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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2021

MATTHEW MICHAEL MCKUHEN
809 SE 12TH ST
OKEECHOBEE, FL 34974

SUBJECT: SEIDR LABORATORIES, LLC
Ref. Number: W21000127763

We bhave received your document for SEIDR LABORATORIES, LLC and your
check(s) totaling $185.00. 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 cenificate
of conversion.

Pleasgfretufrn 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 youhﬂwave any questions conceming the filing of your document, please call
(850)-245-6052.

Tyrone Scott

Regulatory Specialist I1 Letter Number: 921A00022937
Newg\féilings Section

www.sunbiz.org
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COVER LETTER
TO:  Noew Filing Scenion
Division of Corporations

SUBIFCT Sedr Laboratonies, LLC

(Name ar Resultng Florida Limited Company

The enclosed Articles o Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business otty™ into o Florida Limited Liability Company™ in accordance with s, 6051045, 1.8,

Please retum alt correspondence concernimg this matter 1o

Matthew McKuhen

(Contact Perseny

Saudr LLanoratories. LLC.

CEirm Company)

409 SE 12in 5t

¢ ALddres ]

Oheechobee, FL 34974

(O SEaie aned Zap o)

mmmckuhen@gmail.com

F-manb Addres s be used for e annual repart netifications |

FFor furthey information concerning this matter, please call:

Matthaw al (970 )294-5576

ENume o Contact Peison) tArcit Code)  (Daviime Telephone Number)

Loclosed s a cheek fur the following amount: {All checks processed by this office muse be pavable in US
dollars and drawn on o bank located in the United States)

S rsnan Filing Fecs CIS1E200 Fehng Fees Os1%0.00 Frling lees WS RS 00 Fiting Feos,
PV e oamveraon aml Caunivate of and Cerntied Copy Cerufied Copy. and
NI 1o Arnicles Status Certificute of Status
SO ganizationg

Mailiney Address: Street Address:

New Fiding Section New Filing Section

Division of Corporations Diviston of Corporations

MO Box ai2? The Centre of Tallahassee
Falluhassee, FL32514 2415 N Monroe Street, Suite 8§10

Tallahassee, FL 32303
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qreanization are submiited 1o convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1045, Flerida

Statutes.

The nume of the “Other Business Entity™ immediately prior to the filing ot the Articles of Conversion is:
Seidr Laboratory, LLC

{Enter Name of Other Business Entiy)

S . - e limited liability company
I'he “Other Business Entitv” is a
(Enter eatity type. Example:

corporation, limited partnership, general partnership, common law or business trust, ete.)

. . . Colorado
First organized. formed or incorporated under the laws of
(Enter state. or if a non-U.S. entity, the name of the country)

07/02/2018
on

{date of organization, formation or incorporation})
The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Seidr Laboratories, LLC

(Enter Name of Florida Limited Liability Company)

. I not effective on the date of filing. enter the effective date:
(lhe effective date: Cannot be prior to date of receipt or filed date nor more than ‘)0 cialendar davs after
the date this document is filed by the Florida Department of State.)

Note: {fthe date inseried in this block does nat meet the applicable statmory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

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

6. The *Converted or Qther Business Entity™ has agreed 1o pay anv members having appraisal rights the amount 10
which such members are entitled under ss. 605, 1006 and 603.1061-605. 1072 F 5.
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Signed this 1410 day of Septembér 204

Sienature of Authorized Representative of Limited Li ability Company;

#munc of Authorized Representative: //ﬁé :’_ i /

nted Name: Matthew Michael McKuhen Title: Presudent

Sisnature(s) on behalf of Other Business Entitv: [See below for required signatare(s)|

Printed Name: - . ATH, Title: s iden £
Signature:

Printed Nam: Title:
Stanature:

Printed Nanmwe: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

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

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Pariner.

I Florida Limited Partoership or Limited Liability Limited Partnership:
Signatres of ALL General Partners.

All others:
Signature of an autharized person.

Fees:

Articles of Conversion: $25.00
Fees fur Florida Articles of Qrganization: $125.00
Centified Copy: $30.00 (Optional)

Centificate of Staws: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Seidr Laboratories, LLC
(Musi contain the words “Limited Liubility Company. “LAC7 o "LECT

ARTICLE I - Address:
I'he mailing address und street address of the principal office ot the Limited Liability Company 1s

Muailine Address:

Principal Office Address:

808 SE 12th St 809 SE 12th St
Okeechobee, FL, 34974 QOkeechobee, FL. 34574

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limiwd Liability Company cannut serve as its own Registered Agent. You st designate an individu: al oranother

business entity with an active Florida registiration.

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

Matthew Michael McKuhen
Name

809 SE 12th St
Florida street address (P.0O. Box NOT acceptable)

34974
Zip

Okeechobee F
City

Herving heen named as regisicred agent and 10 aceept service of process for the cahove siared limited
liabilin: company ai the place designaied in this certificate, hereby accept the appointment as
registered agent and agrev o act i this capacity. 1 further agree to comply with the provisions of alf
statutes vefating 1o the proper and complete per Sornraice of niv duties, and Tane familiar w irly coniel
accept the obligations of miv position as registered agent as provided for in Chapter 603, F.5.

Wﬁﬂ/

wlaleud Agent’s Signature (REQUIRED)

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

Company:

Title: Name and Address:
“AMBR" = Authorized Member

“MGR™ = Manager
AMBR Matthew Michael McKuhen

809 SE 12th St
Okeechaobee, FL, 34974

{Use attachment if necessary)

ARTICLE ¥: Other provisions. if any.

REQUIRED SIGNATURE:

ARt S

St G,

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1} (b). Florida Siatutes. 1 am aware that
any false information submitted in a document io the Department of State constitutes a third degree felony
as providad for ins.&17.155, F.S.

Matthew Michael McKuhen

Tvped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30,00 Certified Copy (Optional) S 3.00 Certificate of Status (Optional)



