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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2022

KEANU HU
2150 N BAYSHORE DR APT 2309 /
MIAMI, FL 33137 f

SUBJECT: REFULGENT UNRAVEL LLC 09
Ref. Number: W22000081362

We have received your document for REFULGENT UNRAVEL LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Sections 607.1113, 605.0203; -620.2 2104 and 620.8914, F.S., require the
certificate of conversion to be' S|gned by the converting entity as required by
appficable law. I tfﬂonvertmg entity is a corporation, the certificate of
conversion must b gned y a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. |f the converting entity is a
limited partnership or limited liability limited parinership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

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

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

Karen Lovelace
Regulatory Specialist Il Letter Number: 122A00013436

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER
T(O:  New Filing Section
Davision ol Corporations

REFULGENT UNRAVEL LLC

{Name of Resalting Florida Limited Company)

SUBJECT:

The eitclosed Articles of Conversion, Articles of Orgamization. and tees are submitted 1o convert an “Other
Business Entitv” into a Florida Limited Liabiliny Company™ in accordance with s, 6037043 1.5,

Plewse return all corvespondence coneerning this matier 1o:

KEANU HU

(Contact Person)

{Firm/Company)
2150 N BAYSHORE DR. APT 2309

{Addressy

MIAMI FL 33137

(Citv, State and Zip Codce)

keanuthu@gmail . com

E-mail Address: (1o be used for future annual repart notitications)
For further information concerning this matter. please call:

KEANU HU Al (773 }255-3268

{Davtime Telephone Number)

(Name of Contact Person) (Aren Codey

Enciosed is 2 cheek for the following amount: (A cheeks processed by ihis office must be pavable in US

dollars and drawn on a bank located mn the United States)

O S130.00 Filing Feex  MSEE3.00 Filing Fees CIS180.00 Filing Fees CIS185.00 Filing Fees.
and Certiliciie of and Certilhed Copy Cenrtified Copy. and

(823 far Conversior
CergHicate of Sies

& SI23 for Artickes Shalus .
of Organizaton) {/c;)l‘lf{f-l +
De pe sialen _f_
Mailing Address: StuTe Strect Address:

New Filing Section s

New Filing Section
Division of Corporations

Division of Corporations

1.0, Box 6327 The Centre of Talinhassee

Tallahassee. FIL 32514 2413 NoMonroe Street. Suite 810
'w's-\“:;

Taltahassee, 1323

INHSTH (T 17



Artckes of Conversion
For
“Other Business oty
[t
Florida Limited Liability Company

The Articles of Conversion and attached Articles of QOreanization are submited w convert the following
into a Florida Limited Liability Company in accordance with s.603. 1043, Florida

“Other Business Entity™
SLtes.

. The name of the “Other Business Endine™ immediately prior o the filing of the Articles of Conversion is:
REFULGENT UNRAVEL LLC

(Enter Name of Other Business Entity)

LIMITED LIABILITY COMPANY

The ~Other Business Enuty™ s o
(Enter entity tvpe. Example: corporation, limited partership. general partnership. common fiw or business irusi. etc.)
. TEXAS

First organized. formed or incorporated under the laws of
¢Enter state. or it o non-LLS, entity, the nine of the country)

11-07-2018
un

(date ol organmizaton, formation or incorporation)
The name of the Florida Fimited Liability Company as set forth in the attached Articles of Organization:

REFULGENT UNRAVEL LLC

(Enter Name ol Florida Limited Liability Company )

4. [ nat eflective on the date ol filing. enter the elfectve dae:
(The cffective date: Cannot be prior to date of receipt or filed date nor more than ‘)0 calendar days after

the date this document is filed by the Florida Department of State.)
Note: 1 the date inserted in this Block does not imeet the applicable statuory filing requirements, this date will not be hsied as the

docuntent’s etfective date on the Departiment of State’s records,
The plan of conversion has been approved in accordance with all applicahle statutes,

