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COVER LETTER
TO:  New Fiding Sceetion
Division of Corporations

ITCHY BEE PRODUCTIONS, LLC

(Name of Resulting Flovida Limited Company)

SUBJECT:

The enclosed Articies of Conversion. Articles of Organization, and fees are submiited to convert an ~Other
Business Entity™” into a “Florida Limited Liability Company™ in accordance with <. 6031045 F S,

Please return all correspondence concerning this matter to:

Betsy Kalin

(Contact Person)
ITCHY BEE PRODUCTIONS, LLC

(Firm/Company)

901 Sykes Court

{Addressy

Qrlando. FL 32828

(City, Siate and Zip Code)
itchybee@gmail.com

E-mail Address; (io be used for future anneal report notifications)

IFor further information concerning this matter. please call:

Betsy Kalin " {323 )877-3438

{Name of Contact Person) (Area Code)  (Daviime Telephene Number)

Enclosed is a check for the following amount: (All cheeks processed by this otfice must be pavable in US
dollars and drawn on a hank located in the United States)

B $156.00 Filing Fees 3815500 Fiting Fees  TISISGL00 Filing Fees  TISI85.00 Filing Fees.
($23 for Conversion and Certilicate of and Certified Copy Certified Copy, and

& 5123 for Articles Status Certificate of Staus
of Organization)

Mailine Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporanons

'O, Box 6327 The Centre of Tailahassee

Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, 1. 32303

INHSTI (797,



., 200711310187
State of California
Secretary of State
ENDORSED - FILED
in tha lfice of the Secretary of Slate
ol the State of Califernia
LIMITED LIABILITY COMPANY
ARTICLES OF ORGANIZATION

MAR 2 8 2007

A $70.00 filing fee must accompany this form.

IMPORTANT - Read instructions before completing this form.
1.

ENTITY NAME (End the name with the words “Limited Liability Company,” "Lid. Liability Co.,” or the abbreviations “LLC” ar "L.L.C.7)
NAME OF LIMITED LIABILITY COMPANY

This Space For Filing Use Only
ltchy Bee Productions LLC

PURPOSE (The following statement is required by statute and may not be aliered.)

2. THE PURPOSE QOF THE LIMITED LIABILITY COMPANY IS TO ENGAGE IN ANY LAWFUL ACT OR ACTIVITY FOR WHICH A LIMITED LIABILITY
COMPANY MAY BE QRGANIZED UNDER THE BEVERLY-KILLEA LIMITED LIABILITY COMPANY ACT.

section 1505 and Hem 3 must be completed (leave ltemn 4 blank).
3.

INITIAL AGENT FOR SERVICE OF-PROCESS (If the agent is an individual, the agent must reside in California and both ems 3 and 4 must be
Betsy Kalin

completed. [f the agent is a corporation, the agent must have on file with the California Secretary of State a certificate pursuant to Corporations Code
NAME OF INITIAL AGENT FOR SERVICE OF PROCESS
4.

IF AN INDIVIDUAL, ADDRESS OF INITIAL AGENT FOR SERVICE OF PROCESS IN CALIFORNIA
935 N. Alfred St. #5

CiTY STATE ZIP CODE
Los Angeles CA 90068
MANAGEMENT (Check only one)
5. THE LIMITED LIASILITY COMPANY WILL BE MANAGED BY.
ONE MANAGER - =
P~ _
[ MORE THAN ONE MANAGER ';Z‘ } _ at
—_— T
[] ALL LIMITED LIABILITY COMPANY MEMBER(S) Z t;._-; -
el Y l"'"
Ui " m ) -t
ADDITIONAL INFORMATION 7 0\
6. ADDITIONAL INFORMATION SET FORTH ON THE ATTACHED PAGES, IF ANY, IS INCORPORATED HEREIN BY THIS REFERENCTE A@ADE fe.mm
OF THIS CERTIFICATE. " —
EXECUTION %3: -
7. 1 DECLARE | AM THE PERSON WHO EXECUTED THIS INSTRUMENT, WHICH EXECUTION (S MY ACT AND DEED, S WO
¢ e
: 71,-\ March 26, 2007
SIGNATURE OF QRGANIZER DATE
Betsy Kalin
TYPE OR PRINT NAME OF ORGANIZER
RETURN TO (Enter the name and the address of the person or firm to whom a copy of the filed document should be retumed.) e
3%
8. NAME [ Betsy Kalin 1
FIRM ltchy Bee Productions
ADDRESS 935 N. Alfred St. #5

cirvstaterzip | Los Angeles, CA 90069
LLC-1 (REV 03/2005)

