Lozcon20Us
DR

) 600386259546

{Address)
S
(City/State/Zip/Phone #) T
[]Pexue  [Jwar [] maL
(Business Entity Name) = &
S0
= T
>
(Document Number) o,
- [
™
al m
Certified Copies Certificates of Status P =
Special [nstructions to Filing Officer:
3=
—r:
=5
el
==
Yy

IS
8!
605 Hd 2- AVH 2207

Office Use Only

137



(ol CONA LAW

Via MAIL

April 27, 2022

New Filing Section
Division of Corporations
PO Box 6327

Tallahassce, FL 32314

To whom 1t may concern: Pleasce {ind enclosed:

e Check #5782, amount $150.00 for LLC Conversion Fee
e Cover Letter

¢ Articles of Conversion for “Other Business Entity” into Florida
Limited Liability Company

e Articles of Organization for Florida Limited Liability Company

If you have any questions, please do not hesitate to give me a call or s

send
mec an cmail Admin@Cona.Law.
re 2
Sincerely, — =
>
Mavia pMenacho =rm =
p:_r —
. . w2 1
Maria Mcpac.ho AT o
Legal Assistant AT
Cona Law PLLC .,1:*- >
=0
o5 &
= @
= O

3765 Airport Pulling Road N, Suite 201

(239)776-7163
Naples, FL 34105
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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: M*L. Sullivan LLOC

{Namec of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Artictes of Organization, and fees arc submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with 5. 605.1045, F.S.

Plcase return all correspondence concerning this matter 1o:

Chris Conh

{Contact Person)

Comh Lo PLLC

{1I'irm/Company)

1760 pirgutt faad , £10)

(Addr‘Ss}

/\/Aﬂ/ef,p/‘“ M0

(City. Sikie 'md'?ip Code)

MLLJ {r\/ﬂﬂérﬂ Gkl L0

E-mail Address: (10 be used for future annual report hotifications)

For further information concerning this matter, pleasce call:

Lh/h LD’\/A at { qu )27\1_[}\/21" CLUN/’ eCU/‘“'[AW

{Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed 1s a checek for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United Siates)

‘E&sn.owningl:ccs (S155.00 Filing Fees  J$180.00 Filing Fees  CI$185.00 Filing Fees.
3

25 for Conversion and Certificate of and Certified Copy Certified Copy. and
& 5125 for Articles Status Certificate of Status
of Organization)

\ Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassce, FL 32303

INHSEL (7/17)



Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submiticd to convert the foliowing

“Other Business Entitv” into a Florida Limited Liability Company in accordance with 5.605.1045, Flonda
Statutes.

1. The name of the "Other Business Entity”™ immediately prior to the filing of the Articles of Conversion is:
ML Suilivars LLL

{Enter Namg of Other Business Entity)

2. The "Other Business Entity™ is a L;MHQ‘! [fﬂbr""\/ { D~ PAr

{Enter entity type. Example: corporation, limited partnership, guﬂcral parlm’rship. cﬂmm(m law or business trust, ¢te.)

First organized, formed or incorporated under the laws of ]ZLLI N

(Enter state, or if a non-U.S. entity, the name of the country)
§/18/17 .
7

(datc oforg:mfzatirp. formation or incorporation)

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

ML suvlliven LLC

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date: 06—*}'8 Of 'F""‘)’ :

(The effective date: Cannot be prior to date of receipt or filed date nor more thdn 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ettective date on the Department of State’'s records.

5. The plan of conversion has been approved 1n accordance with all applicable statutes.

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitied under ss. 6031006 and 605.1061-605,1072, F.S.
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WALE

Signed this T/L day of ﬁ;pf.'

Signature of Authorized Representative of Limited l.iability Company:

Signature of Authorized Representative: //’_\

Printed Name:_/Urid_Larst -

Signature(s) on behalf of Other Business Entity: |Sce below for required signature(s)]

Signature:

Title: _ /A~ Drived ]gu)vﬂ

Printed Name: /A7) FANA

Signature:

Title:  Awrittd iﬂefjvr/

Printed Name:

Title:

Signature:

Printed Name:

Tule:

Signature:

Printed Name:

Title:

Signaturc:

Printed Name:

Title:

Signature:

Printed Name:

Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer,
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

Il others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:
Certificd Copy:

Certificate of Status:

$25.00

$125.00

$30.00 {Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:
ML fulliven LL L

(Must comtain the words “Limited Liability Company, “L.L.C.." or "L.LLC.7)

ARTICLE II - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
17911 fopide Nationtd /BM CAme
# 1l
Bowite, Cigr‘mﬁil‘ furde 3435

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 another
business entity with an actiive Flonda registration.)
The name and the Florida strect address of the registered agent arc:

Mmihetle [ollivar

Name

179L1_Bamite Naduert flvd, 27 /1
Florida street address (P.O. Box NOT acceptable)
Porten [priray P Y13y

(fily / 2

21p

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificaie, 1 hereby accept the appointment as
registered agent and agree to act in this capacite. [ further agree to comply with the provisions of all
starutes relaring to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapier 6005, I.S..

Wb

Registered Agent’s Signature (REQUIREID)
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ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager

DBl Michelle folpvar

17901 Bormits Nodirdp] Blyd #1!]
Bonits. f/,/)r‘-ﬂgj}; Fla_ 34435

Name and Address:

by e
Fu 2
(Usc attachment if necessary) —2. 5
EE > 3
> = —
gz %
ARTICLE V: Other provisions, if any. - -
= I
: = .
=% o ©
‘_E}'I, g
—————— )
= =

REQUIRED SIGNA'I'URP%\

;-

Signature of a member or an authorized representative of a member
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that

any false information submitted in a document to the Department ol State constitutes a third degree felony
as provided for ins.817.153. ¥ .S,

/ /A/i] A Aolened forpsr - FB/\J DMH?Y
i

Typed or printed name df signee
Filing Fees
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



