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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2022

RYAN J. MITTAUER, ESQ.

THE LILES FIRM, P.A.

50 NORTH LAURA STREET, SUITE 1200
JACKSONVILLE, FL 32202

SUBJECT; CLICK PROFITS, LLC
Ref. Number: W21000157978

We have received your document for CLICK PROFITS, LLC and your check(s)
totaling $150.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Deleware llc can only convert to Florida.
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
Regquiatory Specialist | Letter Number: 122A00002417
New Filings Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Click Profiy, LLC

(Name of Resulting Florida Limited Company)

The enclosec Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s, 605.1045, F.8.

Pleasc return alt correspondence conceming this matter to:

Ryar J. Mittauer

(Comtact Person)
The Lites Firm, P.A.

(Firm/Company)
50 North Laura Street, Suite 1200
(Address)

Jachsonville, Florida 32202
(City, State and Zip Code)

smittaver@thelilesfirm.com

£-mail Address: (10 be used for Future annual report notifications)

For further information concerning this metter, please call:

Ryan J. Mittauer ar (904 ,634-1100

{Name of Contact Person) - {Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in Us
dolars and drawn on a bank located in the United States)

W §150.00 Filing Fees  ($155.00 Filing Fees  [1$180.00 Filing Fees D5185.00 Filing Fees,
{$25 for Conversion and Certificate of and Centified Copy Centified Copy, and

& §125 for Articles Status Certificate of Status

of Qrganisation)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporaticns Division of Corporations

P.(). Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

‘T'allahassee, FL 32303

INHSTL(VLT)



Articles of Conversion
For
“Other Business Entity™
fnto
Florida Limited Liability Company

‘'he Articles of Conversion and attached Articles of Organization are submitted to convert the following

“Qther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutcs.

1 The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Click Profit, LLC

{Enter Name of Gther Business Entity)

Lirmited Liability Company

2. I'ne “Other Business Entity” is &
(Enter entity type. Example: corporation, limited partnership, general parmership, common law or business trust, etc.)

- . - . . Delaware
First organized. formed or incorporated under the laws ot

{Enter state, o5 if 8 non-U.S. entity, the name of the country)

04/28/2021
n

{date of organization, formation or incorporation)

3. The name of the Florida I.imited Liability Company as set forth in the attached Articles of Orgapization:
Click Profit, LLC

{Enter Name of Florida Limited Liability Company}

4. [f not effective on the date of filing, enter the effective date: .
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
Jdocument's effective date on the Department of State’s records,

5. 'The plan ot 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 entitied under ss. 605.1006 and 605.1061-605.1072, F.S.

s D

- ™M



Signed this Janyary__ day of 7 20 AR

Signature of Authorized Representative of Limited Liability Company:

Signature ot Authonized chrcscnlatm

Printed Name: Ryan J. Mittauer, Esq. ¥ 7 Title- Authorized Representative

Signature(s) un behall of Other Business Entitv: |See below for required signature(s)]

Signat UW/

Printed Name: Ryan J. Mittaver, Esg. Title: Authorized Represeniative
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed N Title:
Signatuie:

rinted Narne: Title:

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

If Florida General Parinership or Limited Liability Partnership:
Signature of one General Partner.

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

All others:
Signature of an avthorized person.

Fees:
Articles of Canversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Cenified Copy: $30.00 (Optional)

Cenificate of Status: £5.00 (Optional)



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LARILITY COMPANY

ARTICLE | - Name:
‘The name of the Limiied Liability Company is:

Clich Profiy, LLC

{Must contpin the words “Limiied Liability Company, “L.L.C.." or "LLL.")

ARTICLE 11 - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Qifice Address: Mailing Address: N
[ TS ro
194 Lowell Strect, Suite 13 394 Lowell Street, Suile 18 - ™~
. -
i . ol r=y
Lexinglon, Massachusetts 02420 Lexinglon, Massachuseus 02420 . m
.- i —
. o -
_.u __
=
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature: 3
(The Limited Liability Compary caanot serve es its own Registered Agent. You must desigrate un indivicua! oranother | w o
business entily with un active Florida registration.} T E-ﬁ‘-‘:‘
- .2

The name and the Florida street address of the regisiered agent are:
The Liles Firm, P.A

Name

30 Nonh Laura Street, Suite 1200

Fiorida street address (P.0. Box NOQ'T' acceptable)

Jacksonviile Fi 32202
City Zip

Having been numed as regisiered agent und (0 accept service of process for the above siated limited liability company al the
place designaied in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [
further auree (o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [
am jurmliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.

) Reéfslcrcd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The nume and address of each person authorized 10 manage and control the Limited Liability Company:

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

Craig Emslie

1800 North Bayshore Drive, Apt. 3803
Miami, Florida 33132
MGR
Patrick Mcgeoghan
394 Lowell Street, Suite 18
MGR Lexington, Massachusetts 02420

William Holton
4]1 Abbe Road
Elyria, Ohio 44035

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If ano effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 calendar
days after the date of filing.)

ARTICLE V1: Cther provisions, if any.

REQUIRED SIGNATUR Ej gl

Xignature of 2 member or an authorized representative

{In accordance with sectior. 605.0205 (3), Florida Statutes, the execution of this document constituzes an affirmation under the penaltics of perjury
that the facts stated herein ase true. | am aware that any false information submined in a document to the Depanment of State constituics a third
degree felony Bs provided for in 5.817.155, F.5.)

Ryan J. Mittauer, Authorized Representative

Twped or printed name of signee

Filing I'ees:
§125.00 Filiog Fee for Articles of Organization and Designation of Registered Ageat
§ 30.00 Certilied Copy {Optional} § 5.00 Certificate of Stacus (Optional)



