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COVERLETTER

TO:  New Fihing Scection
Division of Corporalions

McClay Enterprises, LLC

SUBJECT:
Name of Resuling Florida Profit Corporation

‘The enclosed Articles of Conversion. Articles of Incorporation, and fees are submitted w convert the following chigible

entity inte & “Florida Profit Corporatian™ in accordance with ss. 6071 1933 & 607.0202, F.5,

Please return al correspondence converning this matier 1o

Elaine McClay

Contact Person

McClay Enterprises, LLC

Firm/Company

804 Aloha Way

Address

Lady Lake, FL 32159

City. State and Zip Code

mcclayelaine@aol.com

I-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Elaine McClay ..864 ,430-1086

Area Code and Davtime Telephone Number

Name of Contact Person
Enclused 15 a check for the following amount:
3 $105.00 Filing Fees S113.75 Filing Fees  O$113.75 Filing Fees M"SIZZ.S{I Filing Fees,

and Certificate of and Certitied Copy Certified Copy. and
Status Ceruficate of Status

Mailing Address: Strecet Address:

New Filing Section New Filing Section

Division of Corporations Diviston of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FI- 32314 24135 N. Monroe Street. Suite 810

Tailahassce, FL 32303



Division of Corporations

October 13, 2021

Ay phone 84f-430° /058G

LADY LAKE, FL 32159

SUBJECT: MCCLAY ENTERPRISES, LLC
Ref. Number: W21000116798

FED §l/L33772

AT 3184729
We have received your document for MCCLAY ENTERPRISES, LLC and your
check(s) totaling $122.50. However, the document has not been filed and is
being retained in this office for the following:

We are enclosing the proper form(s) with instructions for your convenience.

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

— o
Jessica A Fason
Regulatory Specialist || Letter Number: 121A00020428
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is 2 form to convert an “Other Business Entity”” into a “Florida Limited Liability Company™ pursuant
1o section 605.1045. Florida Stututes. These forms are basic and may not meet all conversion needs, The
advice of an attorney is recomimended.

Pursuant to 5. 605.0102(23 ). F.S.. entity means: a business corporation. a nonprotit corporation. a general
partnership. including a limited liability purtnership, including a limited partnership, including a himited Liability
limited partnership; a limited liability company; a real estate investment trust; or any other domestic or foreign

entity that is organized under an organic L,

Filing Fees: $150.00 (325 for Articles of Conversion and
$125 for Articles of Organization)

Certified Copy (optional): $30.00
Certificate of Status (optional):  $5.00
Send one check in the total umount payable to the Florida Department of State.

Please include a cover letter containing your telephone number, return address and certification requirements, or
complete the attached cover letier.

Mailing Address: Street Address:

Nuew Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

For further intormation, you may contuct the New Filing Section at (350) 245-6052.

Important Notice: As ¢ condition to the conversion, pursiant to 8.605.0212¢9), F.5., cacli party to the conversion must be active
and current throuph December 31 of the calendur year this document is being submitted to the Department of State for filing.

INHSTT (W17)



COVERLETTER

TO: New Filing Secuon
Division ot Corporations

SUBJECT: m[,( LF}U Enter pr1ses. LLC

{Name of Resulting ¥ forida Limited (_umpan\)

The enclosed Articles of Conversion. Articles of Organization, and tees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with 5. 605.1045, F.S.

Pleasc return all correspondence concerning this matter to:

Eloane MECan

(Comact Person)

My lay tnverprises LLC

(F nmf(,um[lum\)

B0Y__fLoha ey

(Address)

Ladw LaKe  FL 33159

{Ciry. State and /]p(UdL)

{W\C(_\C\‘éh\cktf\ﬁr & _aol. com

tomail Address: (o e used for future annual report nonfications)

For further information concermng this matter, please call:

¢ Laine M lay w864 ) 430-/08¢

(Nume of Comtact Persan) (Arca Code)  (Pavtnw Telephone Number)

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

O $150.00 Filing Fees  3$1355.00 Filing Fees J$150.00 Filing Fees 15500 Filing Fees,
(525 for Conversion and Cerificaie of and Cenihed Copy Centified Copy. und

& 5125 for Anicles Status Certificute o1 Stutus

of Organization)

Mailing Address: Street Address:

Nuw Filing Section New Filing Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Talluhassee, FL 32303

INHSIL (717)



Articles of Conversion
lFor
“Qther Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied 1o convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordunce with 5.605.1043, Florida
Statutes.

