L0005 93%,
= AR

700387939917

I:'E.‘I.':": o

322 =0101E- -4 %150, 00

(Address)

{City/State/Zip/Phone #)

[] pekue [] warr [] ma s G\,\pﬁ\'\m

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instiuctions to Filing Officer:

N

> L.

\w(?,j T
Vocen i
02168 /29 =
Office Use Only C..J
-




FLORIDA DEPARTMENT OF STATE
Division of Corporations R

June 16, 2022 T Ty

MEILANI BENNETT
301 W. PLATT ST. STE 250
TAMPA, FL 33606 US

SUBJECT: JAX & MOONIE LLC
Ref. Number: W22000081784

We have received your document for and your check(s) totaling $150.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by 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. If the converting entity is a
limited partnership or limited liability limited partnership, the cerificate of
conversion must be signed by all of the general partners. |f the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

Most financial institutions require the name(s) and address(es) of persons
authorized to manage the limited liability company be listed on our records in
order for the business entity to open a bank account. Youmay wish to revise your
document to include the name, address, and titleof such persons. Such titles may
include: Manager (MGR), Authorized Member (AMBR), Authorized Person (AP),
or Authorized Representative (AR).

If you have any further questions concerning your document, piease call (850)
245-6052.

™o
o
Summer Chatham s
Regulatory Specialist [l Letter Number: 122A00013470 r=
New Filing Section o
e
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COVER LETTER

TO:  New Filing Section
Division of Corporations

suBsEcT: _J AX <+ MOONIE LLC

(Name ol Resulting Florida Limited Company}

The enclosed Articles of Conversion. Articies of Orgamization. and fees are submitted 10 convert an Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 6035.1043. F.S.

Please return all correspondence concerning this matter to:

MEILAN] BENNETT

1Contel Persan)

TJAX & MooNiE Ll

(Firm/Company)

201 W PLATT ¢T s TE 250

tAddressy

TAVAPA  FL 330G

(Cs . State and Zip Coduey

MEILANI@, TAXANDMOONIE. (oM

F-mail Address: (1o be used for future annual report notifications)

For further information concerning this matter. please call:
MEILANI RENNETT (64 ), 750-8498
{Area Code)  (Davtime Telephone Number)

(Name of Contact Persons
Enclosed is a cheek for the following amount: (All checks processed by this office must be pavable in US

dolfars and drawwn on o bank located in the United States)
ﬁ‘a 15000 Filing Fees  OS15200 Filing Fees O$180.00 Fiting Fees [I1S185.00 Filing Fees,
1525 Tor Conversion and Certiticate of and Certitied Copy Certified Copy, and

& S35 007 Articles Certiticute of Status
ol Organization)

Street Address:

New Filing Section
Division ot Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Ntulus

Mailing Address:
New Filing Section
Division ot Corporations
1O Box 6327

Tallahassee, 1. 32314

LEH R 92900 22
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Articles of Conversion
For
“(ther Business Entity”
Into
Florida Limited Liability Company

The Articles ol Conversion and attached Articles of Organization are submitted to convert the foliowing
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

[. The name of the ~Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
TAX & MOONIE LLOC

thinter Name of Uther Business Bntity)

2. The ~Other Business Lntity” is a LIMTLD LAADILTY (om pANY)

(Enter emiits tvpe. Baample: corporation, limited partnership. general partnership, common law or business trust, vte.)

First organized. formed or incorporated under the laws of CALLFORWIA
(Enter state. or ifa non-U.S. eniity . the name ot the country)

o PPRRIH B O2/oF/20)0

(dute of vrganization, formalion or incorporation}

3. The name offthe Florida Limited Liability Company as set forth in the attached Articles of Organization:

TJAx & MOONIE LILC

(rnter Name of Floridu Limited Liability Company)

4. IF not effective on the date of filing. enter the effective date: JUNE 18 20270

{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note:r 11 the duze inserted in this bfock does not meet the applicuble statutory tiling requirements. this daie will nol be listed as the
document’s effeciis e date an the Department o Stale™s records.

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

6. The ~Converted or Other Business Entity™ has agreed to pay any members having appraisat rights the amount to
which such members are entitled under ss, 6035,10006 and (605.1061-605.1072, F S,

71'?/‘ &2



Signed this | o day of mA \ﬂ

2w 2L

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: M/

Printed Name:_ (NE LAY BERINETT

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

Signature; W

Tile: CED / FouuDt L

Pranted Name:r_ (MELAN] PENNET T

Signature:

Title: _C£0 /FOUNDER

Printed Name:

Title:

Signature:
Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

Primed Name:

1f Florida Corporation:

Title:

signatere of Chasrman. Viee Chairman, Director. or Otficer.
I Directors or Qticers have not been selected. an Incorporator must sign.

H Florida General Partoership or Limited Liability Partnership:

Signature of one General Parner.

I Florida Limited Partnership or Limited Liability Limited Partnership:

Stanatures of ALL General Partners.

All uthers:
Signature of an authorized person,

Feos:

Articles of Conversion:

FFees for Florida Articles of Organization:

Certified Copy:
Cerihicate ot Statws:

$25.00

£125.00

$30.00 (Optional})
£5.00 (Optional)

4 9~ 25
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TAX % MOONIE LL(C

Ea st contain the words Limited Liability Company, =110

ARTICLE 11 - Address:
Mailing Address:
301 W. PLATT §T. STE 250

Principal Office Address:
301 W. PLATT &T. <STE 2BD
TANPA , FL 3300

TAMPA, FL 33006
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

tEhe Damited Biability Compans cannol senve s is own Registered Agent. You st designate an individual or another

The matling address and street address of the principal oftice of the Limited Liability Company is

business endity with un sctive Florida registration.)
The name and the Florida street address of the registered agent are:

MEILALL BENUETT
Name
201 W. PLATT 1. STE 250

Florida street address (P.O. Box NOT acceptable)

330

Zip

TamPeA EL
City
Heaving heen named as registered agent and to accept service of process for the abeve stuted limited

lLichility company at the place designared in this certificate, [ hereby accept the appoiniment as
registered agent and agree o act in this capacity. 1 further agree to comply with the provisions of all
Statudes refating o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agem as provided for in Chapter 603, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Hd 9. e 22

LE:/



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

Title: Name and Address:
"AMBR" = Authorized Member
"MOR™ = Manager

CEO [/ PRESIDENT MELAN BEOLETT
' 20 W), PLATT T STE 250D
TeMPA | FL 3300

{Use attachment if necessary)

ARTICLE V. Other provisions. i any.

REQUIRED Sl(;Ne\'l'lJlW

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida S1atutes. | am aware that
any false intormation submitted in a documen to the Department of State constitutes a third degree telony
s provided torin s 817135, 1.5,

MEILIS T Bemwe T

Typed or printed name of signee

il 6¢

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 (Optionalp
:.2 ™
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