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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: CREATIVE X ENTERTAINMENT LLC

(Nuame of Resuhing, Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organtzation. and fees e submitted to convert an “Oihwer
Business Entity”™ into a “Florida Limited Liability Company™ in accordance with s, 605104515,

Please return alt correspondence coneerning this mater to;

ROY ARWAS

(Conlaet Person)

CREATIVE X ENTERTAINMENT LLC

UrirmdCompany)

3500 MYSTIC POINTE DRIVE, UNIT 3005

{Address)
AVENTURA, FL 33180
({71v. State el L/.Tl_) Code)
ROY@®CREATIVEXENT.COM

F-mail Address: (to be vsed for futuse annual report notifications

For further information coneerning this matter, please call:

ERIC KILINSKY At (786 )693-055?
{(Name of Contact Person) (Area Codey  (Davtime Telephone Mumbeer;

Enclosed is o check for the tollowing amount: {All cheeks processed by this office must be pavable in US
doilars and drawn on a bank located tn the Uniied States)

(3 15000 Filing Fees  E$155.00 Filing Fees CISI80.00 Filing Fees CIS185.00 Filing Fues,
{S25 for Conversion and Certiticate of and Certificd Copy Certified Copy. and

& S123 tor Articles Status Certificate of Status
of Qreamzation)

Mailing Address: Streel Address:

New Filing Scetion New Iiling Scetion

Division of Corporations Division of Corporations

1.0 Box 6327 The Centre of Tallahassee
Tallahassee, F1L. 32314 2315 N Maonrroc Street, Suite 810

ey

Talluhassee, 11, 32303

INFISHI (75179



Articles of Conversion
For
“O1ther Business Entity”
Into
Florida Limited Liahility Company

The Articles of Conversion and attached Articles of Qreanization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

The name of the “Other Business Entity” immediately prior to the filing of the Articies of Conversion is:
CREATIVE X ENTERTAINMENT INC

(Enter Name of Other Business Entity)

CORPCRATION

. The “Other Business Entity” is a

(Enter entity type. Example: corporation, limited partnership, general partnership, common law or business trust, eic.)

FLORIDA
First organized, formed or incorporated under the laws of

(Enter state, or if 2 non-U.S. entity, the name of the country)

01/07/2021
on

(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Orguanization:
CREATIVE X ENTERTAINMENT LLC

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:
(The cffective date: Cannot be prior to date of receipt or filed date nor more th.m 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Depariment of State’s records.

5. The plan of conversion has been approved in accordance with all applicabie statutes.

6. The ~Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S,
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Sipned this BTH L day of OCTOBER

————

IRI=)

Signaiure of Authorized Representative of Limited Liability Company:

St ol Authorized Representative: — T

Printed Name: ROY ARWAS Trle: OWNER
—— —_—

Signatuie(s} on behadf of Other Busipess Entity: [Sce below for reqinired signature(s))

Signature;

Printed Name: ROY ARWAS Title: OWNER
__,___“_H__"'—'——-_________—__‘_-—. -

Sidnature: \,[LZZ/D A L’QV-/'}"'q'\;

Printed Name: TIFFANY KGNTOYIANNIS Title: OWNER
—— ST XONTOVIANNIS :

Signatnre:

Printed Nome: Title:
—_— :

Signature:
Printed Name- Thule;

Signature:
Printed Name: Title:
_—

Signature:
Printed Name: Title:

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

I Florida General Partnership or Limited Linbiljty Partnership:
Signature of one Gencral Partner.

If Florida Limited Partnership or Limited Liability Limited l’artncrshi_p:_
Signatures of ALL General Partners.

All others:
T .
Signature of an authorized person.

Pees:
Articles of Conversion: $25.00
Fees for Florida Anticles ol Organization:  $125.00
Certified Copy: S30.00 (Cptional

Certificaie of Siays: $2.00 (Optional)



ARTICEYS OF ORGANIZATION FOR FLORIDA LINMITEDR LIABILITY COMPANY
ARTICTUE - Name:

Phe name o the Fimited Liabiliny Company is:

CREATIVE X ENTERTAINMENT LLC

e st eontain e words “Limited Linbibity Company, "L LU or *LLCT)

ARTICLE T - Address:

The mailing address ond stecet address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailiny Address:

3500 MYSTIC POINTE DRIVE 3500 MYSTIC POINTE DRIVE
UNIT 3005 UNIT 3005

AVENTURA, FL 33180 AVENTURA, FLL 33180

o

ARTICLE HI - Registercd Agent, Registered Office, & Registered Agent’s Signature:
UFhe Limited Liobility Company cinnot serve s its owa Registered Agent. You must designate an individual or another
business emiity with an active Flarida segistrition,}

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

ROY ARWAS

Namc

3500 MYSTIC POINTE DRIVE, UNIT 3005
Florida sireet address (P.O. Box NOT acceptable)

AVENTURA Il 33180
City Zip

Faving been named as regristered agent and to aceept service of process for the above siaed lintited
Hability company at e place designated in this ceriificate, herehy aceept the appeinnmentt as
registered agent and agree o act in this capacity. 1 further agree o comply with the provisions of afi
statutes relating 1o the proper and complete performance of my duties, and Fam_faaniliar with and
ceceen the vhligations uj'my’ positiont as regisicred agent as provided for in Chapter 603, 17.S..
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ARTHCT I

i mame and ddie ot coch pesson aitherneed e pomee and voatiol the U imined RISTHE

Clompeiin .

AMBRT O Nt teed Vet
NIGRY Managor
MGH

MGR

MG

(Urse amachmeni o pecessary)

ARTICLE V: Other provisions. if any,

Nune and Addiress:

ROY ARWAS
;J(J() MYSTIC POINTE DRIVE, UNIT 2005

AVENTURA, FL 33180

TIFFANY KONTQYIANNIS

3500 MYSTIC POINTE DRIVE, UNIT 3005

AVENTURA, FL 33180

ALEXANDER HAKIM

1858 ADAGIO DRIVE

ALPHARETTA, GA 30000

REQUIRED SIGNATURI:

Sign: :lur( ofa member or an authorized representative of a niember
Phis docinment i3 executed i acesrdance with section 6030203 (1) (). Florida Stivles. 1 am awnre that
any fulse information sehimitted i document to the Depaitment of State constitittes i third degree felony

as provided jor ins 317135 108,

ROY ARWAS

Typud or printed name of signee

Kiling Fees

SIS 00 Filing Fee for Aviieles of Qrgamization and Designation of Registered Apent
5 M

S HLO0 Certificd Copy (Optionud)

3 5. Certificate of Statns (Optional)



