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COVER LETTER
TO:  New Filing Section
Divizsion of Corporations

SUBJECT: Scalosity, LLC

{(Name of Resulting Florda Limited Company)

The enclosed Articles of Conversion. Articies of Organization, and fees are submitted to convert an “Other
Business Endty” into a ~“Florida Limited Liability Company™ in accordance with s. 6031045, F.S.

Please return all correspondence concerting this matier o

Brett M¢cReynolds

(Contact Person)

Scalosity, LLC

(FirmyCompany}

784 Carsbad Dr

{ Addidress)

Saiellite Beach, FL 32937

(Clity, Staie and Zip Code)

brett.mcreynolds@scalosity.com

E-tail Address: (o be used for futire annual report notifcations)
For further information concerning this matter, please call:
Casey Miller At (859 )608-4713

(Nume ot Contact Person) {Arca Code)  (Baviime Telephone Number)

Enclosed is a cheek tor the tollowing amount: {All checks processed by this office must be payable in US
dallars and drawn on o bank located i the United States)

[ S150.00 Filing Fees  TIS155.00 Fiking Fees  OIS180.00 Filing Fees DJSISS.UU Filing Fees,
{$25 tur Conversion and Certiticate of and Certitied Copy Certified Copy, and

& S125 Jur Articles Status Certificate of Statuy

ot Organization)

Mailing Address: Street Address:

New Filing Section New Filing Seetion

Division uf Corporations Mivision ol Corporations

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

Tallahassee, FLL 32303

INHEYT {71 7)



Articles of Conversion
For
“Other Business Entity”
Into
Florida limited Liability Company

[he Arncles of Conversion and attached Articles of Qrganization arce submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Flosida
Slatutes.

I'he name of the “Other Business Entitv™ immediately prior 1o the filing of the Articles of Conversion s
Scalesity, LLC

{Eater Nanw ol Cther Business Entity)
- ; . . . ... Limited Parnership
Ihe Other Business Enuty™ s o
(Enter entity type.

Example: corperation. limited partnership. general partpership, common law or business trust, eic.)

) ) . . Nevada
First oreanized, formed or incorporated under the laws of
5 P

{Enter state. o if o non-LLS. entity. the name of the country)
05/31/2018
an

{dite of urganization. [EMANon v CK purition )

Fhe name ot the Florida Limited Liabihity Company as set forth in the attached Articles of Organization:
Scalosity, LLC

(Enter Name of Floridu Linited Liability Company)

05/1512022
4 I not elTective on the date ot tiling. enter the etfective date:

{The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)Il calendar days alter
the date this document is filed by the Florida Department of State.)
Note: [1the date

11 the date inserted inhis block does not meet the apphicable statwtory filing requirements, this date will not be listed as the
ocumueint’s effeciive date on the Departtivent of State’s reennds
Che plan of conversion has been approved in aceordance with all apphcable staiutes

Fhe ~Converted or Other Business Entity™ has agreed to pay any members having appraisal rigints the amount to
which such members are entitled under ss, 6051006 and 005, 1061-005. 10672, F.5
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Signed this 2nd dav vt May 20

Signature of Authorized Representative of Limited i 1lit),Cumpany:/

Signature of Authorized Representative: /
Printed Name: Brett McReynolds Title:

Signature(s) on behalf of Other Business Entity: |See below for required signaturce(s))
' —~

Stgnature:

Printed Namy: Cas

Nume: ille ] / Title: AMBR
Signature; //ﬂ/ é

Printed Name: Brett McReynotds &7 Title: AMBR
Signature:

Printed Name: Title:
Signature: .

Printed Name: ) Tide:
Signature:

Printed Name: Title:
Signature: _—

Printed Name: Tide:

It Florida Corporation:
Signature of Chairman, Viee Charman. Director, or Officer.
It Directors or Ottficers have not been selected. an Incorporaior must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

H Florida Limited Partnership or Limited Liability Limited Partnership:
Stermatares of ALY General Parthers,

All others:
Signature of an authorized person.

Foos:

Articles of Conversion; $25.00)

Fees Tor Florida Articles of Organization: §123.00

Certitied Copy: $30.00 {Optional)
Certificate of Status: $3.00 (Opnional})



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linited Liabihty Company is:

Scalosity, LLC

1 Must contain the words “Limited Liability Company, "LL.C.7 o0 “LLC™

ARTICILE I - Address:
The nmuiling address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Scalosity, LLC Scalosity, LLC

784 Carlsbad Dr 784 Carlshad Dr

Saiellite Beach, FL 32937 Satellite Beach, FL 32937

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Lunited Liagbitity Company cannot seive as its own Registered Agent. You must designate an individaal or another
hasmess entits with an actse Florkda regssttaion.)

The nume and the Florida street address of the registered agemt are:

Brett McReynolds

Name

784 Carlsbad Dr
Florda street address (1.0, Box NOT aceeptable)

Satellite Beach FL 32937

City Zip

Heving been named as registered ugent and 1o aceept service of process for the above stuted limited
liability company at the place destgnated e this certificate, Dhereby accept the appeintent as
registered agent and agree to act in ithis capaciiv. | further agree to comply with the provisions of all
stadndes velating 1o the proper and complete performance of my duiies, and Lam jumitiove with and
accept the obligations of my position as regisiered agent as provided jor in Chapier 605, F.S..

y i)

I{u_hiuul Agent'sSMenature (REQUIRIEZD)

(CONTINUED)



ARTICLE TV-
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
Brett McReynolds

AMBR
784 Carlsbad Dr
Satellite Beach, FL 32937
AMBR Casey Miller
201 Harbor City Pkwy, Suite H449
Indian Habour Beach. FL 32937
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ARTICLE V: Other provisions. 1t any. L2 o O
N/A 2 gy
MmN

REQUIRED SIGNATURI:

Signature of a member or an authorized representative of a member
This document is exceuted inaccordance with seetion 6030203 (1) (b), Fiorida Statutes. T am aware that
any Lalse information submitted in o document to the Departiment of State constitutes a third degree felony

as provided Tor m s 817055, F.S8, 7 7
Brett McReynolds //ﬁ/7/

4 N p— e of sianee
/ vped or ;Wi nane of signee
iling Fees

5.00 Filing Fec for Articles of Organization and Designation of Registered Agent
0.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)

$12
$3



