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FLORIDA DEPARTMENT OF STAT
Division of Corporations

March 30, 2022

JACK LEVINE
180 NE 29TH ST APT #1011
MIAMI, FL 33173

SUBJECT: LEVINE ENTERTAINMENT MANAGEMENT LLC
Ref. Number: W22000040984

We have received your document for LEVINE ENTERTAINMENT

MANAGEMENT LLC and your check(s) totaling $278.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),

r/ f
r."{

$.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active N 1
and current in filing its annua! reports with the Department of State througry galiac.
December 31 of the calendar year in which the conversion is submitted for filing. .

Please return your document, along with a copy of this letter, within 60 days or ~ “‘“L\ 759 ,,

your filing will be considered abandoned.

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

Karen Lovelace

Regulatory Specialist } Letter Number: 722A00007437

www.sunbiz.org



COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: LeVine Entertainment Managemeni LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted to convert an "Other
Business Entity™ imto a Florida Linnted Liability Company™ in accordance with s, 6051045 F.5.

Please return all correspondence concerning this matter to:

Jack LeVine

{Contact Person)

LeVine Entertainment Management LLC

{Furm/Company)

180 NE 29th St Apt #1011

{ Address)

Miami. FL 33173

{City. State and Zip Code)

jack@levineent.com

E-mal Address: (1o be used for futare annuad report notifications)

For further information concerning this matter. please call:

Jack LeVine at { 914 ) 960-0487
{Namc of Contuct PPerson) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check tor the totlowing amount; (All checks processed by this oftice must be pavable in US

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

™ $150.00 Filing Fees  OIS153.00 Filing Fees CIS1N0.00 Filing Fees OS183.00 Filing Feus,
(325 fin Conmversion and Certificate of and Certfied Copy Certified Copy, and
& S125 for Arucles Status Certficute of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section .

Division of Corporations Division of Corporations —

P.O. Box 6327 The Centre of Tallahassee B

Tallahassee, FL 32514 2415 N. Monroe Street, Suite 810 -
Tallahassee, FL 32303 "

INHSTTH71T)



Articles of Conversion
For
~Other Business Entity”
fnto
Florida Limited Liability Company

The Articles of Conversion and attached Articles of QOrganization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s 6031045, Florida
Statutes,

I. The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is;
LeVine Entertainment Management LLC
(Enier Name of Other Business Entiy)

. : - Single Member-Managed Limiied Liability Company
The “Other Business Entity™1s a

{Iinter entity tvpe. Example: corporation, limited partnership, generat parinership. common law or business trust. cle.)

. _ ; . . New York
First organized, tornined or incorporated under the laws of

(Eater state. or 1 a pon-U.S. entity. the name of the country)

3M12/2020
On

(date of organization. tormation or [ncorporation)

The name of the Florida Limiated Liability Company as set forth in the attached Articles of Organization:

LeVine Entertainment Management LLC

(Eater Name of Florida Limated Liability Company)

4. Inot 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: 1 the dale inserted in this black does not meet the applicable statutory filing requirements. this date will not be listed as the
document s effecive date on the Departiment of Ste’s records.

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

6. The “Converted or Other RBusiness Eotity™ has agreed o pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605 1061-6051072, F.5.



Stened this 3 dav o1 Maren 20_E2

Sivnature of Authorized Representative of Limited Liability Company:

D uSagmed by
. . . . [y )
Signature of Authorized Representative: (_ MJMR’
Printed Name:_Jack LeVine Title: _Owner

Signature(s) on behalf of QOther Business Entitv: [Sec below for required signature(s)]

Signature: W Y

Primted Name: Talk LevLyz Tile:
Signature:
Printed Name: Tide:

Signature:

I'rinted Name: Tatle:
Signature:
Prinied Namve: Title:
Signature:
Printed Name: Tithe:

Signature;

Printed Name: Title:

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

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

1f Florida Limited Purtnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Arucles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certitied Copy: S30.00 (Optional)

Certificate of Status: $5.00 (Opiional}



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LeVine Entertainment Management LLC
(Must contin e words “Limited Lizbility Company, "LL.C7 o "LLCT)

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

Mailing Address:

Principal Office Address:

7901 4th St N STE 300
Si. Petersburg, FL 33702, USA

7901 4th St N STE 300
St. Petersburg, FL 33702, USA

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or saothen

business entity with an 2etive Flonda regisiration.)
The name and the Florida street address of the registered agent are:

Tom Glover - Northwest Registered Agent
Name

7901 4th St N STE 300
Florida street address (P.O. Box NOT acceptable)

St, Petersburg Fl 3370z

City Zip

Having been named as regisiercd agent and to aceept service of process for the above siated limited
liahiliny company at the place designated in ihis certificate, hereby aceept the appoitmeni as
registered agent and agree 1o act in this capacite. 1 further agree to comphowith the provisions of all
statutes velaiing o the proper and complete perfornance of my duties.ancd Fam familici with and
aceepi the obligations of my position as registered agent as provided for in Chaprer 603, 1.5

(o Glppe

Registered Agent’s Signature (REQUIRED)

(CONTINUEI



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability

Company:
Name and Address:

Title:
"AMBR” = Authorized Member
"MGR" = Manager
AMBR Jack LeVine
7901 4th St N STE 300
S1. Petersburg. FL 33702, USA

{Use attachment if necessary)

ARTICLE V: Other provisions, if any,

REQUIRED SIGNATURE: [Docusmntd by:

P R LEL Tolf Tatel

Signature of a member or an authorized representative of a member
This decument is exceuted in accordance with section 6050203 (1) (b). Flonda Statutes. T am aware that
any fulse information submitied in a document 10 the Department of State constitutes a third degree felony

ws provided for in s XET S5 FS,
Jack Levine

Tvped or printed name of signee
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)



