286525

(Address)
(Address)
(City/State/Zip/Phone #) R A EI S BN B S SO Ly Iy
_‘- ™o
LA =
[ reckue [ war ] mar o=
= [
= £ N
Pe et =
N l_“-‘ — —
(Business Entity Name) D27 o -
L
-, =2 M
(Document Number) 2 ;‘“ wn {2
= W
rS

Certified Copies Certificates of Status

Special Instructions to Filing Officer: ‘
/16 -

Office Use Only




FLORIDA DEPARTMENT OF STATE o
Division of Corporations S

May 23, 2022

CHRISTOPHER HAYS

AFTER HOURS CREATIVE LLC
1672 HARBOR OAKS DRIVE
TARPON SPRINGS, FL 34689

SUBJECT: AFTER HOURS CREATIVE LLC
Ref. Number: W22000067635

We have received your document for AFTER HOURS CREATIVE LLC and your

check(s) totaling $185.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please correct the marked sections in the Articles of Conversion. A signature is
missing.

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

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

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

DANIEL L OKEEFE

Regulatory Specialist Il Letter Number: 022A00011713
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT- After Hours Creative LLC

(Name of Resulting Florida Limiied Company)

The enclosed Articies of Conversion, Articles of Organization, and fees are submitied to convert an “QOther
Business Entity” into 2 "Flonda Limited Liability Company™ in accordance with s. 6051043, F.S.

Pleasc return all correspondence concerning ihis matter 1o:

Christopher Hays

{Conact Person)

After Hours Crealive LLC

{Firm'/Campany}

1672 Harbor Qaks Drve

{Address)
Tarpon Springs, FL 346589
(City, State and Zip Code)
ch83628@gmail.com

E-mail Address: (lo be used for future annual report notifications)

For further information concerning this matter, please call:

Christopher Hays at ( 949 ) 606-3825

{Name ol Contact Person) {Area Cade)  (Daytime Telephone Number)

Enclosed 1s a check 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 States)

& $150.00 Filing Fees  (J$155.00 Filing Fees  £3$180.00 Filing Fees £35185.00 Filing Fees,
(325 1or Conversion and Cenificate of and Centified Copy Certified Copy. and

& $125 for Aniicles Starus Certificate of Status

of Organization)

Mailing Address:; Strect Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centrs of Tallahassee
Tallahassee, FL 32314 24§35 N. Monroe Street. Sune §10

Tallahassee. FI. 32303

INHSTI (7 17)



Articles of Conversign
For
“Qther Business Entin™
Into
Filorida Limited Liahiliiv Company

The Articles of Conversion and attached Articles of Organization arc submitted (o convert the foilowing
Other Business Entitv™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.
The name of the “Other Business Entiiy™ immediately prior to the filing of the Articles of Conversion is

After Hours Creative LLC

{Enter Name of Other Business Entity)

Limited Liability Corporation

2. The "Other Business Entity™ is a
(Emer entity type. Example: corporation, limited partnership, general pannership, common law or business trust, etc.)

- . : California
FFirst organized. formed or incorporated under the laws of
{Enter staic. or if a non-U.S. entity. the name of the country)

07/18/2019

{date of organization, formation or icorposanon)

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

Aher Hours Creative LLC
(Enter Name of Florida Limited Liability Company)
03/24/2022

- If not effective on the datc of filing. enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: |fthe date inserted in this block does not meet the applicable siatiory filing requirements, this date will not be lsted as the

document’s effective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with ali applicable statutes

I'he “Converted or Other Business Entiny™ has agreed 10 pay any members having appraisal rights the amount to

which such members are entitied under ss. 6051006 and 605.1061-605.1072. F.S.

:
CES Hd 91 NAr 2202

SERTE



Signed this 24 dav of March, 2022 20

Siznature of Authorized Representative of Limited Liabilitv Campany:

Rl ',-':':- ._‘..‘ Per
Signature of Authorized Representative: LririjLoprigk ""f{,f.-i»‘
Printed Name: Christopher Hays Title: Managing Member

Signature(s) on behall of Qther Business Entitv: [See below for required signature(s)]
Signature: //-//V l : ;é Zﬂz/ X

Printed Namc:‘dcj A F'?% b s /| 4" 2/ * Title: 42!,5 !z? L LZEE ;!4 L x

Signature:

Printed Name: Title:
Signature:

Printed Name; Tile:
Stgnature:

Printed Name: Title:
Signature:

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 Parwnership or Limited Liabilitv Partnership:
Signature of one General Parinet.

I Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Stgnature of an authorized person.

l-ces:
Articles of Canversion: $235.00
Fees for Flonida Arucles of Organization: $125.00
Cenified Copy: $30.00 {Optional)

Certificate of Status: $3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE i - Name:
The name of the Limited Liability Company is:

After Hours Creative LLC

{Must contain (he words “Limired LiabiSisy Company. “L.1.C.7 or "LLC
ARTICLE I - Address:
The mailing address and strect address of the principal offtce of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1672 Harbor Qaks Drive

1672 Harbor Oaks Drive
Tarpon Springs, FL 34689

Tarpon Springs, FL 34689

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limitzd Liability Compans cannot ~cric as its own Registersd Ageal. Yeu must designate 2n individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

- ~>
United States Corporation Agents, inc. e 3
Namu 50 o
ze g h
5575 S. Semoran Bivd. Suite 36 F ST 'r':
Florida street address (P.O. Box NOT accepiable) L. @
Qriando FL 32822 AN o (’:
City Zip =% i
-3 T N

Having heen numed as registered agent and 1o accept service of process for the above stated limited
liability company at the place designaied in this certificaie. I hereb) accept the appointment us
registered agent and agree lo act in this capacine. | further agree to comply with the provisions of ail
statutes relating io ihe proper and compleie performance of my duties. and I um fumiliar with und
aceepi the obligations of my position as regisiered agent as provided for in Chapter 603, F.§.

Cheyenne Moseley, Asst Secreiary on benal! of Unated Siales Corporatipn Agenis Ing ( ZZ Z \
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE [V-

The name and address ol each person authorized 0 manage and control the Limited Liability
Company:

Title:
"AMBR" = Authorized Member

"MGR" = Manager
AMBR

Name and Address:

Christopher Hays
1672 Harbor Qaks Dive
Tarpon Springs, FL 346585
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ARTICLE V¥: Other provisions. if any. o
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REQUIRED SIGNATURE:

L )

Signature of 28 member or an autﬁﬁized representative of 8 member

This document ts execuied in accordance with section 605.0205 (1) (b). Fiorida Statutes. § am aware that

any false information submitted in a document 1o the Depariment of State constitutes a third degree folony
as provided for ins.817.133. F &,

Christopher MHays

Typed or prinied name of signee
Filing Fees
0 Filing Fee for Articles of Organization and Designation of Registered Agent

250
30.00 Certified Copy (Optional) )

51
S 3 5.00 Certificate of Status {Optional)
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