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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2022

JAYDEN SOTO
3305 SHOMA DR
ROYAL PALM BEACH, FL 33414

SUBJECT: TRIBE OF THE ARTS
Ref. Number: W22000019634

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

Hawaii 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.

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

Tyrone Scott
Regulatory Specialist || Letter Number: 322A00003960
New Filings Section

www.sunbiz.org



CIVER LITTER

T 7u Mew Filing Section
Chivision of Corporations
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{Mame of Resulting Florida Limtted Company)

ST,
-

The enclosed Articles of Conversion, Articies of Organizaticn, and fees are submitted ic convert an “Cther
Zusiness Sntity” wiio a “Flonga Lirmited Liability Company™ 1o accordance with s, 6051045, ¥.8.

Flease retun all corresponcdence concerning this matter to:

-\S\Qqc Lien Sotro

{Coniacy Person)

_ e i Vs, LLC

{(Firm/Company)

2205 oMY DA, _

{Address)

Lopal Palw_ Benchn B2

{City, S1ate and Zip Code)

Sm\d\_em_@fwm_@mﬁb_‘m

E-mail Address: (to be used for tuture annual report notifications)

For further informaiion conceining this matter, please call:

A@.‘iﬂ Soto a(_34F v 390~ Pt
(Mame of Centact Ferson) {Area Code)  (Davtime Telephone Mumber)

Enclosed is a check for the following amount: {All checks piccessec by this office must be payable in US

dollars and drawn on a bank located in the United Ctates

L 5150 00 Filing Fees ~315500 Filing Fees D %180.00 Filing Feas  L13185 00 Filing Fees,

{325 for Conversion and Certificate of and Tertified Copy Certified Copy. and

& 3125 for Articles Status Certificate of Status

of Organization)
Fe Mg Address Sorzet aidy e ~
Mew F Filing Section Mew Filing Cection 3

Division of Corporations
PO Box 6327
Tallahasses FL 37314

INHELT (/1)

Civision of Comorations

The Centre of Tallahagses
2415 M. Monrce Street, Suite
Talizhassee, Fi. 22203

810
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The Articles of Cnnvc—rsion ST abtes

Lifzaiice are submitted to convert the following
s Ensiiness Sl e g Flerids Lind 2ility Cann ey in accordance with 5.605.1045 Florida
Statutes.

1. The name of the ~Cther Business Zntity” immediately prior to the filing of the Articles of <

> filing 3 les of Conversion 1s:
Nl s, LC . :

{Enter Name of Other Business Entity}

2. The “Cther Business Entity” 15 2 |'|m'r\(d hlﬂb\\ﬁbl a{‘)m{)ﬁw

{Enter entity type, Example’ corporation, limited paninership, geveral partnership. comrton law ¢r business trust, ets )

First oiganized, fermed of mcorparaiec under the laws of Hewpu

(Enter state., or 1 a non-U.5. entity. the name of the country)

on L’\R‘(_C}Q 2, 30320

ate of orpamization, formation o- incorporation)
(date of orp f ! tion}

3.

he name of the Florida Limited Lizbility Company as set iorth in the 25z 27 20l

Trime of g, Ang, LLC

{Entesr Mame of Florida Limited Liablity Company)

4. If not effective on the date of filing, enter the

e i .
1. e eillen r giEr

effective daie
Lot Cammed D et o

o e d) o

rooasre Cheo 50 caitmd
st dnie dihis

o e
e -ﬂi:(::.-mm o B fled By ol Wl
PMate:

artonet > Snets)

If the date inserted in this block doss not meet the applicable statvtory {filing requirements, this date will not b= hsterd as the
docurnent’s effective date on the Department of State’s records,

5. The plan of conversion has been appicved in accordance vith 2ll applicable statutes

6. “he “Converied or Other Zusiness Entity™ has agreed tc pay any members having appraisal rrghts’ Lhar:onount to

which such membders are entitied under ss. 6051006 and 605.1061-605. 1072, F.G :."'..
- M ]
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Signature of Authorized Representative: //’//( ¢ /'51.

Frinted 'I\lamtti__j_ﬁ\_‘d\_&r\ Soto ///

Chemataingd 3h gu

Signature:

- . L] L A e
628 pgity: Dee Lelow o requine d clgmat s

Printed Namea: __ _ Ttle:

Sipnatuse.

Printed Name. Title'

Signature.

Frinted Name: Title-

Stgnature:;

Frinted Mame Title:

Sipnature:

Frinted Mame: o o o Title:

Signature: _

Printed MName: Title:
B morddn Domoon atiom:

Cignatuge ¢f Chairman, Vice Chairman. Directer, or Officer.

If Directers or Cfticers have not been selected, an Incorporator rmust sign.

NI T L T I R T T o T B [EL0 SN DRy . PP S R, [ P, IO T OO s U S Y. SO
TP ceide Grasral Pavdoershia o3 Dimdiad Linkiildy Faviorcikie

Signature cf one General Partner.

- Loy S-S DT SR ST . L H - TTA- S, eqbra g e
W T erds Liraited Farmershis or witatied Lisddlity ik =4 Parine-s

Signatures of Q\L., General Partners.

AW thers
Stpnature of an authorized person. -

Fegg:

‘rtic!r:c of Conversicn: $25.00
ees for Florida Aricles of Crganizetion: $125.60 -
Usrtmed Copy. $20.00 {Cptional)
Zertificate of Status: £5.00 {Crtional)
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ARTTRTLE e Matn

The name of the Limited Liability Company is:

__mﬂjtlm_&_%%.i_u“—f/

(Must contain the words “Lamited Laabihity Company, "L L. C “er "LLC ™)

ARTIZLE 70 Addzus
The mailing address

znd street address of the principal office cf the Limited Liability Company is:

Pl voa

3365 ShomAa_nw. _ 2205 _Shoua Tyvve
— Poyal_mum Ef.CU\____ Q(qn.\__ﬂ’-)lm_..
O 23U o 2AUY

F.‘"w;":' F.’ L l_l [ LY : : .-?ﬁl o :" IT\‘:,E.:’.‘. TR l‘ r.‘ ot |1"0 LK = A X et
(The Limited L. labilm Compan) cannot serve as its own Registered Agent. You must designate an mdmdual or 2nothes
business entaty with an active Florida registration )

meh A ZE, B eEiahered

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

&wd\bﬂ oo

hlame

3205 Showar D

Florida street acdress (P.C. Box MO acceptable)

o) Dedm Bealhzn  2aqu

City

;-lp

Aaviag oeen aamed as regzsre red ggent and 10 accept service of process for the adove siated limited
lighilit: company at the glace designated in this ceriificate, | hereby cecept the appoiniment as
registered agent and agree 10 act i% (s capacny. 1 further agree to comply with the provisicns of ol
stetures relating to the proper and complete performance of my dusiez, and I am familiar with ard

accept ine obligations of my position as raglste"ed cgent as provided for in Chapter 605, F.5.
3
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The name and address of sacn person authorizes to manage and control the Limiteqd Liability
Company:

e

Wil Plagins vnd e

' I/n..« " = Authorized tiember
"raGR" = Manager

MC - adic
. %*Dnﬂwhﬁ o

__lzow Patm_eachy,_{=L_23494

P-4
1
g

1
L

{Use attachment if necessary)

ARTVCLE Y Other nrovisions, if any.
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This décument s execuied in accordance with section 605 0203 ( l} (b‘, Flonda Sta[uns T am awarc that
any false informaticn submitted 1n a document o the Department of State constitutes a third depree felony
as provided for ins 817 155, F 8.

Sawdion___Soto




