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Articles of Conversion
For
~Other Business Entitv”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are subimitied 1o convert the following
“Other Business Entity™ into a1 Florida Limited Liability Company in accordance with 5.605.1045. Florida

Statutes.
Fhe name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is

REAL PASSION VENTURES LLC

{Enter Name of Other Business Eatity)

LIMITED LIABILITY COMPANY

The “Other Business Entity” is a
(Enter entity 1vpe, Example: corporation. limited parinership. general partnership. common law or business trust. cle.)

- ) . MASSACHUSETTS
First organized. formed or incorporated under the laws of
{Enter state, or if a non-U.S. eiiiy. the name of the country)

JANUARY 19, 2021
on

(date of organizaiion. fonnation or incorporaiion)
The name of the Florida Limited Liability Company as sel forth in the attached Articles of Organization
REAL PASSION VENTURES LLC

{Enter Name of Florida Limited Liability Company)
N/A

. [f not effective on the date of filing, enter the effective date:
(rhe cffective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar dayvs after

the date this document is filed by the Florida Department of State.)
Note: I the date inseried in this block does not meet the applicable statory filing requiretnents. this date will not be listed s the
document’s effective date on the Department of State”™s records.

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

6. The “Converted or Other Business IZntity™ has agreed to pay any members having appraisal rights the amount o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F S,



Signed this 5TH dav of JULY 20

Signature of Authorized Representative of Limited Liability Company:

~7 -

. . . ) : . - ’ ‘-\/‘
Signature of Authorized Representative: ____, < ™™ ~ =7
Printed Name: PAVEL GOUDOVITCH ! Title: AUTHORIZED MEMBER

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

R R -y
Signature: ."‘)i/'/‘/‘ A AN AN A
Printed Name: HELENA GOUDOVITCH Title: MANAGER

Signature:
Printed Name: Titie:

Signature: _
Printed Name: Title:

Signature:
Printed Name: Title:

Signature;
Printed Name: Thtle:

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 Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Parinership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
"3
Articles of Conversion: $25.00 ) "
Fees for Florida Articles of Organization:  $125.00 i -
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 {Optional) no
il



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namc:
The name of the Limited Liability Company is:

REAL PASSION VENTURES LLC

{Must contain the words “Limited Liability Company, “[L.1L.C.7 or "L1.CTY

ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the Limited Liabiliy Company is:

Principal Office Address: Mailing Address:
21959 PHILMONT CT 21959 PHILMONT CT
BOCA RATON, FL 33428 BOCA RATON, FL 33428

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florda registration. )

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

Registered Agents Inc.
Name

7801 4th St N, STE 300
Florida streei address (P.O. Box NOT acceptable)

St. Petersburg FL 33702
City Zip

Having been named as regisiered agent and to accept service of process for the above staied limited
liability company ai the place designated in this certificate, Fhereby accepi the appoiniment as
registered agent and agree o act in this capacitv. | further agree o comply with the provisions of all
statutes relating to the proper and complete performance of my chuties. and I am familior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S..

@ﬁw

Registered Ag\em’s Signature (REQUIRED)

{(CONTINUED) ' -



ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability

Company:

Title:

"AMBR" = Authorized Member

"MGR™ = Manager
AMBR

MGR

(Use attachment if necessary)

ARTICLE V¥: Other provisions, if any.

Name and Address:

PAVEL GOUDOVITCH

21959 PHILMONT CT

BOCA RATON, FL 33428

HELENA CASTRO GOUDOVITCH

21859 PHILMONT CT

BOCA RATON. FL 33428

REQUIRED SIGNATURE:
e
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as provided for in s.817.155. 1.5,

PAVEL GOUDOVITCH

Signature of a member or an authorized representative of a member
his document is exccuted in accordance with section 603020371 (b). Florida Statnes. [ am aware that
any talse infbrmation submitted in a document to the Departiment of State constitutes a third degree felony

Tvped or printed name of signez

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status {Optippal)‘g
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Ciomrrmonw ealth of Massachusetis Letter 1 LD ISO25 206
Deparument ot Revenue Notice Dater June 23, 2022
Geoftrey B, Snyder, Commissioner Cuse ¥ 0:00[-5373-417

mass. gov/dor

CERTIFICATE OF GOOD STANDING AND/OR TAX COMPLIANCE

DU TR UL TR U TR (TR T TR M TR
REAL PASSION VENTURES LL1.C

21939 PHILMONT CT

BOCA RATON FL 33425-3751

Why did I receive this notice?

