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. FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437

(850) 524-6243 .

Piease use funds from this account: 120210000160 $60.00

Authorization Signature:

4

Emmette Hutchison LLC
Business Name

X__ Certified Copy of
_X_ Certificate of Status

NEW FILINGS

__ Profit Corp
_____Not for Profit
____ Officer/Director
___Limited Liability
___ Domestication
___ Other

__ CORP

_ LLLP

OTHER FILINGS

Annual Report
Fictitious Name

__APOSTILLE
Country

EXAMINIER’S INITIALS:

7

Doc. #

AMENDMENTS

__ Amendment
__ Resignation of R.A.

__ Change of Registered Agent
____Revocation of Dissolution
____ Merger
__X_Conversion
____ Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

___Foreign filing
Limited Partnership
___Reinstatement

Other
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Emmetie Huichison LELC

Name of Florida Limited Liability Company

The enclosed Articles of Conversion and fee(s) are submitted o convert a Florida
Limited Liability Company” into an “Other Business Entity” in accordance with
5.605.1045, IF.S.

Please return all correspondence concerning this matter to:

Shiloh Coleman, Esg.

Contact Person

Law Offices of Shiloh A. Coleman, PLIC

Firm/Company
11701 FM 2244 SUITE 200

Address
AUSTINTX 78738

City, State and Zip Code

emmette@hutchisonllc.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calt:

512

: A54-60440
at ( )

SHILOH COLEMAN, ESQ.

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

{1 $25.00 Filing Fee [ $30.00 Filing Fee [1855.00 Filing Fee = $60.00 Filing Fee,

and Centificate of and Certified Copy Cenrtified Copy, and
Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FIL. 32303

CR2E106 (05/17)
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Articles of Conversion _ 11 Sl
For AYE] UG -8 A '
Florida Limited Liability Company T o

Into o ,\N"'%
“Converted or Other Business Entity” '

The Articles of Conversion is submitted to convert the following Florida Limited
Liability Company into an “Other Business Entity” in accordance with s. 605.1045,
Florida Statutes.

|. The name of the Florida Limited Liability Company converting into the “Other
Business Entity” is:

Emmette Hutchison 1LLLLC

Enter Name of Florida Limited Liability Company

2. The name of the “Converted or Other Business Entity” is:

Emmette Hutchison LLLC

Enter Name of “Converied or Other Business Entiy™

S . ey limited liability company
3. The *Converted or Other Business Entity™ is a ’

(Enter entity tvpe. Example: corporation. limited partnership. sole proprictorship, general partnership. cemmon law or

business trust, cte.)

. . . Texas

organized. formed or incorporated under the laws of X
(Enter state, or if'a non-ULS. entity, the name of the country)

The formation document is attached (if applicable).

4. The plan of conversion was approved by the converting Florida Limited Liability
Company in accordance with Chapter 605. F.S.

September 1, 2023
5. This conversion shall be effective in Florida on: ~"
{The effective date: 1) cannot be prior to nor more than 90 days afier the dale this document is filed by the Florida
Department of State; AND 2) must be the same as the effective date of the conversion under the Jaws governing the
“Other Busingss Entity.”™)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date
will not be listed as the document’s effective date on the Department of State’s records.
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6. 1f the “Converted or Other Business Entity” is an out-of-state entity not registered to
transact business in Fiorida, the “Converted or Other Business Entity™:

a.) Lists the following street and mailing address of an office the Florida
Department of State may send and process served on the department pursuant 1o
605.0117 and Chapter 48.

5900 Balcones Drive, Suitc 100 Austin TX 78731
Street Address:

. 12600 Hill Country Blvd Sic R-130 PMB 1012, Bee Cave, Texas 78738
Mailing Address:

7. The “Converted or Other Business Entity’” has agreed 10 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.

b

=
b
(%]

Signed this __7th day of __ August

DocuSigned by:
Signature:

LA LIERARICRALLS.

Must be signed by a Member or Authorized Representative

Printed Name: Emmette Huichison Title: Managing Member
Fees: Filing Fec: $25.00

Certified Copy: $30.00 (Optional)

Centificate of Status: $5.00 (Optional)
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