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! COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: ML L

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are subnmitted o convert an ~Other
Business Entity”™ intea “Florida Limited Liability Company™ i accordance with s, 60351045, F.S.

Please return all correspondence concerning this matter 1o:

Conrad Willkonum

(Contact Person)

Law Gltice of Conrad Willkonun. PA

(Firm/Cempany)

3200 Tamirami Traib . 2nd Floor

(Address?

Nuples, FIL 3OS

1City. State and Zip Code)

Clmr:ld@5\\‘H('lrid:ilzl\\'.cmn

E-mail Address: (10 be used for future annual report notifications)
FFor further information cancerning this matter. please call:
Zalman Cole, Esq. 239 )‘)10-2675

at (
(Name of Contact Persont {Area Cader  (Daviime Telephone Number)

Enclosed is a cheek for the following amount: (All cheeks processed by this oflice must be pavable in US
dollars and drawn on a bank lfocated in the United Staies)

O s1z000 Filing Fees  CIS135.00 Filing Fees  038180.00 Filing Fees @S183.00 Filing Feus,

{525 tor Conversion and Certificate ol and Certitied Copy Certified Capy, and
& S125 for Articles Status Certificate of Statas

ot Organizastion)

STREET ADDRESS: MALLING ADIRESS:
New Filing Section New Filing Section
Bivision ol Corporations Division of Corporations
Clifton Building " O. Box 6327

2661 Exceeutive Center Cirele Tallahassee. IFL. 323 14

-

Tallahassee, FIL 32501

INFISTL (7787



Law QFFICE
OF
CONRAD WILLKOMM. A,

IA0E AN TRAL NORTF - 250 FLOOR * NAPLES < FLORIN » 30 HE3

June 10, 2022

UPS GROUND

Florida Department of Stiue
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, 7132301

RI: MI-FL, LLC
Our File No.: 221.1020.2(C

To Whom [t May Concern:

Enclosed, plea=e find rhe following documents:

» Cover Letter:

» Check No. 1502 in the amount of $185.00 representing payment for the
Conversion Fee. Cornfied Copy. and Certificate of Status:

» Exccuted Articles of Conversion: and

» Executed Arvticles of Incorporation.

Thank yvou and please let me know if vou should have any questions m regard to
this matter.

Respectiully.

LAW OFFICE OF CONRAD WILLKOMM. P.A.

S ~
iy (i

/ J
Desiree” AL Bossiere

Paralegal

Enclosures

TEL 239 2623303 - conddd aw loradalaw cony s FAXT 230 20626030




Articles of Conversion
FFor
“Other Business Entity™
Into
Florida Limited Liabtlity Company

The Articles of Conversion and attached Articles of Oreanization are submitied to convert the following
“Other Business FEntity™”
Statunes.

inte a Florida Limited Liability Company in accordance with s.603.1043. Florida

. The name of the ~Chher Business Entity™ immediately prior to the Hling of the Articles of Conversion is:
MI-FLLLLE

(Enter Name of Other Busiess Entiv)
. . L. Limited Liabiliy Company
lhe ~Other Business Entity™ s o
{Enter entity tvpe, Example:

corporation, limited partnership, general partership, common law or business trust, cie.)

. . . . _nlichivan
First organized. formed or incorporated under the laws of

(Enter state, or if7a non-ULS. eatity, the name of the counirs)
Oclober 4, 2021
on

tdate of organization. formation ur incorporation)

The name ol the Florida Limited Liability Company as sct lorth in the attached Articles of Organization:
MEFLLLLC

(Enter Name of Florida Limited Liability Compuanyy

4. ot eltective on the date of {iling. enier the eftective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)(} calendar dayvs after
the date this document is filed by the Florida Department of State.)

Note: (e date inserted nvihs block does not meet the applicable statutory filing requirements. this date will not be histed as the
docimeat’s effective date on the Department of State™s records.

