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FLORIDA DEPARTMENT OF STATE
Division of Corporations

/ May 4, 2022
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ANTONIO J TROISI
893 SWEETGRASS ST

1

SUBJECT: OG MINKS LLC
Ref. Number: W22000057907

We have received your document for OG MINKS LLC and your check(s) totaling
$180.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. |f the converting entity
is another type of business entity, an authorized person must sign the certificate

of conversion.

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

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

Karen Lovelace
Regulatory Specialist [l Letter Number: 722A00010318

www.sunbiz.org
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