6. The ~Converted or Other Business Entiny™ has ageeed to pay any members having appraisal rights the amount io

which such members are entitled under ss. 031006 and 603 1061-602 1072, .5



. .l ' ~ ’._]
Signed this 12th day o MAY 202 1

.-
o

Signature of Authorized Representative of Limited Liability Company: / 7
’ ‘7
Pl —
Signature o Authorized Representative: /// e r ‘-/”%/
Printed Name: KEANU HU e MANAGING PARTNER

Sisnature(s) on behalf of Other Business ntm [Seu helow for required signature(sy|

TS T
Signatore: e £y ) /
. . [49g / Fd .
Printed Name: {};‘/{sq e '[’L/ T Illti _l)(r 5 /7./,»,-1 f—
Sighature:
Printed Name: Title:
Signature:
Printed Nuamg: Titie:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tiile:
Signature:
Printed Nuime: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Dircetor. or Otficer,
H Directors or Officers have not been seleeted. 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.

Al othiers:
Stgnaire of an authorized persoi.

Fees:
Articles of Conversion: $25.00
FFees for Florida Articles of Organization: $125.00
Certified Copy: S30.00 (Optronal)

Certificaie ol Status: $3.00 (Optionaly



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE I - Name:
The name of the Limited Liabiliney Company st

REFULGENT UNRAVEL LLC

{3 ust contain the words “Linued Lighilits Company, L LG w 7LLECT

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
_2150 N BAYSHORE DR 2150 N BAYSHORE DR
APT 2308 APT 2309

MIAMI, FiL 33137 MIAMI, FL 33137

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
¢ The Limited Liability Company cannal serve is i own Registered Agent. You mustdesignate an indinidual or another
Business ety with an active Florida registrition, )

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

KEANU HU

Nanmwe

2150 N BAYSHORE DR. APT 2309
Florida street address (P.O. Box NOT accepable)

MIAMI i 33137
Ciy Zip

Having been mamed as registered agent wid 1o aceept service of process for the above stated limited
liahilit: compeam at the place designated in this certificate. hereby aceepi the appoimment as
registered aeent and agree 1o et in (his capacity 1 further agree to complyacith the provisions of il
statutes relating 1o the proper and complete pecformance of my duties. and Fam familiar with and
aceept the oblications of my: position as regisiered LTy provided for in Chaprer 6003, 12.5..

)
T 2 A -
1‘//;,4_{/!‘_’_ P 2’/’/!-"'

by g

chistcrccd Agent's .\'igﬁuuru (REQUITRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized o manage and control the Limited Liabifin
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGRT = Manager

MGR KEANU kU
2150 N BAYSHORE DR. APT 2309
MIAMI. FL 33137

(Use attachment il necessary)

ARTICLE V: Other provisions. if anv.,

N
P ST / AT

REQUIRED SIGNATURE: /

- =
Signature of a member or an authorized representative of a member
This document iy excemed in accordance with section 6030205 (1) th), Florida Statutes. | mm aware thad
any false informanon submined in a document (o the Depariment of State constitutes a third dearee felony

as provided for in 5,817 1335, F.S,
/\/&E nJs /7 ¢”

Typed or printed name of stgnee
Filing Fees

ST2R.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 20,00 Certified Copy (Optional) S 500 Certificate of Status {Optional)



John B. Scott

Secretany of St

Corpor.iions Section
PO Box I7ouT
Austin, Texas T871-3097

Office of the Secretary of State

Certificate of Fact
The undersigned. as Sceretary of State of Texas, does hereby certifv that the document. Certiticate ot
Formation for REFULGENT UNRAVEL LLC (file number 803160467). a Domestic Limited Liabiliiy

Companv (LLCy was dled m this office on November 07, 2018,

103s turther centified that the entity status in Texas is 1n existence,

In testimony whereot. 1 have hercunto signed mv name
otficially and caused to be impressed hereon the Seal of
State at mv oftice in Austin. Texas on April 07, 2022

O

John B. Scon
Seeretary of Siate

Caite VISt U opt e BHCPRCT cf FHEDPSS I 8 0s 1eXHs oy
Phane: (3123 463-53555 Faxi (5120 463-3709 Dial 7-1-1 for Kely Services

Prepared by SOS-WED TN 102600 Document: 1137319050664



