{(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[JrPckur  [Jwan [] maL

{Business Entity Name)

{Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Cfficer:

W 9SS

T. SCOTT
DEC 22 2021
N

HMRERTIE

800374011998

[ e Rt LR I Sy s o o
wt !I, - l~"-

L T

L2721 =00 003--024 e 337 50



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2021

JASON HIGGINS
1314 E LAS OLAS BLVD #1927
FORT LAUDERDALE, FL 33301

SUBJECT: IRISHMAN MANAGEMENT LLC
Ref. Number: W21000139505

We have received your document for IRISHMAN MANAGEMENT LLC and your
check(s) totaling $137.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

LLC can only convert to FLORIDA and balance due is $22.50.,

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 calil
(850) 245-6052.

Tyrone Scott
Regulatory Specialist 1l Letter Number: 521A00025674
New Filings Section

www.sunbiz.org
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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: :j’)_u.ﬁhuxf aif /%q ﬂqqﬂéﬂ"w[ (J’C

: P . :
{Name of Resulting Florda Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Other
Business Entity™ into o “Florida Limited Liability Company™ in accordance with s, 605.1043, F .S,

Please return all correspondence concerning this matier to:

O co /7499!'45

{Contact Person)

;rl/:ﬁhuam /%qq;pwrpp(-!' Z.LC,

tHirm/Company )

(931 C ovtlove K. 075

{Address)
Ft Lavolouile FL 33316
(¢ State and Zip Code)
Sasom @ Cesydaybhowrp cons

E-mail Address: 1o be wsed for tuture annual report notitications)

For further information concerning this matter. please call;

_:')icuﬁt‘/’/( /‘1[(5:’7‘(#5 at ( 760) L‘:Z(“cgqag

tName vl Contaet Person) (Arca Code)  (Dayviime Telephone Numbwer)

Enclosed is a cheek for the following amount: (All checks processed by this office must be pavable in US

Jdollars and dravwn on a bank located in the United States)
ﬂm«mu Y BC
O $150.00 Filing Fees  TO8155.00 Filing Fees CIS180.00 Filing Fees S185.00 Filing Fees. 9 P

{523 jor Conversion and Certificine of and Certitied Copy Certified Copy. and 92.2- 5@
& S123 por Articies Status Certificale of Status
ul Organization)

Mailing Address: Street Address:

New Filing Section Nuew Filing Section

Diviston of Corporations Division of Corporations

P.O. Box 0327 The Centre of Talluhassee
Tallahassee. FI.32314 2413 N. Monroe Street. Suite 810

)

Tallahassec. FLL 32303

ENHSTL (7717



Articles of Conversion
For
*Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted 10 convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with $.603.1043. Florida
Statuies.

1. The name of the ~Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
Tty Aloug ot ol ¥

thnter Name of (Other Business Entity)

2. The ~Other Business Entitnv” is a L L C,

thimter entits 1vpe. Eaample: corporation, imited partnership. generil partnership, common Lew or business trust. ele.)

First organized. formed or incorporated under the laws of Cot [t Q/V! el

(Enter state, or if o non-ULS, entity. the name ot the country )
on ( /// /ﬂ?a / 6/ .
L -4

tile o urganization. lormation or incorporation}

3. The name ol the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

Yy shucan  Mosuag emond LLC

{Enter Nume of Florida Limited Liability Company)

40 1ot effective on the date of filing. enter the eftective date: {2 (g g['&éz { )
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after
the date this document is filed by the Florida Department of State.)

Nuote: [fthe date inserted in this black does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s etiective date on the Department of State’s records.
3. The plan of conversion has been approved in accordance with all applicable statutes.

0. The ~Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are eatitled under ss, 6051006 and 603.1061-603.1072. .S,

-
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Sigﬁcd Ihis_.&ﬁ%da_\'ol' Aovewtbey 202/

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Represgntative: %f
Printed Name: 5;5544 %3@ Title: cgmgggf (t hd Y1 0]

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

Signature: M’—
Printed Namer____ ¥ oegom /¢;% Title: _Pvenaer” [ ooy lmal]

Signature;
Primed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name; Title:
Stgnature;
Printed Name: Tithe:
Signalure:
Primed Name: Title:

H Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
[ Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Stgnature ot one General Partner.

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

All uthers:
Nignature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certitied Copy: $30.00 (Optional)

Certitivate of Stus: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

Fhe name of the Limited Liability Company is

:)Tlflﬂﬁz“tﬁ M«nqq%ﬁi# L

(Must contain the words “Limited Liability Compuny

ARTICLE 1] - Address:

LG TormLLET)

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

Mailing Address: 7j
(93] o K 0TS (351 Lok Ky
y= Léax&iﬂw

£t _Leuolalale IZ. 215/(

ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Signature:
hhe Limited Eaabitiny Company cannat

%

erve i 1ts own Registered Agent. You must designaie anindividual or another
bustness eotity with an active Florida registration, )

I'he name and the Florida street address of the registered agent are
Sesoy //197;;45

~Name
Neo VE 12#1 Ae
Florida street address (P.O. Box NOT acceptable)
F4 Lavelph!

Fl. _?550/
City

Zip

Having been named as registered agent amd 1o accept service of process for the above stated limited
tiahiline company at the place designated in this certificate, | hereby accept the appoininent as
registered agent and agree 1o act in this capacity. 1 further agree to complvawith the provisions of all

stattes relating (o the proper and complete performance of my duties, and I am famibar with and
aceepd the obligations of my position as registered agent as provid

4’ /
Md Agent Sierdture (REQUIRED)

(CONTINUED)

Sforin ('h‘uprer 603, F.5.
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"ARTICLE V-

I'he name and address of cach person authorized to manage and control the Limited Liability
Company:

Title:

"AMBR" = Authorized Member
"MOR™ = Manager

_MGR Sosef A-if,mﬁ -

Y=

Name and Address:

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

/4’—-—/%/
Signature of a member or an authorized representative of a member
This document is exccuted in accordance with section 603.0203 (1) (b1, Florida Stautes. | am aware that

any Talse information submitted in u document to the Department of State constitutes o third degree telony
as provided for in s 817153 1.8,

e

“ Typed or printed name of signee
Filing Fees
$125.00 Filing Fee tfor Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) 5

5.00 Certificate of Status (Optional)



