n‘m;} (orew Hv'rﬁj Servilzs
Namie :

1507 S Hiauossee ©d . She 215
Florida street address (P.O. Box NOT acceptable)

O JCL\WCQ,O FL 52‘335

City Zip

Having been named as registered agent and to aceept service of process for the above stated limited
Hability company at the place designated in this certificate, [ hereby accept the appoiniment as
registered agent and agree (o act in this capacity. 1 further agree 10 comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
aceept the obli‘g(:}mnmfﬁun as registered agent as provided for in Chaprer 605, I.5.,

St S A

Registered Ageilt’s Signatl}}’é (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
ide Linda Rose.
B2, Seve o laneé.
Dlermont, FL 297

(Use attachment if necessary)

ARTICLE V: Gther provisions, if any.

ra
REQL IRED_SIG::\'A‘I* RE:
y _’;4,/@-“: ’Lk’_/""’/—’_
P
-
Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that

any false information submitted in 2 documens 1o the Departmen: of State constitutes a third degree felony
as provided for in s.817. 155 F S.

Lh\da 2:)‘3/‘3

Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Capy (Optional) $ 5.00 Certificate of Status (Optional)