ARPROVED BY SECRETARY OF STATI




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2022

BETSY KALIN
901 SYKES CT
ORLANDO, FL 32828

Qualification documents for ITCHY BEE PRODUCTIONS, LLC were filed on

May 13, 2022, and assigned document number M22000008659. Please refer to this
number whenever corresponding with this office.

Your limited liability company is authorized to transact business in Florida as of the file
date.

To maintain "active" status with the Division of Corporations, an annual report must be
filed yearly between January 1st and May 1st beginning in the year following the file

date or effective date indicated above. |f the annual report is not filed by May 1st, a
$400 late fee will be added.

A Federal Employer Identification Number (FEJ/EIN) will be required when this report is
filed. Apply today with the IRS online at:

https://sa.www4.irs. gov/modiein/individual/index.jsp. B 'é
.
Please notify this office if the limited liability company address changes. Z.7- E B
P
Should you have any questions regarding this matter, please contact th@@fflcwt trg;
address given below. Mo '
N Zen = o
Consina Griffin-Greaux oz P
Regulatory Specialist || f_; =
Registration Section = <
Division of Corporations Letter Number: 122A00012528

www.sunbiz.org

T A ixrr s mry mE f Vst meme DOY DOYW 22907 Mallabhcamemes Elrw:das 9001 4



Arvtieles of Conversion
For
~(Mher Business Eouny”

Into
Florida Limited Eiability Company

e Articies o Conversion and attached Articles of QOreanization are submited 1o convert the tallowing
“Other Business Entiny”

into 2 Florida Limited Liability Company i aceordance with 6031045 Flord
ARITEENS

Fhe name of the =Other Business Entine”™ inumediately prior 1o the filing of the Articles of Conversion is
ITCHY BEE PRODUCTIONS, LLC

{Enter Name of Other Business Eniing

- , , P .. LLC
Ihe ~Other Business Enuity s a
(Enter entity tvpe. Eaample: ¢©

orporation, limited partnership. general parinership. common law or business rusi ete

California
First oreanized. formed or incorporated under the laws of

— =
(EZnter state. or i a non-U.S, entitv, the mmz‘jﬂ the Lﬁ&]lr‘)"p*"%“‘;
7' ‘-'_ [
03/28/2007 e = -
on . ;;‘-_ \ g
X [ A

(date of organization, formation or mcerporaiion} 03.',_ 7 V.
ey = -

—"'f

-~

3. The name of the Florida Limited Liability Company as sct forth m the attached Articles of Ormmg ion:
ITCHY BEE PRODUCTIONS. LLC

i

—

i L
. 5 2
(Enter Name of Florida Limited Liability Companyl

4. Hnot effective on the date of filing, enter the etfective duate:

{The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)(l calendar davs after
the daie this document is filed by the Florida Department of Stafe.)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s offective dute on the Deparimen: of State’s records

he plan o conversion has been approved in accordance with all applicable sttotes
. The “Converted or Other Business Enuitn ™

hoas agrecd o pay any imembers having appratsal rights ihe wmount ©
which such members are entitled ander ss. 6031000 and 6O TOHT-AGS TOT72 1S,



Stened this 13 day of June 2022

Sienature of Authorized Representative of Limited Liability Company:

Signature of Authorized Represemtative: g 41, [

Printed Name: Beisy Kalin Title: Member

Sienature(s) on behalf of Other Business Entity: |See below for required signature(s))

i, (o ——

Signature:

Printed Name: Betsy Kalin Title: Member

Stgnature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Thle:

Signature: A

. . . [

Printed Namw: Iitle: T//’.‘}-
\_-’_"_"

Signature: e

Printed Name: Tile: o

b
if Florida Corporation: .

