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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2021

STEHEN GIESEN
1991 PLAYER CIRCLE NORTH
MELBOURNE, FL 32035

SUBJECT: FRIENDSHIP VENTURES, LLC
Ref. Number; W21000134896

We have received your document for FRIENDSHIP VENTURES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please complete correct conversion application at convert from corporation to lic
and balance due is $25.00.,

if your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become eftective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity's existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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 Il Letter Number: 021A00024673
New Filings Section

www.sunbiz.org



COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBIECT: _ Frienddh o l/em‘ums L

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Artictes of Organization. and fees are submitted 10 convert an ~Other
Business Enuy™ into a “Florida Limited Liability Company™ in accordance with s, 603.1045. F.S.

Please return all corresporndence concerning this matter to:

Stochen f. Cliecen

{Conlact Person)

Fmendchip Vendowes tLc

(Firm/Compuany )

941 Player Cicle N
= A dressy

Melbone Pl 82935

>

l(‘il’_\. State and Zip Code)

Stepheng e Sen® quall. coM

F-miil Addres§y o be used for tutur@annual repert notitications)

For turther information concerning this matier, please call:

%vcé’(ﬂﬁ\m g(QS@A (DS 226 RB3f

{(Name ol Contact Person) {Ares Coded  (Davtime Telephone Numbery

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

%5() o Filing Fees CIS133.00 Filing Fees OI$180.00 Filing Fees  OIS185.00 Filing Fees.
{525 1or Consersion and Certificate ol and Certitied Copy Certitied Copy, and

&S I23 B Aaticles SLtus Certiticute of Status
ol Organization

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

.0, Bux 6327 The Cemre of Tallahassee
Tallahassee. F1. 32314 2415 N, Monroe Street, Suite 10

Talluhassee. 11 32303

INHIST 47017



Articles of Conversion
For
*(ther Business Entity”
Into
Florida Limited Liability Companyv

The Articles of Conversion and attached Articles of Organization are submitted 1o convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.10435, Florida
Stulues,

I Fhe name of lln. ‘Other Bysiness Entity” immediately prior to the filing of the Articles of Conversion is:
Ci 104 Sf\.p entiues Nl

(Enter Name o3 Other Business Entity)

; 5
The ~Other Business Entity™ is a cjvf;ovof{“: ol

N . . L - . . -
(Enter entity tvpe, BExample: corporation. limited partnership, general parinership. commun baw or business rust, ete))

"
First organized. formed or incorporated under the laws of F[ED!C[&_

{Enter state. or i a non-ULS. entity. the name of the country

on ALLOLL.\‘{" L -20.}/

(d..HL S tHILJ[‘Il/JIIOn IUI‘]!L!UUH Or Il\LUI'])UI'dlIL)ﬂ)

The name of the Florida Limited Liability Company as set torth in the attached Articles of Qrganization:

pl/tPLJSL;p Verdyeos LC

tinter Nume of Florids Limited Liability Company)

4. I not elfective on the date of fiting, enter the ettective date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than 9() calendar days after
the date this document is filed by the Florida Department of State.)

Note: ' the daie inseried in this block does not meet the applicable statutory filing requiremenis. this date will not be fisted as the
ducument’s effective dute on the Depariment of State’s records.

h

. The plan of conversion has been approved in accordance with all applicable 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. 6035, 1006 and 603.1061-605.1072. F.S.
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Staned this kil day of UOL/Q-"'L{?V 20 >

Signature of Authorized Representative of Limited Liability Companvy:

Signature of Authorized R';irc.\'éumi\'c:

Prinied Name: Q‘LFF(/; g (AN ' Title: Mg Gf,Qv-

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

Signature: M

Primted Name:_Steiten A @senl Title: (gp dp oot
Signature:

Printed Name: Title:

Signature:

Primted Name: Title:

Signature:

Printed Name: Title:

Stgnatire:

Printed Namw: Title:
Signature:
Printed Name; Title:

H Florida Corporation:
Signature of Chasrman, Vice Chatrman, Director. or Otficer,
If Direetors ur Ofticers have not been selected. an Incorporator must sign,

If Florida General Partnership or Limited Liability Partnership:
Signature ot ong General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
sStgnatures of AL General Partners,

All others:
Signature of an authorized person,

IFees:

Articles vt Conversion: £25.00
Fees for Florida Articles of Organization:  $1235.00
Certitied Copy: $£30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Findelie Vordaons 410

(Atust centain the words “Limited Liability Company, =L 1.C. 7 or “LLCT)

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

. _ !
ta9a( Meva Cicle. N (221 P!at;{a, Cicle M
Mp{‘améjww( =L MF’“D?:\.AM{’._{; =L
3¢eq35 Feq i
ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:

Clhe Fimited Liability Company cannot serve as its oswn Ruegistered Agenl You must designate an individual or anather
business entiny with an active Florida repistration.)

Mailing Address:

Phe name and the Florida street address ol the registered agent are:

%«@én G e

Name

[99( FlagecC ek A

Florida street dddress (P.O. Box NOT acceptable)

Me | Eowme/ EL 2T
City

Zip

Heving been named as registered agent and to aceept service of process Jor the above stated limited
fiabidity company: at the place designated in this certtficate, { hereby aceept the appointment as
registered agent and agree to act in this capacity. 1 further agree to complvvith the provisions of all
statutes relating 1o the proper and compicte performeance of my duties, and §am Jeunitiar with and

aceept the obligations of,

4 'pu/j’mun as regisfered agent as provided for in Chapter 605, F.5..

Ré@isl&cgd Agent’s Signature (REQUIRED)
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ARTICLE 1¥-

The name and address of cach person authorized 10 manage and control the Limited Liability
Company:

Title:
"AMBR" = Authorized Member
"MOR" = Nanager 3
AAGA Sledhen (e
(46 Hlega (Mile N —
M (L."Ct&AV - "Z‘—Lﬂ g/—iﬁx

Name and Address:

{Use attachment if necessary)

ARTICLE V: Onher provisions, il any.

REQUIRED Sl(.‘:\':\'l‘})‘fﬂl‘l:

i

Signature of 2 member or an authorized representative of a member
his document is exeeuted insccordance with section 603.0203 (1) (b). Floridy Statutes. | am aware that

amy false information submitted in a document (o the Department of State constitutes o third degree felony
as provided for in s 817135, F .5,

g%ﬂ,@/a e ,A.\ é (@A)

Tvped or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)
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