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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2022
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TIFFANY ALIMURUNG
324 BLAIRMORE BLVD
ORANGE PARK, Fl. 32073
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SUBJECT: ABV LLC
Ref. Number; W22000005245

We have received your document for ABV LLC and your check(s) totaling

$185.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L17000167950.

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: 822A00001213 [,
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COVER LETTER

TO: New Filing Section
e A, I e 1wl
Division (Jf(,mpuml]on:w@:o}; fvh

SUBJECT: _ (A UL = Reyien Wenre © At 1IC

{(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity™ mto a “Florida Limited Liability Company™ in accordance with s. 6051045, ' §.

Pleasc return all correspondence concernmg this mauer to:

TNua - N A aTe RS ALY
{Comtaci PCI‘%OnJ

{Firnv/Company)

34 Bldcmore  Bigd

(Address)

Ocenve POV, fo Fois
} (City. Staie and Zip Code)

Cl\banuepn G Qoneit.Cvn R

E-mail Address: (10 be used for future annual report notifications)

For further information concerning this matter, please call:

TR Kt SRR, al (280 ) 319 - ety
(N;u*le of Contact Persorf) {Arca Code)  (Daytime Telephone Number)
Enclosed is a cheek for the following amount: (All checks processed by this office must be payable in US

dollars and drawn on a bank located in the United States)

1 $150.00 Filing Fees 1815500 Filing Fees  [JS180.00 Tiling Fees V25 185.00 Filing Fees,

(525 for Conversion and Certificate of and Certified Copy Certified Copy, und
& S125 for Articles Status Certificate of Status
of Organization)
Mailing Address: Street Address:
New Filing Scction New Filing Scction
iMvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INFISTI (717}



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

The Articles of Conversion and attached Articles of Organization arc submitted to convert the following
*“Qther Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1045, Florida

Statutes.

I. The name of the “Other Business Entity” immediately prior to the filing of the Articles ot Conversion is:
By NG OBeSy

(Enter Name of Other Business Entity)

2. The "Other Business Entity” is a Fienes o }"Q:*{-, YOSk LD
L]

(Enter entity tvpe. Example: corporation, limited parinership, general partnership, comimon law or business trust, cte.)

First organized. formed or incorporated under the laws of o~ Jdu
g
(Enter state, or if a non-U.S. entity, the name of the country)

on__jb !’L‘S l"?w i

(date of arganization, formation or incorporation)

3. The nome of the Florida Limited Liability Company as Sct@n[lhc attached Articles of Organization:
-1 Hfure

D LG A Qevsrd (ome . Nifan LLC

{Enter Name of Florida Limited Liabitity Company)

4, If not cffective on the date of filing. enter the effective dulc:\l).}r R ARTS

(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 listed #s the
document’s effeciive date on the Departinent of State’s records.

5. The plan of conversion has been approved in accordance wiath 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 entitled under ss. 605.1006 and 605.1061-605.1072. F.S.

d3 14
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Signed this | day of Z

20_ ¢t

Sienature of Authorized Representative of Limited Liability Company:

Signature of Authorized Represenative: _ 77 z0004 C//zglﬁ’ﬂmm‘-'{/.

Printed Name: TL&\Q{\\:\ ﬁ\\mom.'\aj T Chitie: ﬁmmﬂ bhr—hqor

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

Signature: /Q) 7\(4%2‘-}:149_

Printed Name: B Wgaa Leihoss o
b]

L
Title: feqet | Pcr-}-y\ff

Signature:

Printed Namc;

Signature;

Printed Name;:

Signature:

Printed Name:

Signature:

Printed Name:

Signawre:

Printed Name:

It Florida Corporation:

Title:
Title:
Title:
Titic:
Title: T S
e R
o
> = [ NI ot SN
2 ¥ 0
Signature of Chairman. Vice Chairman. Director, or Officer. a 3 o .
R . =
[f Directors or Officers have not been sclected, an Incorporator must sign. w.. o r-
If Florida General Partnership or Limited iability Partnership: ,:'u-. r'“\_ K
Signaturc of one General Panner. B> A
T )
T -

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All uthers:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certificd Copy:
Certificate of Status:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)



ARTICLES OF ORGANIZATION FOR Fi.ORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The namce of the Limited Liability Company is:

el

ALAcs LG

(Must contain the words “Limited Liability Company, “L.1.C.7or "LLCT)

ARTICLE IT - Address:
I'he mailing address and street address of the principal office of the Limited Liabihty Company s

Principal Office Address:

Mailing Address:

_ 3 : 24 _Aicronae _ Piod
Duwe Pk | G Crove Tack |, tL
2413 3013

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature

s Mg :
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Flarida registration.)

I'he name and the Florida street address of the registered agent are

i

= ~
Ze, B
. \. —o R
LA\vag ﬂ&.m;yu_;\w r o -1
; = > 1
Nam T
L EA - R
" S D2 —
A Bltcoor  Aled e m
R B . AR - H
Florida street address (P.O. Box NOT acceptable) - = .\
— 2o -
o7 @
. . o 7
Qranee Prc L RT3 2% n
K City Zip ™

Having been named as registered agent and 1o aceept sevvice of process for the above stated limited
fiability company at the place designated in this certificate. [ hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of afl
statutes relating to the proper and complete performance of myv duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapier 603, F.§

/‘Z;% Aﬁam nrelf

Regisiered Agent’s Signature fREQUIRLED)
et g

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liabihty

Company:
Name and Address:

Title:
"AMBR" = Authonzed Member

"MGR™ = Manager
P32 ~ibe WX A
A4 c.omoce bl ug
Onge Ry, Bl B72013
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{Usc attachment if necessary)
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ARTICLE V: Other provisions, if any,

SIS\ Hd SZ NYr 2202

1]

TORION
Vi

REQUIRED S5IGNATURE.:

D £ P

Signaturce of a member or an authorized representative of a member
This document is cxecuted in accordance with scction 605.0203 (1) (b). Florida Statutes. | am awarce that
any false information submitied in a document to the Depariment of State constitutes a third degree felony

as provided for ins.817.135, F.S.

hellang Lafery.or
E Typed or printed name of signce
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$  5.00 Certificate of Status (Optional)

S 30.00 Certified Copy (Optional)