The Commissioner of Revenue certities that, as ot the date of this centificate, REAL PASSION
VENTURES LLC 15 in comphiance with its tax obligations under Chapter 62C ot the Massachusetts
General Laws.

This certificate doesn't certity that the taxpayer is compliant in taxes such as unemployment insurance
administered by agencies other than the Department of Revenue, or taxes under any other provisions ot
law,

This is not a waiver of lien issued under Chapter 62C, section 52 of the Massachusetts General
L.aws.

What if I have questions? J

1f you have questions, call us at (617) §87-6400 or toll-free in Massachusets at (800) 392-6089. Monday
through Friday. 9:00 a.m. to 4:00 p.an..

Visit us online!

Visit mass.gov/dor to learn more about Massachusetts tax laws and DOR policies and procedures,
including your Taxpayer Bill of Rights, and MassTaxConnect tor easy access 1o your account;

*  Review or update your account

*  Contact us using c-message

*  Signup {or c-billing to save paper
«  Make payments or set up autopay

({3 o, [ Cf@jf

Edward W. Covle, Ir.. Chiet
Collections Bureau




'MA SOC Filing Number: 202125224510  Date: 1/19/2021 9:48:00 PM

THE COMMONWEALTH OF MASSACHUSETTS

I hereby certify that, upon examination of this document. duly submitted to me, it appears
that the provisions of the General Laws relative to corporations have been complied with,
and | hereby approve said articles; and the filing fee having been paid. said articles are

deemed to have been filed with me on:

January 19, 2021 09:48 PM

WILLIAM FRANCIS GALVIN

Secretary of the Commonwealth



MA SOC Filing Number: 202125224510  Date: 1/19/2021 9:48:00 PM

The Commonwealth of Massachusetts Minimum Fee: $500.00
William Francis Galvin

. Sceretary ot the Commonwealth, Corporations Division
o One Ashburton Place. [ 7th floor

S Boston, MA 021081512

Telephone: (617) 727-9640

Idantification Number: (01482489

1. The exact name of the limited liability company is: REAL PASSION VENTURES LLC

2a. Location of its principal office:

No. and Street: 273 GREENDALLL AVEE
City or Tawn: NEEDHAM State; MA Zip: 02494 Country: USA

2b. Street address of the office in the Commonwealth at which the records will be maintained:

No. and Strcet: 273 GREENDALE AVE
City or Town: NEEDIHAM State: MA Zip: 02494 Country: USA

3. The general character of business, and if the limited tiability company is organized to render professional
service, the service to be rendered:

INVESTMENT FIRM SPECIALIZING IN CRYPTOCURRENCY, REAL ESTATE AND EQUITY INVE
STMENTS.

4. The latest date of dissolution, If specified:

5. Name and address of the Resident Agent:

Name: PAVEL GOUDOVITCH

No. and Street: 273 GREENDALLE AVENUL

City or Town: NELEDHAM State: MA Zip: 02494 Country: USA

I, PAVEL GOUDOQVITCH resident agent of the above limited liability company, consent to my appointment

as the resident agent of the above limited liability company pursuant to G. L. Chapter 156C Section 12.

6. The name and business address of asach manager, If any:

Titie Individual Name Address (no PO Box)
First, Middle, Last, Sutfix Address, City or Town, Stete, Zip Code
MANAGER PAVEL GOUDOVITCH

273 GREENDALE AVE
NEEDHAM, MA 02494 USA

MANAGER HELENA CASTRO GOUDOVITCH 273 GREENDALE AVENUE
NEEDHAM, MA 02494 USA

7. The name and business address of the person(s) in addition to the manager(s), authorized to execute
documents to be filed with the Corporations Division, and at least one person shall be named if there are no
managers.

T T T




| First, Middle. Last, Sutlix

] Address, City or Town, State, Zip Code ]

8. The name and business address of the person(s) authorized to execute, acknowledge, deliver and record
any recordable instrument purporting to affect an interast in real property:

Title

Individuat Name
First, Middle, Last, Sutlix

!
Address (no PO Box) :
Address, City or Town, State, Zip Code i

REAL PROPERTY

PAVEL GOUDOVITCH

273 GREENDALE AVE E
NEEDHAM, MA 02494 USA 4

9. Additional matters:

SIGNED UNDER THE PENALTIES OF PERJURY, this 19 Day of January, 2021,
PAVEL GOUDOVITCH
(The certificate must be signed by the person forming the LLC.)

g

© 2001 - 2021 Commonwealth of Massachusetts
All Rights Reserved
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