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COVERLETTER
TO:  New Filing Sceetion
Division of Corporations

T ang iolcir '
SURJECT: In Canhoots Holdings. LLC

(Nine of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Oreanization, and fees are submitted to convert an “Other
Business Enin inte a ~Florida Limited Liability Company™ inaccordance with 5. 6031043 F.S.

Please return all correspondence concerning this matier to:

Andrew K. Shotwell

(Contact Persen)

Smith & Johnson, Attorneys, P.C.

(i Company)

Q) Box 705

{Address)

Traverse City, M| 49685-0705

{City. Staze and Zip Code)

ashoiwell@smith-johnson.com

E-mail Address: (o by used [or future annuad report noiifications)

For further information concerning this matter. please call:

Andrew K. Shotwell Al (231 N 946-0700
{Name of Comact Person) (Arca Code)  (Daviime Telephone Number)
Inclosed is a cheek Tor the following amount: (All cheeks processed by this office must be pavable in US

dellars and drawn an a bank located in the United States)

& $150.00 Filing Fees  TIS153.00 Filing Fees OIS180.00 Filing Feus 21S183.00 Filing Fees.
(823 for Conversion and Certiticute of and Cerfied Copy Certified Copy, and

& S35 for Articles Stutus Certiticate of Status
ol Urganization)

Mailine Address: Strect Address;

New Filing Section New Fiting Section

Division of Corporations Division of Corporntions

.0}, Box 6327 The Centre of Tallahassee i
Tallalassee, FLL 32314 2413 N Monroee Street. Suite §H)

Tallahussee, FL 32303

INHSTIU707)



Articles of Conversion
For
“()ther Business FEnrity”
Into
FFlovida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are subniitted w convert the following
“(ther Business Eatity™ into a Florida Limited Liability Company in accordance with s.605. 1043, Fionda
stalutes.

The name of the “Other Business Entne” immediately prior o the 1Hing ol the Articles of Conversion is:
In Cahoects Holdings, LLC

{Enter Nume of Other Business Fntity)

The ~Other Business Engiv js g _timited liability company

iinter entity tvpe. Lxample: corporativn, lamited po rtnership. general partnership, common faw or business trust. cie.)

First oreanized. formed or incorporated under the Liws of _Michigan

(Enter state, or i o noa-6.8, entity. the name ol the country)

on February 20, 2019

(date of organizution, formation or incorporation)

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

In Cahoots Holdings, LLC

(Enter Name of Florida Limited Liability Company)

4. 11'not elfective on the date of liling. enter the effective date:
(The effective date: Cannot be prior to date of reecipt or filed date nor more than ‘)(l calendar davs after

the date this document is filed by the Florida Department of State.)
Note: e date inserted in this block dowes not meet the applicable staswory liling requirements, this date will not be Bisted as the
document’s effective date on the Department of State’s records.

“The plan of conversion has been upproved in accordance with all apphicable statutes.

6. The “Converted or Other Business Entity™ has agreed o pay any mentbers having appraisal rights the mmount o
which such members are entitled under ss. 6031006 and 603.1061-605. 1072 F.5.
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Siened this A davel PN 2022
e}

Sienature of Authorized Represeatative of Limited Ligbility Company:
N

Signature of Authorized Represeniniive:

Printed Name: Mark Steckley Ma!

Tule:

her Husmm\': isee below for requived signature(s))

Sionmtures) on behalt of

Signaure:

Printed \Anu !b ,

Tide: m;:q.d( P

Signature;

Printed Name: Tile:

Stgnature:

Primed Name; Tile:

Signature:

Printed Name: T
Sienature:
Printed Name: Title:
Signature:
Printed Namu: Titke:

If Florida Corporation:
Signature of Chairman, Vice Chainman, Director. or Officer.
[£ Directors or Officers have not been selected, an Incorporator must sigin,

If Fiorida General Partnership or Limited Liabilitv Partnership:
Signature ol one General Partner,

1f Florida Limited Partnership or Limited Liability Limited Partnership:

Signaiures of ALY, General Partners,

All others:
Signature of an authorized person.

leus:
Articles ol Conversion: $25.00
IFees Tor Florida Articles ol Organization:  S125. ()(l
Certified ('up\" S30.00 (Opiionad)

Certifiente of Stztus: S350 HHr\llwmI)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company 15

n Cahoots Hoidings. LLC

U st contnn e wends ~Limied Biabitin Company, “LLU e 7RO

ARTICLE T - Address:

The mailing address and street address ol the principat office of the Limited Liability Company is:
Principal Otfice Address: Mailing Address:

14626 Cherry Blossom Way 14626 Cherry Slogsom Way

Punta Gorda. Florida 33955 Punia Gorda, Fiorida 33955

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limiwd Liabitiy Company cannot seeve as its own Registered Agent. You must designme an individual ar another
business eniity with an active Florida registraiion.)

The name and e Florida street address of the registered agentare:

ivark Sieckley

Nanme

14626 Cherry Blossom Way
Florida strect address (2.0, Box NOT acceplable)

Punia Gorda El 33955
City Zip

Heving been named as regisiered agent and to aceept service of process for the above stated limited
liabilinG compeany at the place designated in ihis certificaie, Dherehy aceept the appointment as
registered agent and agree o act in this copacity. | fisther agree to compdv with the provisions of all
staties relating io the proper and complete pecformance of my dutfex, cnd {am familicar with and

provided for in Chaprer 603, F.S.

accept the oblivations of wy position s revistered auent o

My

Regisiered .f\lgcm's Signaiwt

S (REQUIRED)

{CONTINULED)



ARTICLE V-

The name and address of cach person avthorized o manaege and conrol the Tiimited Liabiliy
Company:

Title:

"AMBR" = Authorized Momber
"MOR™ = Manager

MGR

Name and Address:

Mark Steckley
14626 Cherry Blossom Way
Punia Gorda. Flonda 33955

(Use attiachment il necessary)

ARTICLE Vi Other provisions. il any.

REQUIRED SIGNATUR
P

NSignature of o member or an authorized representative of a member
This document is executed in accordance with sceton 6050203 (1) (b Florida Statues, | am aware tha
any Talse information submitied in a docement 1o the Depariment of Staie constintes a third degree felony
as provided lor In s RIT 185 S,

Mark Steckley

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) § A0 Centificate of Status (Optional)



