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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2021

JOHN ADAM LOFBOMM
1906 S ATLANTIC AVE
NEW SMYRNA BEACH, FL 32169

SUBJECT: SEE THREE CREATIVE LLC
Ref. Number: W21000103205

We have received your document for SEE THREE CREATIVE LLC and your
check(s) totaling $155.00. 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 certificate
of conversion.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

James G Harris
Regulatory Specialist 1 Letter Number: 921A00016853

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

L — .
SUBJECT: Domestication of See Three Creative LLC from Tennessee 110 Florida

(Name of Resuhting Florida Limbted Company)

The enclosed Articies of Conversion. Articles of Organtzation, and fees are submitied to convert an “Other
Business Entity™ into a “Florida Limited Liabiliey Company™ in accordance with s, 605.1045, F.S.

Please return alt correspondence concerning this matter 1o:

John Adam Lofbomm

(Contact Person’

iQ L3

Ve

See Three Creative

(Firm!/Company)

1906 S Allantic Ave

{Addressy T
New Smyrna Beach, FL 321869 -

20 :0i%Y G-

(City. St and Zip Code)
adam@adamlofbomm.com

E-mail Address: (to be used fur future annual report notifications)

FFor further information conceming this matter, pleasce call:

at{ )

{Arca Code)  (Daviime Telephone Number)

(Name of Contact Person)

Lnclosed is a check for the following amount: (AN checks processed by this otfice must be pavable in US
dollars and drawn on a bank located in the United States)

GS):‘U.UU@ngI_{ccs WS155,00 Filing Fees  TISER0.00 Filing Fees

S155.00 Filing Fees,
{825 for Conversion -1 and Certiticate of and Cerntied Copy Certified Copy. and
& $185 Jor Anticlel T Status Certificate of Stius
ot ()r'g&r;i?:ltfgf)) .
o '

.: Mailing Address:

7 ~New Filing Section

“+ Divigion of Corporations

" P.(SZBox 6327
TaBahassee. FL 32314

Street Address:

New Filing Section

Division ol Corporaticis

The Centre of Tatlahassee

2415 N, Monroc Street, Suite 810
Tallahassce. FL 32303

INHSIL (717



“(ther Business Entiry’

Articles of Conversion
For
“Other Business Fontity’
[nto

Florida Limited Liahility Company

I'he Articles of Conversion and attached Articies of Qroanization are submited 1o convert the following
into a Florida Limited Liability Company in accordance with 5.005.1043. Florida

Statutes.

See Three Creative

The name of the Olhu Business Entity™ immeduately prior to the filing of the Articles of Conversion is:

L
(Enter Namwe of Gther Business Ertity)
Limited Liability Company

The “Other Business Entity” is a
(Enter entity type. Example: corporation, limited partnership, general partnership, commeon law ar business trust, ete.)

.Tennessee

S entity. the name of the country)

First organized. formed or incorporated under the laws of
tEnter state, or 1 a non-|

July 12, 2019
on
(date of organization. formation or incorporation)
The name of the Florida Limited Liability Company as set torth in the attached Articles of Organization

See Three Creative L/L—(_,
{Enter Name of Florida Limiwed Liabiliny Company)

4.

the date this document is filed by the Florida Department of State.)
If the date inserted in this block docs not meet the applicable stantory filing requirements, this daie will not be listed as the

I not effective on the date of Nling. enter the effecive dace:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘JU calendar days after
Naote: If ate i isted as the
locument’s etfective date on the Department of State’s records
5. 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 und::r.ss. GO3 1006 and 605, 1061-605.1072, F.5
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Signed this 15th day ot July 20_21

Signaturc of Authorized Representativivof Limited Liability Company:

Signature of Authorized Representative: _\ \\_,c ) o
Printed Name:John Adam Lofbomm } Tithe: Owner, LLC Solo Member

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

o WL

an‘_d \.‘,mé John Adakp Lofbomm Title: Owner, LLC Solo Member
Signature:

Printed Name; Title:

Signature: — - . —_

Printed Name: Title:

Signature;

Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name: Tile:

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

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

lf Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

Alb others:
Signature of an authorized person.

Fees: =
. . ) o)
Anicles of Conversion: N25.00 K
Fees for Flonda Articles of Organizanon:  S125.00 oo '
Certified Copy: S20.00 (Optional) R
Certificate of Status: S3.00 {(Optional) T P
L

.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Sea Three Creative LLC
(Muat contain the words “Limitgd Liahility Company, "LLC7 or “LLCT

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

Principal Office Addiress: Mailing Address:

1906 S Atiantic Ava

1806 S Atlaniic Ave
New Smyrna Beach, FL 32169

New Smyrna deach. FL 32169

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
1 The Limited Liability Comnpany cannot serve as its own Registered Agent. You must designate an mdividual or another
business entity with an active Florida regisiration.

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

'3

Northwest Registered Agent LLC :

Name s

!

7901 4th StN STE 300 a
. - . . [ Y
Flortda street address (PO, Box NOT aceeptable) iz I
o= A3
St. Petersburg S 33702 € e et

l‘i, (S fan)

Citv Zip - ™~

Huaving been numed as registered agent and to aceept scrvice of process for the above stated limited
fiability company at the place designated in this certificate, Therehy cecepi the appoiniment as
registered agent and agree io act in this capacity, 1 further agree to complywith the provisions of alf
statutes relaring 1o ihe proper and complete performance of myv duties. and | am famifiar with and
aceept the obligarions of i position as registered agent as provided for in Chapter 605, F.5..

(o Glpye

Registered Agent’s Signawre (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabiliy

Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MOR" = Manager

AMEBR John Adam Lofbomm

1906 S Atlantic Ave
New Smyrna Beach, FL 32169

. o
{Usce attachment 1f necessary) sy
()
r'r?
[ | .
ARTICLE V: Other provisions, if any. N )
ST
R

COFIHkN

REQUIRED SIGNATURE:
N —

Signature of 2 member or an authorized representative of a member
This document is executed in accoerdance with section 603.0203 (1) (h). Flonda Statutes. L any aware that
any false information submitted in a document o the Depariment of S1ate constinuies a third degree felony

as provided forin s.§17.1535 F S,

Tvped or printed name ot signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



