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The cnclosod Antiches of Copversion, Artacles o Oiganizanon, and fees ars: submiied o cory et an 0

he
Husarens Enniy” into a “Flonda Limited Lasbihiy Company™ m accordance with < #0535 125 1 X

Ilease retem all correspandence concermag this matier o

Eliranaih Poils Weinsicem

Comtact Poivn)

E5Y Small Business Law PC

cFam Company

i8 Bartol Sirest 21508

CAddress)

San Franascs, CAGS133

(Criy, Rate 2nd Zip Code)
elirapeindd b aheinpw.com

tz-rieatd Addioss (1o b used for future anneal report notiflications)

Fer turther intormation concerning this matter, please calk:
4315 290-58383
at ( }
{Arca Code)  (Davume Telephone Number)

Shrabeis Poits VWemnsiam

{Iune ol Comact Person)

Enclosed is a cheek for the following amount: (Al checks processed by this office musi be puvuble in U3

dollurs and drawn on o bank located in the United States)
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Artiches of Conversion
tar
“Other Buainess Fntity”
[FHIE
Flovida Limited Linbility Company

| 10 convert the tolbewmg

« of Qrganizition arc subuutte
15 1045, Flonda

Fhe Articles of Conversion e attached Article
any in accordance witli 5.0(

“Other Business Entity™ into o Florida Limited Liability Comp

NEHERES
g uf the Articles of Conversion is:

i The name of the “Other Business Lntity™ immediately prior o the filin

The Proper Image LLC

[ —

¢Einter Nume of Other Business Lahiy)
lunited liability company

I The “Uther Business Entity™ 15 a
thnter entity tvpe. Esample: carputition, Himited p:mnn.\hip. general p:lllncnhip. common law ur husiness rust, ¢wd
Virginia

First oreanized. formed or incorporated under the laws of

{Bnter stle, wrila non-LLS, entity, the name of the counlry)

Fehruary 14, 2021

011

tdute ol orgamzation, formtivn o incorparation)

L The name of the Flonda Limited Liability Company as set forth in the attached Articles of Organization:

The Proper Image LLC

(Enter Name of Florida Lumited Liability Uompany)

4. ot clfective on the date of filing, cater the effecuve dute: :
date: Cannot he prior to date of receipt or filed date nor more than 90 calendar duys after

ida Department of State.)

{The cffective
atutory NHing requitemenis, this date will nuthe fisted as the

the date this decument is filed by the Flor
Note: 1 the daic insertesd m ihis bluck does not meet the applicable st
Tocumieni's effective date on the Deparunent of Stte’s records.

3. The plan of conversion has been approved in accordance with all applicable statuics.

1 agreed to pay any members having appraisal rights the anwunt to

6. The “Cuonverted oF Other Besiness Entity™ h
05.1000 and 603.1061-605.1072, 5.

which such members are entitled under ss. 1
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Stened this duwvol L PRt

Sionature of Authorized Representative of Bimited Liahitity Company:

- ’-’-//-/ L e
e -

Sagnaty of Authoised Rc|1:c.\'cnl:||1\'c:_;,'—f/_’ e -
Printet Nume:Matt Gl ~

Sivonture(s) on Iu-hnll' nl' Otler Business Fntity: {See below for required signature(s)|

| j1]: Member .

Sien e T T I
I'itke: Member

Printed .\'.:mc:M““CQC“

Signaure:
Printed Name: Title:
Siznsture
Printed Noame: Title:
Signaiure:
Printed Nam: Title:
Stunature:
Printed Namwe: Title:
Signaiure:

Fitle:

rinted Namu:

If Florida Corporation:
Stgnature of Chatrman, Viee Chairman, Dircetor, or Ofhcer.

11 Directors or Officers have not been sclected, an Incorporator must s

If Florida General Partnership or Limited Liability Partnership:

Signature of one Geaeral Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Sicnaures of ALL Generad Panners.

Al others:
Sirnature ol an aathorized person,

Fees;

$25.00

S125.00

S30. U(] {Optionat)
$5.00 (Optional)

Articles of Conversion:

Fees for Florida Articles of Organization:
Certitied (_'up}‘:

Cernlieate of Status:




ARTICLES OF ORGANIZATION FOR FLORIDA | IMETED LIABILITY COMPANY

ARTICLET - Name:
The e of the Limited Liability Company is:

ihe Proper lmage LLC e ———
L er CLEET)

LMt contan the weids “Linuted Liflny Company, 1L

ARTICLE H - Address:

The maiiing address and street address of the principal office of the Limited Liability Company s

Principal Offtee Address: Mailing Address:
<11 2nd Streel SW 411 2nd Street SW -
Rushin, FL 33570 Ruskin, L 33570

ARTICLE HI - Revistered Agent, Registered Office, & Registered Agent’s Signature:

CThe [ aenied Linliny Company cannol serve 18 s own Registered Agent. You imust desighate an individund of anothes

Business entity wath an sctve Florida regutiastson.)
The name and the Florida street address of the registered agent are:

Matt Cecil

Name

411 2nd Streel SW
Florida strect address (P.O. Box NO'T aceeptable)
Ruskin 33570
Fl.
City Zip

Heaving been named as registered agent aned (o uecepl service af process for the above stated fimired
liwhilite company at the place designated in thes certificate, hereby accept the appoiniment as
regtsierad ageni atid agree o ot in this capaciiy. ! further agree to comply with the provisions of wil
staiutes relating 1o the proper amd complete performance of rry dties, aned Fam fomilicr with and
aceept the abligationy of my position s registered agent s provided for in Chapter 603,15,

Registered Agent’s Signature (REQUIRED)

(CONTINUED) ,_jf' o