The plan ot conversion has been approved in accordance with all applicable statutes.
r

6. The ~Converted or Other Business Entity™ has agreed 10 pay any members having appraisal rights the amount to

which such members are entitted under ss. 603.1006 and 605.1061-603.1072. F.S.
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. . LV .
Signed this _ WY day ol June 2022

Siemature of Authorized Represeatative of Limited Liabilicy Company:

Stanature of Authorized Representativie: Setieens stereds s 2620110827
Prinied Name: Cotleen A Shetferly Title: Manager

Signature(s) on hehalCof Other Business Entity: |Sce below for required signatnre(s)]

:\'ign;[““c; T olbew r\Aﬁ?’A'!cllr_,'un (SRR EEE 35 1Y

Printed Name: Colleen AL ShefTerly Tithe: Manager & Member

Signaure:
Prinied Name: Title:

Signature:

Printed Name: Titde:

Signature:
Printed Name: Title:

Sigaature:

Printed Name: Title:

Srgnature:

Printed Name: Title:

If Florida Corporation:
Sigonature of Chairman, Vice Chairman, Director, or Officer.
U Dyirectors or Officers have not been selected, an Incorporator mast sign.

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

I Florida Limited Partnership or Lanited Liability Limited Partnership:
Siguatures o ALE General Partners.

Al others:
Signatore of an autharzed person.

Fees:
Articles of Conversion: $25.00
Fees for Flarida Articles of Orgamization:  $125.00
Cermfied Copy: S30.00 (Optional)

Certificate of Status: 55.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY
ARTICLIC L - Name:
The name of the Limited Liability Compuny is;

ME-FLLLLC

(Must condain the wonds “Limited Liability Company. "LL1.C
ARTICLE IT - Address:

“Tor RO

The mailing address and streer address of the principal office of the Limvited Liability Company ix:
Princip:d Office Address:

A8.49% Harbor Dirive

Mailinug Address:
Chesterfield Township, M1 48047

48492 Hurbor Dirive

Chesterfield Township, M1 13037

ARTICLE T - Registered Agent. Registered Office, & Registered Agent’s Signature:
business entits with an active Floridua registrtion.)

Ve Limited Liabilay (_'nnip;m}' cunnol serve as its vwn Registered Agent. You imust destgnate wnindividual aranother
The name and the Florwda street address of the registered agent are:
Law Oftice of Conrad Willkomm, PA

Name

3200 Tamiami Trail N, 2nd Floor

Florida street address (P.OL Box NOT acceptabie)
Nuples.

Fi, 34003
City

Zip
Heving been mumed as registered agent und to aceept service of process for the above stated limited
licehiline compeny at the place desigoated in this certificate, T herchy aceept the appointment as

registered agent and agree o act in this capacitv, 1 further agree 1o comgdyv owith the provisions of all
staniies relating to e proper and complete performance of mv duties. cmd $am familiar witl amd
Dl

aceept the ebligarions of myv posjtion as registered qgemt as provided for in Cheaprer 6035, 175

"
A Reuid

&=

tered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authornzed 1o manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR™ = Authornzed Member
"MGR™ = Manager
MGR Colteen AL Shefferly
48492 Hurbor Drive
Chesterlicld Township, M1 48047

(Use attachment if necessary)

ARTICLE ¥: Other provisions, if any.
This s 0 manger managed company. Any manager may take action on behalf of the company without consent of

the memberisy ar other manager(sy,

REQUIRED SIGNATURE:
F

£alloen 4 sheltorly un, 2022 1172 EDT)

Signature of a member or an authorized representative of & member
Thrs document 1s executed in accurdance with section 663.0205 (L (), Florida Statuges. [ am aware that
any false information submitted ina document to the Department of Stie constitutes a third degree felony
as provided for in s 817155 F 5,

Colleen AL Sheflerly

Twped or printed name of signee
Filing Fees
S125.60 Filing Fee for Articles of Qrganization and Desigmation of Registered Agent

SIS
S 30,00 Certified Copy (Optional) S 500 Certificate of Status (Optional)