The name of the “Other Business Entity” lmnuduuly prior o the tiling of the Articles of Conversion 1s:

MCCLAY ENFCrPriSCs LG

(Enter Name of OGthier Business Enity)

/
The ~“Other Business Lntity™ (s a L L (‘,

(Enter entity type. B \.unplu corporation, limited partnership, general purtnership, common law or business trust, etc.)

First organized, formed or incorporated under the laws of Socth (,(1 rolina

(Linter state, or Hu non-U.s. enuity. the name ui the country)
on _(NQreh 30 2015

{date of organization, formation vr incorporation)

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

MCCLAY $NTerPRESES [1.C

Lhnter \Lum ul Florida Linuted Liability Lompm\}

4. 1f not effective on the date of tiling, enter the effectve date: :SLLL\{ l BYIES ]
(The effective date: Cannot be prior to date of receipt or filed date nor mor¢ than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: [ the date inserted in this block does not meet the applivable statutory filing requirements. this date will not be histed as the
document’s effective date on the Department uf State's records.

5. The plan of conversion has been approved i accordance with all applicable statutes.

6. The ~“Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount
which such members are entitled under s3. 605.1006 and 605.1061-605.1072. F.S.



0 . Sr_ N ' - " ‘ ) * .
Signed this H dayot _ (0 Ci0ln s 20 1
Signature of Authorized Representative of Limited Liability Company:

Cryl
Signature of Authorized Representative: FO/]J M“m C(’.ﬁ;‘
Printed Name:_leine  MNECla \I Title: .0(ene'?

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)|

Signature: ; éru,.,._{_,\ﬂ? (f#

Printed Name: & lesne /HNCC 16 Title: _(AuJAe”

Signature:
Printed Numwe: Title:
Signature:
Printed Name: Tide:
Signature:
Printed Name: Title:
Signature:
Primed Name: Tile:
Signature:
Printed Name: Tile:

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

if Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Panners,

All others:
Signature of an authorized person,

Fees:
Articles ot Conversion: $25.00
Fees for Florida Articles of Orgamization:  $125.00
Certitied Copy: $30.00 (Optional)
Certificute of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MNCCLAY Cnterprzses, LLC

(Musi contain the words “Limited Liability Company, “L.L. " ot LAY

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

Principal Office Address: Mailing Address:

‘8(}”\ AL Ona Ao Samé

_LodulaVe, EC
3 R\1D4

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or another

business entity with an active Flonda registration. )
The name and the Florida street address of the registered agent are:
Tlaipe  MeClay
Nuanmw /

80q ALOHC\ \Way

Florida street address (P.O. Box NOT augwplablu)

L(;\Ll y Lalle EL 3215

d City Zp

Having been named as registered agent and 1o aceept service of process for the above stated limited
liabiline company at the place designated in this certificate, hereby accept the appointiment as
registered agent and agree (o act in this capacitv. 1 further agree o comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties. and [ am jamitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

W Mg

Registered Agent’s Signature (RE

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liabihty
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager - '
QN [ Aesident Claine MECay

Kod Mona way?

Lcdéf Lake (732159

-

)

(Usc attachment if necessary) _

™D

=

ARTICLE V: Other provisions. 11 any. =

REQUIRED SIGNATURE:
? QQJVM Jﬁ\( (_Qﬁ }/1/

Signature of a member or an authorized representative of a member
This document is exccuted in acvoerdanee with section 605.0203 (1) (b). Florida Statutes. | am aware that
any false information submited in @ document to the Department of State cunstitutes u third degree felony

as provided forin s 317133 F.S.
Laine  FECauy
Tvped or printed name of signc:
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)

pn—




