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COVER LETTER
TO:  New Filing Section
nvision ol Corporations

Saddle
SUBJECT: b2g

{Nwmne of Resulting Florida Limited Company)

‘The enclosed Articles of Conversion. Arsticles of Organization. and fecs are submitied 1o convert an “Other
Business Entity” tnto a “Ilorida 1.imited Liability Company™ in uccordance with s. 605.1045. F S,

Plcase return all correspondence concerning this matter 1o;

Scott or Serena Benge

{Contazt Person)
Saddiebag

{ Firm"i:ompany )
814 South Moon Drive

{Address)
Venice, FL 34202

{Cty. Stare and 2ip Code)
Sbenges@gmail.com

E-mail Address: {to b used for future annual repont notifieativas)

For further information concemning this matter, please cali:

Scot or Serena Benge 574 993-0333 or 5930324
at(__ ) -
(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)

Enclesed is a cheek for the following amount: (All checks processed by this ofTice must be payable in UiS
Jollurs and drawn on a bank located in the United Stutes)

3 $150.00 Filing Fees  TJ$155.00 Filing Fees  CIS180.00 Filing Feey  [J$183.00 Filing Fees.
(823 for Conversion and Certificute of and Centificd Copy Certified Copy. and

& $125 for Artickes Stalus Certtficate of Stanrs
of Organisation)

Mailing Address: Street Address:

New Filing Sectinn New Filing Sccton

Mivision of Corporations Division of Corporativas

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tullahassee, Il 32303

INHS (7D



Scott and Serena Benge
814 5 Moon Drive

Venice, FL 34252
574-593-0333

Shenges@gmail.com

Florida Department of State,

We are writing in regards to Saddlebag LLLP being converted to an LLC. We filed documents via mail. We
saw online that there was a rejection. We would like Florida Capital Courier Service to be able to access
copies of the rejection and file additional decuments.

5‘6‘5{7{ @gﬂfv“

Scott Benge
Acquisition Specialist, LLC
SB investment Holdings, LLC



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2022
SCOT BENGE

814 S MOON DR
VENICE, FL 34292

SUBJECT: SADDLEBAG LLLP
Ref. Number: W22000048159

We have received your document for SADDLEBAG LLLP and your check(s)
totaling $52.50. However, the document has not been filed and is being retained
in this office for the following:

The incorrect form was submitted to our office.

We are enclosing the proper form(s) with instructions for YOUr convenience.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions conceming the fiting of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist |1 Letter Number: 622A00008366

www.sunbiz.org

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



Articles of Conversion
For
“Other Business Entitv™
Into

Florida Limitcd Liability Company

The Articles of Conversion and attached Articles of O

nization arc submitied tv convert the foltowing
“Other Business Eatity” into a Florida Limited |

-ability Company in accordance with s.605. 1045, Flonida
Statutcs.
1. The name of the “Other Business Enlty™ immediately prior to the filing of the Anticles of Conversion is:
Saddicbag. LLLP .

{Loter Name of Other Business Latitv)
Limited Liability Umited Partnership
2. The “Other Business Entity” isa

(Enter entity 1ype. Example: corporation. limited partnership, general panmnh:

p- common law or bininess net, e,
Florida

First organized, formed or incorporated under the laws of

(Enter siate. of if a aon-U.S, enlity, the name of the cmml;'\:'}
December 18, 2017
on__ .
(date of organization, formation or incorporation)

3. The name of the Florida I.imitcd Liahility Compuny as set forth in the attached Articles of Organization:
Saddlebag, LLC

(Eater Name of Florida Limited Linbility Company)

4. If not eflective on the date of Liling, enter the effective date:

(The effective date: Cunnot be prior to date of receipt or filed datc nor more than 90 calcndar days after
the datc this documcnt is filed by the Florida Department of State.)

Noze: If Lhe date inserted in this hlock docs not mez1 the applicabhe stxtutory filing requiremems, this daze will put be lixted a3 Ui
document’s etlective date uo the Depanment of State's records.

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

6. The “Converted or Other Business Lauty™ has agreed o pay any members having

sppraisal rights the amount 1o
which such members are entiticd under ss. 605.1006 and 605.1061 -605. 1072, F 5.

Cilul



Signed this 17 day of Apni 20

Signature of Authorized Representative of Limited Liability Companv:

Signaturc of Authorized Representative:
Printcd Name; Scott A Benge Titie: AMBR

Signature(s) on behalf of Other Business Entitv: |See helow fur required signature(s))

Signature: ﬂ.‘% 571':{, —

Printed Namnd? ScottA. Bengo 7 Title: Presiaent _
Signature: __g.zm.«-'%&‘-ﬂ_pc_.

Printed Name: Serena K. Bengs’ Title: WP

Signature:

Printed Namc: i Title: ___

Stgnature: -

Printed Name: _ Tide:

Signature: _ _ - i .

Printed Name:___ Tide:

Signature: )

Printed Name:___ . . Title: _

if Florida Corporation:

Signature of Chairman, Vice Chairman. Director, or Officer.
If Directors or Officers have not been sclected. an Incorporator must sign.

If Forida Genersl Parmership or Limited Liability Partnershi :
Signature of onc General Pantner.

If Florida Limited Partncrship or Limited Liability Limit
Signatures of ALL General Panners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $23.00
Fees for Flonda Anticles of Organivzation:  $125.00
Certified Copy: 350.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRILITY COMPANY

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

Saddlebag, LLC i
(Must cuntain the words “Limited Liability Campansy, ~1.0,.C." or "LLL ™)

ARTICLEF 1] - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:

814 South Moon Drive 814 South Moon Dnve
Vernice, FL 34292 Verice, FL 34202

ARTICLE I - Registered Agent, Registercd Office, & Registered Agent's Signature:
{The Limited Lishility Compeny cgnnot wrve ps fts own Registered Agent. ¥ ou must desipnate an individual or anothet
busrmress entity with an active Florida reyistrazion. )

The name and the Florida street address of the registered agent ary;

Scott A. Benge
Name
814 South Moon Drive )
Florida street address (P.O. Box NOT accepiublce)
Venice 34292
. FL. o
City Zip

Having bean mumed as registered uyent dnd (o accept yervice of process for (he above stated limited
liability company at the place dexignated in this certificate, | hereby accept the uppoiniment ax
registered agent und agree o act in this capucity. | further agrece lo comply with the provisions of all
stctutes relating to the proper and comypete performance of my duties, and | am familiar with and
accept the obligations of my pusition as registered agent ay provided for in ( “hapter 605, F.S..

E;S;'?'/*é{; /—4-}"’" '

Registered Agent's Signature (REQU IRED)

(CONTINUED)



ARTICLE V.
The name and address of each person authorized o manage and congrol the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR _ Scott A. Bange
814 South Moon Drive
Venice, F1 34292
AMBR Serena K. Benge
814 South Moon Drive
Vernice, FL 34292
(Use attachmenl if necessary) .
s
ARTICLE V: (ther provisions. if any. ™~
s\mawmmmmmw.mmmawmmmummnﬁm-s:mmud&mm-;_uc. <n

REQUIRED SIGNATURE:
e 1 MBK

Signature of a member or an suthorized representative of a member
This document is cxeeuted in necardance with section 605.0203 (1} (b). Florids Statutes. | am awage that
any false information subenitted in a document to the Department of Stxie constinnes a third degree felony
as provided fur ins 817,155, F 8,

Scolt A. Benge

Typed or printed name of sipnec
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifted Copy (Optional) S 5.00 Certificatc of Status (Optional)



