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COVER LETTER
T New Filing Section
Division of Corporations

SHRBIECT: DEFT Capital Advisors, LLC

{Name of Resuliing Flenda Limized Company)

T he enclosed Artieles of Conversion, Articles of Organization, and fees are submitted to convert an ~Other
Business Entity” into a “Florida Limited Liabilny Company™ in accordance with s. 603.1045. F .S,

Picase return all correspondence concerning this maner 10

liztthew T. Harrod, Esc.

{(Coniac: Person)

tHarmrod Law, PLLC
(Firm Company)

822 1A MNorth, Suite 310

(Address)

Fonte Vedra Beach. FL 32082

{Citv. State and Zip Coced

mharrcd@mattharrod.com

F-matl Address: {10 be weed ror future annual seport nodfications)

Far further information concerning this matier. please call:

at ‘. S04 ) 473-4985

IName of Contact Persen) {(Area Codel  (Daytime Telephone Number)

i.jafthew T. Harrod

Enclosed 15 o check for the following amouni: (Al checks processed by this office must be pavable in US
Coitars and drawn on a bank locarted in the United States)

€] 313000 Filing Fees TIS13500 Filing Fees T3S1R0.60 Filing Fees TIS183.00 Filing Fees.
A for Conversion and Uertiticate of zad Cerntificd Copy Certified Cepy. and
&ONTIE for Articles Status Certificare of Siatus

o Uirganization)

Mailine Address: Street Address:

New Filing Secuon New Filing Section

Division of Corporations Division of Corporations

P.0. Box 6327 Tre Centre ot Tallahassee
Tallahassee, FL 32314 24153 N Monroe Street. Sune X110

Tallahassee. FL 32303
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Articles of Conversion N
. Tl PIEA
o URETARY OF STATE
“Other Business Entity” AL R “N—E FL
Inio
Florida Limited Liabititv Company

The Artieles of Conversion and attached Articles of Organization are submitied to convert the following
~(rher Business Entiny™ inte a Florida Limited Liability Company n accordance with 5.603.1045, Floruda
Suates,

The name of the “Other Business Entirv immediately prior 1o the filing of the Articles of Conversion is:
LCEFT Capital Adviscrs, LLC

{Evier Name of Other Business Entiny)

e : o limiteq liability company
he “Other Business Entiiny™ 15 2

(Enter entity tvpe. Example: corporetion, lmeted parnership, general parinership, common Jaw or business trusi, e}

: . . . . New York
brrst organized. formed or incorporated under the Taws or
(Enter state, orif a non-U. S, entity, the name of the couniry)

(81112017

on

tdite ot organizetion, formation or incorperition)

The name of the Florida Limited Liability Company 23 set forth in the attached Articles of Qrganization:

DEFT Capital Advisors, LLC

(Fower Namwe of Fiorida Limited Dbty Company)

112022

4. W not etfective on the daie of tiling, enter the etfective date:
{(T'he effective date: Cannot be prior to date of receipt or hiled date nor more than 9ll calendar days after

the date this document is filed by the Florida Department of State.)
Note: Ithe date ingered in this block dees not meet the epplicable statmory riling requirements, this date will not be Listed as the
doetment’s eflective dute on the Department of Siate’s reennds,

5. The plan of conversion has been approved in accordance with all applicable stanutes.

6. The ~Converted or Other Business Enzinv™ has agreed 10 pav any members having appraisal nights the amount o
which such members are entitded under s, 603, 1006 and 603 1061-605 1072, F.5.
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~ oy A
Signed this d? Cdavof ﬂ((z-—\i’i-’ 20 ,j_|
Signature of Authorized Representative of Limited Liability Company:
o v

A2

1itle: Manager

i
A

> ienature of Authorized Representative:
Beied Name: Jracy Evans

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

Signature: J(dc”/)/ W

Printed Namo: Tracy Evar/ Firle: Manager
Sienatare; o
Poated N Titie:
Slunmature:

Poaated Name: _Titde:
Srorarure:

Priated Nume: Title:
Signature:

P'rinted Nam: T
Signane:

Porved Name: Title:

Ii IFlorida Corporation:
Stenature of Chairman, Vice Chairman, Director. or Officer,
1" Directors or Ofticers have not been selected. an Incorporator must sign.

H Fiorida General Partoership or Pimited Liabilitv Partnership:
Signature of one General Pariner,

If Florida Limited Partnership or Limited Liabiliev Limited Partnership:
Stgnawures of ALL General Partners.

'«!i nthers:

naiure of an authorized person.

Py
Articles of Conversion: $£25.00
Fees for Florida Artictes of Organization: 3125..!')0
Certified Copy, 230.00 (Optional)

n—-‘

Cemticate of Status: 55 0 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabilitv Company is:

DEFT Capital Advisors, LLC

(Must contain the words “Limied Lubitity Company, "L.L.C." or "LLC.Y

ARTICLE N - Address:
The nualing address and street address of the principal office of the Limited Liabiiity Company is:

Principal Otfice Address: Mailing Address:

90 Fort Wade Road. Suite 100

0 Fort Wade Road, Suite 100
Pente Vecra, FL 32081

Ponte Jedra, m_ 32081

ARTICLE I11 - Registered Agent. Registered Office. & Registered Agent’s Signature:

¢The Limied Lizhitine
husiness entity with ar

ANV CARRID A0 3% s awn Aogsierzd Agent. You mesi designate an individeal or unother
vactive Floridi registrailioan

The name and the Flerida street address ot the registered agent are:

HMarrod Law, PLLC

'l

.
1
W

Nanwe

SHYL
ke

822 A1A North, Suite 310
Flonda street address (P.O. Box NOT acceptabie)

vl
~a

Sy
i

ak
Porte Vedre Seach T 32082

Cuiv Zip

Gh s ITHY 01 NVI 6d0e

Having heen named as registered agent and io accept service of process for the above stated limired
liabiliiy company at the place designated in this certificaie, 1 hereby aceepr the appointment ax
regisiered agent and agree 1o aer in this capacire. ! further agree to comply witl the provisions of all
steques relaiing o ihe proper and complece performance of my duties, and Lam familiar with and
wecept the obligations of my position as registered agenit ax provided for in Chaprer 603, F.S..

A

Registered Agent’s Signatere (REQUIRED)

(CONTINUED
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ARTICLE TV-
Company:
Title:

Name and Address:
"AMBR" = Authonzed Member
"MOR” = Manager

MGR

Davic Evans

90 rort Wade Road, Suite 100

Sonte Vedra, FL 32081
MGR

Tracy Evans

Q0 rort Wade Road, Suite 100
Ponte Vedra, FL 32081

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

)
Jurco, é/ﬂ{//‘@/—

Signature of & member or Quthorizcd representative of 2 member

as provided tor in 317,133, F.8.

This document 15 executed in accordance with sectiuon 6635203 (1) (h). Florida 3tatees. [ am aware that
any tzlse information submitied in 2 document 1o the Depanimeni of State constitutes 4 third degree felony

Tracy Evans

Typed or printed name of signec

Filing Fees
$125.0
S 30.0

0 Filing Fee for Articles of Organization and Designation of Registered Agent
0 Certified Copy (Optional) S

5.00 Certificate of Status (Optional)

The name and address of cack: person authorized 1o manage and control the Limited Liability
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