Signature of Chairman. Vice Chairman. Dircctor. or Officer.
If Dircctors 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 AL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: $23.00
Iees for Florida Articles of Organization:  $123.00
Certilied Copy: S30.06 (Optional)

Certificate of Status: S3.000{Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIM FEED LIABILITY COMPANY
ARTICEE |- Name:

The nume o the Limited Liabiling Conipany i3
ITCHY BEE PRODUCTIONS. LLC

INTEs contin the wards “himited Fiabihiie Compans. T«
ARTICLE I - Address:

The mailing address and street address ol the principal office ol the Limvited Liabiliy Compony s
Principal Office Address:
901 Sykes Coun

Mailine Address
Qrlando, FL 32828

901 Sykes Court
Orlando. FL 32823

ARTICLE 111 - Registered Agent. Registered Office, & Registered Ageat’s Signature:
{Phe Limited Liability Company cimnot serve as its own Resistered Agent. Yo must designate an indi idoad or another
business cntity with an aelive Florda repestration.)

The name and the Florida street address of the regisiered agent are:
Betsy Kalin

=~
RO
2e R
& [ [
P e -
=l (e e
e v v
[ o * .
. Y — e A
Niame Ak == -
e o T
e
301 Sykes Court oo R
— . . . =3 =
Florida street address (1.0, Bax NOT acceptable) -
Orlando ] 32828
City 21D
Having been named us registered agent and 1o aeeepi service of process jor the above stated linited
lieshiliny compeny at the place designaied in ilis certificale, [ iwereby accepi the appoinimeni as
reaistored aent end auree to aet in s capreciiv, 1 piriher aeree to comphavith the provivions of all
satuies relating io tive proper and compleie performance of my diiies., caiiel {am famitiai with o
aecept the oblications of ny posttion ds revistered agent as provided for in Chapter 605,105,
e )
T e /
R R -

Reuistered Avent's Sianature (REGUTRED)

(CONTINULED)



ARTICLE Y-

The mume and address of cach person authorized o manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR™ = Authenzed Member
MGOR™ = Manager
AMBR Bdelsy Kalin
901 Sykes Court
Orlando. FL 32828
- [
Zo 3
3
> = 7
Py ~ -
=
(Use attachment 1 necessary) A, :'
e
1T I g o - o =
ARTICLE V: Other provisions, it any o

REQUIRED SIGNATURE:

Signature of @ member or an authorized representative of a member
This docwment is executed in accordance with section 603.0203 (1) (M), Flornda Siatutes. | am aware that
any false information submisted in a document Lo the Department of State constitutes a third degree felony
ias provided for in 817155 K5,

Betsy Kalin

Typed or printed name of signee
Filing Fees

e e

S125.00 Fiking Fee for Articles of Organization and Designation of Registered Agent
S 20.00 Certified Copy (Optional) S

3.00 Certificate of Status (Optional)



Arucles of Conversion
For

“Other Business Bntiny”
fnio
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Oreanization are submitted 1o convert the tullowing
~Other Business Fatiny” into a Florida Limited Liability Company i accordance with 005 1045, Florida

Suies.

| The name of the ~Other Business Entiry” immediately prior w the filing of the Artickes of Conversion 1s:
iTCHY BEE PRODUCTIONS, LLC

(Enter Nime of Other Buginess Entity)

LLC

The ~Other Business Entiny” 1s a
(Enter entity ivpe. Example: corporation. limiied partnership. general pannecship, common law or business rust., eic.}

California -
@

-t

First oreanized. formed or incorporated under the Taws af
(Enter stute, or il a non-ULS. entitv, the namt(“_m tie L'Dﬂnl.\)-"’"

s il Ll
.

03/28/2007 =ir -
on ) P . {
Late i o ation or ioc P e .
(ddate of oreanization. formation or incorparation) A T
TR e
The name of the Florida Limited Liabitity Company as set lorth in the attached Articles of Ul'gzlni@titm:‘
ITCHY BEE PRODUCTIONS, LLC EAT

{Enter Name of Florida Limied Liabitite Company)

4. i not effective on the date of filing. enter the effective dates
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)(! calendar davs after

the date this document is filed by the Florida Department of State.)
Note: [ the dote inserted in this biock does not meet the applicable statutory filing requirements. this daie will not be listed as the

document’s eftective date on the Depariment ol Siate’s records.

