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COVER LETTER
TO:  New Filing Sccton
Division of Corporations

suBJECT: SN O

{Nwme of Resuling Forida Limited Congpany)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted io convert an ~Other
Business Entiny™ mio a “Flarida Limited Liability Company™ i accordance with s, 603 1045, F.8.

Please return all correspondence concerning this maitter to:

Jasmine Barkum

(Contact Person)

{FirnvCompany)

3225 Mcl.eod Rive. Suite 100

{ Addressy

Las Vegas, NV 83121

(Clity. State and Zip Code)

ra@andersonadvisors.com

E-mail Address: (1o be used tor future annual repont nottfications)
For further information concerning this matier, please call:

Jasmine Barkum At | 80O )706-4?41

{Name of Contact Person) (Arca Code)  {Davtime Telephone Numbenr)

Enclosed is o check tor the following amount: (All cheeks processed by this effice must be payable in US
dollars and drawn on o bank located 1in the United States)

O S150.00 Filing Fees @$155.00 Filing Fees 318000 Filing Fees  {J$185.00 Filing Fees.
and Cerlefiad Cupy Carlified Cupy, and

(825 1or Conversion and Ceriithicante of
Cenificate ol Swius

& S125 for Articles Stuus
of Qrezanization)

Muailine Address: Street Address:

New Filing Section New Filing Section

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallihassee
Tallahassee, FIL 32314 2415 N. Monree Street, Suite 810

Tallahassee, FL 32303

ENIISTY (717



Articles of Conversion
For
“Other Business Entityv”
Into
Florida Limited $iabilitv Company

The Articles of Conversion and attached Articles of Qreanization are submitted to convert the following
“Other Business Entity™ intoe a Florida Limited Liability Company i accordance with $.603, 1045, Florida
Statutes.

I. The name of the “Other Business Entitv™ inmediately prior to the filing ot the Articles of Conversion is:
Silv, LLC

tEnter Name of Other Business Entity)

. - ) S Limited Liability Company
Fhe ~Other Business Entity™ 1s a

tEnter entity tvpe. Example: corporation, limited partnership, general partnership, comuman law or business trust, cie.)

) . , . Virginia
First organized. formed or incorporated under the laws of

(Enter state. or it a aon-ULS. entaty, the nwine of the country)

10/29/2019
on

{date of orgamzation. formation or incorporation)

The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:
Silv, LLC

(Enter Name of Floreda Limeted Liability Company)

4. I not effective on the date of 1iling. enter the etfective daie:

(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘J(l calendar days after

the date this document is filed by the Florida Department of State.)
Note:

If the date inserted in this block does not meet the applicable stwtory ftling requirements. this date will nat be listed as the
ducament’s effective date on the Departiment of Stute™s records.

5. The plan of conversion has been approved in accordance with alt apphicable statutes.

v The ~Converted or Other Business Entity™ has agreed 10 pay any members having appraisal nghts the amount
which such members are entitled under ss. 6051006 and 603.1061-603. 1072, FS.



Sianed this 15th day of” June 2022

u

Signature of Authorized Representative of Limited Eiability Company:

J0
. N . . .ﬁi J" :
Signuture of Authorized Representative:
Prinicd Nume: Jasmine Barkum Title: Authorized Representative

Signature(s) on behalf of Other Business Entityv: [See below for required signature(s)]

. e
Srgnature: ¥

Printed Name: Jasmine Barkum Title: Authorized Representative
Stgnature:

Printed Name: Titde:
Stenature:

'rinted Name: Tibe:
Signature;

Printed Name: Tilde:
Signature:

Printed Name: Tide:
Signature:

Printed Noame: Tide:

If Florida Corporation:
Signature of Chairman, Viee Chairman. Dirccior, or Officer.
If Directors or Otficers have not been selected, an Incorporator nust sign.

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

If Florida Limited Partnership or Limited Liability Linited Partnership:
Signatures of ALL General Partners.

All others:

Signatlure of an authorized person.

lFeus;
Artcles of Conversion: $25.00
Fees for Florida Articles of Oreanization:  $125.00
Cerutied Copy: S30.00 (Optional)y

Certificate ol Status: S5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Silv, LLC

(Must contain the words: “Linied Liability Company, "LL.C. or "LLEC

ARTICLE 11 - Address:
The muiling address and street address of the principal otfice of the Limited Liabitity Company is:

Principal Office Address: Mailine Address:
5861 NW 120th Ave, Coral Springs. 5861 NW 120th Ave, Coral Springs,
FL 33076 FL 33076

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limbed Liability Company cannot serve a8 Bs own Registered Agent You must designate an individual or anotlicr
buginess entity with an active Florida registration.)

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

Registered Agents Inc,

Name

7901 4th St N STE 300
Florda street address (P.O. Box NOT dLLLplthL)

St. Petersburg L 33702
City Zip

Heving been nenned as registered agent and 1o accept service of process for the above stated lintited
liability company at the place designated o this certificate, D hereby aceept the appointment s
registered agent and agree to act in this capaciiy, 1 further agree 1o comply with the provisions of all
statutey relating te the proper cndd complete performence of mv duties, and Fan familiar wirli ased
aceept the obligations of my position as registered agent as provided forin Chapier 603, F.5.

Bt Nae

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liability
Compuny:

Tithe: Name and Address:
"AMBR” = Authorzed Member
"MGOR™ = Manager
AMBR ) Silviu Florea
5861 NW 120th Ave, Coral Springs, FL 33076

{Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

((;‘w Y (v

Signature of 2 member or an authorized representative of a member
This decument is eaccuted in accordance with section 60350203 (1) th). Florida Statutes. [ am aware that
any false information submitted i a document w the Department of State constitates o third degree felony
as provided forin s. 817153, .5,

Jasmine Barkum, Authorized Representative
Tvped or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




