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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2021

RYAN HECK
8337 VIA ROSA
ORLANDO, FL 32836

SUBJECT: BAYSHORESAVINGS LLC
Ref. Number: W21000095064

We have received your document for BAYSHORESAVINGS LLC and your
check(s) totaling $128.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please complete the marked sections in the Articles of Conversion. A siganture is
missing.

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.

DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 421A00015136

www.sunbiz.org
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COVER LETTER
TO:  New Filing Section
PDivision of Corporations

SUBIJECT: Bayshoresavings LLC

{Name of Resulting Florida Limited Compiny)

The enclosed Articles of Conversion, Articles of Organizatton. and fees are subnmtied to convert an “Other
Busimess Bty into & ~Florida Limited Liability Company™ i accordance with s, 0051043, 1.5,

Please return all correspondence concerning this matter to:

Ryan Heck

(Contact Persom)

Bayshoresavings LLC

(Firm/Companyy

8337 Via rosa

{Adddress)

Orlando FL 32836

(City, Ste and Zip Coded

ryanheck45@gmail.com

F-muail Address: (to be used for future annual eeport notidications)
For further information coneerning this matter. please call:
Ryan Heck 843 615-7480

ut | )
(Name ol Comact Persenm (Area Code)  (Daviime Telephone Number)

Enclosed s a check for the following amount: (All cheeks processed by this otfice must be pavable in US
dolars and drawn on a bank located in the United States)

O3 3130000 Filing Fees OS135.00 Filing Fees TISES000 Filing Fees TISIS3.00 Filing Fees.
(823 fr Conversion iand Certilicate off and Certified Copy Certinied Cupy and

& K125 or Articles Status Certificate of Status
of Organization

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre ol Tallahassee
Talluhassce, FE 32314 24135 N Monroe Street. Suite 810

Tallahassee. K1 32303

INHSTI (71T



Articles of Conversion

For
“Other Business Entity™
Into
Florida Limited Liability Company

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

1. The name of the ~Other Business Entity™ immediatety prior 1 the tiling of the Articles of Conversion is:
Bayshoresavings LLC

(Enter Name of Other Business Entits
e e , w . ... Corperation
Phe “Otier Business Enuty” s a

Enter entity tvpe. Example: corporation. imited partnership. eoneral partnership, common law or business trust. cic,)
M1y | E

First organized. formed or incorporated under the laws of

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

Feb 6, 2018
[$1)]

{date of urganization. formation or INCOrPOLLRIY

The nwme ot the Florida Limited Liahility Company as set torth in the attached Articles of Organization:

Bayshoresavings LLC

{Inter Name of Florida Limited Liability Compuny)

4. I not etfective on the date of filing, enter the effective date:
{The cffective date: Cannot be prior to date of receipt or filed date nor more than ‘)(l calendar davs after
the date this document is filed by the Florida Department of State.)

Note: 1f1he date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document’s effective dute on the Department of Staie’s records,

L

The plan of conversion hus been approved in accordance with all applicable statutes.
]

¢, The ~Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 6031006 and 603 1061-603. 1072, .5,



'Sigm;d this 7 dayv ol P 20 2

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: %/ /

Printed Name: Ryan Heck / L/JZL owner

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

Signature: /' ><
Printed Name: %q Aecd X% Title: _ D - ~/
7 e 7 /!
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name; Title:
Signature:
Printed Name: Title:
If Florida Corporation:
Signature of Chatrman. Viee Chairman. Director. or Qiticer.
I Directors or Otticers have not been selected, an Incorporator must sign.
If Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Partner,
If Florida Limited Partnership ov Limited Liability Lintited Partnership:
Signatures of ALL General Partners.
All others:
Signature of an authorized person.
Fees:
Avticles of Conversion: S25.00
Fees Tor Florida Artteles ol Orgamization: $125.00
Certified Copy: S30.00 (Optional) -
Certificate of Staws: $3.00(Optional) )



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Bayshoresavings LLC

IMust contain the words “Linsted Liabilits Compans. “LEU o0 “LECT)

ARTICLE I - Address:
The manling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

8337 via Rosa QOrlando FL. 83836 8337 via Rosa Orlando FL 83836

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
¢ The Limited Lighilioe Company cannot serve as s own Registered Apent. Youw mnst designime an individual or another
Business entity with an active Floridu registration, )

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

Ryan Heck

Name

8337 via Rosa
Florida street address (PO Box NOT aceeptable)

Ortando I 32836

City Zip

Having heen named as regisiered agent and to accept service of process por the above staied limired
lichifinv company at the place designated in this certificate, §hereby aceept the appointnient as
registered avent and agrec to act in this capacite, 1 further agree to comply with the provisions of all
Statutes relating to the proper and complete perfermance of v dudics, aond [ am faniilior wikr and
aceept the oblivanons of my position as registered agent as provided for in Chaprer 603, F.5.

-

/4 -~ J /
Repish@UAgont s STenard (KEOTIRED)

(CONTINUED) o



ARTICLE V-
The name and address of cach person authonized to manage und control the Limited Liability
Company:

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

"MGR™ = Manager ~

Ryan Heck 8337 Via rosa Orlando FL 32836

SR ETAT

(Use attachment i necessury ) o

ARTICLE V: Other provisions. il any. —

REQUIRED SIGNATURE:

% 7
77 e
Spghature of o member or ar authorized representative of o membeor
This decument is execured 1y accordunce with sectns 6030205 (1) oo, Florida States, 1 am avwaee that
any Lidse information submitted in o docoment gy the Department of State constitutes a third degree telony
as provided forin s 8VF 155 F.5,

Ryan Heck

Tvped or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 300 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