The pian of conversion has been approved in accordance with all applicabie statues.

The ~Converted or Other Business Entise” has agreed ke pay am membors heving appratsal nehts the smount o

which such mombers are entitled wunder ss. 6031006 and 605 T06T-H05 1072 [



Stgned this 13 day of June S0 A

Sionature of Authorized Representative of Limited Liability Company:

e 'Z’.
Signature of Authorized Representauve: qé[”/
Printed Name: Betsy Kalin Title: Member

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

Signature:

Printed Name:; Betsy Kaiin Title: Member
Signature:

Printed Name: Title:
Stunature:

Printed Name: Thitle:

Signature:

Printed Name: Title:

Signature: -

oo ( e =L

Printed Name: Fitle: e

(_,’“_’.

Stgnature: S
- v R ."'\

Printed Name: Mtle: !

If Flonda 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 ALLL General Partners.

All others:
Stgnature of an authorized person.

Iees:

Articles of Conversion: $23.00
Fees for Flonda Articles of Organization:  3125.00
Certified Copy: $30.00 (Opuonal;

Certificate of Status: $35.00 (Opticnal)



ARTICLE

]

COF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Nuame:

The name of the Limited Liabilin Compainy s

[TCHY BZE PRODUCTIONS. LLC

Ih TS comain the waords

~ cLimibied ©iabitiny Compamy, 7L L
ARTICEE H - Address
The maling address

N 2 S
Uas dind

wnd street address ot the principat olfice of the Lamited |
I'rincipal Office Address

301 Sykes Court

biliny Company s
Mailing
Crlando, FL 32828

Address:

901 Sykes Cour
Orando, FL 32828

ARTICLE I - Registered Agent, Resgistered Offiee. & Registered Agent’'s Signature
business entity with an active Florids registration.)

(The Limited Liabilitey Cempany cinol seove as (115 own Heoistered Agent. Yo musi designate anoindividual or another

he name and the Florida street address ol the regisiered agent aie

Betsy Kalin

r~
- =3
= 2
el =2 —
iul - [ [N
e [t .
i (o ‘_ )
z 1 1'
h (3¢ -
M ‘:J-\—"’ \ [
Name T = L
= - -
g L
901 Sykes Court 2 o
Florida street address (2.0, Box NOT aceeplable
Orlando

D - F
;| 37828
City

Zip

recistered auent cad aeree fo et n this capaciy.

Heaving been named us regisiered agent and 10 aecept service of process for the above steaded tiniited
liabilite company at the place designated in this certificaie, [ herehv accept the appoiniment as

s '
7'/-,/

/‘-.;\

sedtifos ¢ fHHHU fo tie Jrrofer id ¢ r:r.‘lj)f( i ,f}L},qumme ¢ (r.v m‘. duideys. ezl [eani (h”ui(fr swirdi coicd

——

—_——

I,f:;“‘hu e 1o umnh veith the oy IXST2TEAY r;f ‘ff
aceept the oblications of my position ax revistered agent as provided forin G hu,nm 613 10

Regjstered Agent’s Signature (REOUTRIED)

(CONTINUED)



ARTICLE FV-
The name and address o cach person authorized 10 manage und conwrel the Liniied Liability
Company:

Title:

“AMBR" = Authorized Member
"MGR™ = Manager
AMBR

Name and Address:

Beisy Kalin
901 Sykes Court
Orlando. FL 32828

—_ ~3
>y =
| malh ;.:g

- = ™

=7 = ”

Ul:_-: T {_.-

e m .

{Lise attachment if necessary) M o P

- — I R

— '_ Lc L
ARTICLE V: Other provisions. if any. =0 o

REQUIRED SIGNATURE:

ol g—

Signature of 4 member or an authorized representative of a member
This document is execuied in accordance with section 603.0203 (1) (bY, Florida Statates. | aim aware that
any {alse imformation submitted in a docuntent to the Department o State constitutes a third degree feiony
as provided forin s 817153, F.&.

Betsy Kalin

Tvped or printed name of signee
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional} S 500 Certificate of Status (Optional)



