(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrckur [ war (] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

WAL RO

600390856876

SRR VIO LR vy

e een

(1




COVER LETTER

TO:  New Filing Seeuon
Division ol Corporations

SUBJECT: Jeadiviersdl Beoens LU

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted o convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605, 1045, .S,

Please return all correspondence concerning this matter 10:

Processing

{Contact Persen)

MyCorporation Business Services, [nc.

(Firm/Company)
26025 Mureau Road Suite 120
{Address)

Calabasas, CA 81302
(City, State and Zip Code)

E-mail Address: (1o be used for future annual report notifications)
For further information concerning this matier. please call:

Processing at ( 877 )692-6772

(Name of Contact Persony {Area Code)  (Daviime Telephone Number)

Enclosed is a cheek for the following amount: (All checks processed by this office must be pavable in US
dollars and deawn on 2 bank located in the United States)

O $t50.00 Filing Fees  JS135.00 Filing Fees  TIS180.00 Filing Fees  (J$183.00 Filing Fees.
{835 for Canversion and Certificate of and Certified Copy Certified Copy. and

& SI25 for Articles Status Certificate of Status
of Organization)

Mailing Address: Street Address:

New Filing Seetion New Filing Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee ;
Tallahassce, FIL 32314 2415 N Monroe Street, Suite 8102 -

Tallahassee. FL 32303

INHSTI (7417




Articics of Conversion
For
“Other Business Enfity™
Iniwo
Florida Limited Liability Company

The Articles of Conversion and attached Arvticies of Qrganization are submitied {o convert ihe Tollowing
“Other Business Entity” into a Florida Limited Liability Company in accordince with 5.0053. 1045, Florida
Statules.

1. The name of the ~Other Business Entity” immediately prior 1o the Nling of1he Articles of Conversion is:
Traditional Arms LLC

{Enter Name of Other Business Enlity

- . Limited Liability Compan
The Other Business Znditv” (5 & ' 4

(Cmer vty tvpe, Example: corpotation. limised partnership. general parmership, common L o business rust. cie)

Connecticii

First orgunized, formed or incorporated under the laws of
(Enter state. or if o non-ULS. eatity, the name of the country)

02/03/2021
on
{dnre of organization, Genmton ur incerporation)

3. The nante of the Florida Limited Liability Company as set forta in the attached Articles of Organization:

Traditional Arms LLC

P Enter Name of Florida Limited Liability Company)

4. 1( not effective on the date of filing, emter the elfective date:
(The effective date: Cannot be prior 1o date of reeeipt or filed date nor more than 9(1 calendar days after
the date this document is filed by the Florida Department of State.)

Note: if the date mserted in this block does not meet the applicable statutory filing requiremizns, this date witl not b fisted us the
dacument's elfective date on the Department of Staic’s records.

5. The pln of conversion has been approved in accordance with all applicable statues.

_ 6. The~Converted or Cnher Business Lntity” has.agreed Lo pay any memnbers baving appraisal righisabe amouni o
which such members are entitled under ss. 6031006 and 603 1061-605.1072, F.5.
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Stgned this 4 davol _ 7/ ttiy 20 -x-\)
s /

Signature of Authorized Representative ol 1. mmcd I ;.ﬂnin‘\ Conmpany:

Signature of Auatharized Representative: ///"3/ 4-"-‘??/4

Drinted Name: David Averbach Tile: M(ﬂmber

Signature(s) on hvh 1lt ol Olhtr Business Entityv: |See below for required signature(s))

Signature: s ,,u;,;/ /5&44{,,/

Printed Name; Dawd Auertach Title: Member

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Primied Name: __ Tile:
Signature:
Printed Namce: Tile:

If Florida Corporation:
Signawre of Chairman. Vice Chairman. Dircctor. or Officer.
I Drrectors or Officers have not beci selected, an Incomporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Parner.

If Florida Limited Partnership or Limited Liability Limited Parinership:
Signaturces of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: SZ3.00
Fees for Floridy Articles of Organizauon:  $1235.00
Cenified Copy: $30.00 (Optionat)
Certificate of Staws: £35.00 {Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Tradifional Arms LLC
(Musi contan the words “Limized Liabiliny Company, “LLL.C. or “LLC

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

Principal Office Address: Mailing Address:

7730 Kenway Place E

7730 Kenv/ay Place E
Boca Raton, FL 33433

Boca Raton. FL 33433

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Lhuiied Luability Company cannat serve as its vwi Registerad Apent You must designate an individuad or another

business entity with an active Florida registution.)

The name and the Fionda street address of the vegistered agenl are:

David Auerbach

Name

7730 Kenway Place E
Fiorida street address (2.0, Box NOT accepeable)

Boca Raton FL 33433

City Zip

Having been named as registered agent and to accept service of process for the above stazed limited
liabilin: company at the place dexignated in this certificare, hereby accept the wppoininets as
registered agent and agree to act in this capacitv. | further agiee i complewith the provisions of all
sratutes refaing to the proper and complete perfonnance of myv duics, and T am familior with ane

aceept the ebligations of mv pusition ay registered qgeni as provided jor in Chapier 603, 1-.S.,

/'/7 /’7 d

S S s S
f (e
Registered Agent’'s Signatwre (REQUIRED)

(CONTINUED) SR




ARTICLE TV-
The name and address of each person authorized 10 manage and conirel the Limited Liabititv

Company:
Name and Address:

"TAMIBR™ = Authorized Member
"MOR" = Manager
AMBR David Auerbach
7730 Kenway Place E

Boca Raion, FL 33433

thise aitachment 11 necessary)

ARTICLE V: Other provisions, i any.

REQUIRED SIGNATURE:
e S -
Vv '/ﬁf A

Signature of a ntember or an authorized representative of a member
This document is executed i occordinee with section 6050203 (1) (b1, Flotda Stiuies. | am aware that
any lalse information submited ina document o the Department 01 Staie constitules o third degiee felony

as provided for in s.817.133. F 8.

David Auerbach. Membaer
Typed or printed name of signze

Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Repistered Azent
S 30.60 Cerrified Copy (Optional) $  5.00 Certificate of Status (Optional)




