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Articles of Conversion

FFor
“Other Business Entity

Into
Florida Limited Liabilitv Company

he Articles of Conversion and attached Articles of Qreanization are subrmitted to convert the followinge
into a Florida Limited Liability Company in accordance with 6031045, Florida

“Other Business Entity

Statutes.
immediately prior to the filing ofthe Articles of Conversion is

1. The name ot the “Other Business Entity
Stelly Investments LLC

(Enter Name of Other Business Entity)
Limited Liability Company

Tisa
{Enter entity tvpe. Example: corporation. limited parinership. gencral partnership. common law or business trust. elc.)

The ~Other Business Entity’
Georgia
i Enter state. or if a2 non-1L.5. entity. the name of the country)

First organized. formed or incorporated under the laws of

09/28/2021

on
{dute of organization, formation or meerpordion)
I'he name of the Florida Limited Liabitity Company as set forth in the attached Articles of Organization

Stelly Investments LLC
(Enter Name of Florida Limited Liability Company)

. not effective on the date of filing. enter the cficetive date:
(ic effective date: Cannot be prior to date of receipt or filed date nor more than ‘J(l calendar davs after

the date this document is filed by the Florida Department of State.)
Note: 1f the daie inserted in this block daes not meet the applicable statutory Giling requirements, this date will not be listed as the

document’s etfective date on the Department of State’s records

I'he plan of cenversion has been approved in accordance with alt applicable swatutes

3. The
6. The ~Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 1o
5 -G0S 10720 F.S

which such mambers are enttled under ss. 605, 1006 and 603.1061-605.1072
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Jiv b July 2o 22

Stuned this _ 130

Signature of Authovized Representitive of Limited Liability Company

bd_&\,\_/flﬁ_ﬂll’d_.----— -

Srgrmature of Auwthoiized Representative
Printed Name:_ Adam Sielly | 11le- Member

Signmaturersy an behatf of Other Bosiness Enfits e

[See helow For required sicnature(sy

Signatury M ﬁh{\m}\
Tile: Hember

Printed Name: Adam Stelly

Signature;
Title.

Printed Name:

Signature;
Title:

Printed Name;

Signature:
Title:

Printed Nume:

Sizomure:
Tithe:

Prnted Name:

Signoure:
Thde:

Printed Name:

I Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or OQtlieer.

[+ Diréctors or Officers have not been selected. an Incorporator must sign

If Florida General Partnership or Limited Liability Partnecship

Signature of one General Partner.

H Florida Limited Partnership or Limited Linbility Limited Parinership

Sienatures ol ALL General Partners,

All athers:
Signature of an authorized person,

Fees:

25.00
125.00

3300 (Ophional)
S5.00 (Optional)
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Arucies of Conversion:

Fees for Florida Articles of Organization:
Certificd Copy:

Certificate of Stalus:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Eaured Lrabshiey Company 1

e "o it

Stelly Investments LLC

CrTE kY

Mt centam the wonds “haiesss ! bt

ARTICLE IT - Address:

The marking address wnd <irect addiess of the prncipal vitice ol the Limned Liability Company is:

Mailing Address:

5414 Ponte Verde Or
Pensacola. FL. 32507

Principal Office Address:

5414 Ponte Verde Dr
Pensacola, FL 32507

ARTICLE 11 - Registered Agent, Repistered Office. & Registered Agent’s Sienature:

sihe ametad Liabiliny Company cannot seng as its own Regitored Avane Yoo et designare aoomdis dnal o anssher
Eusinoss eniiy witl an adioe Hondas regiaeation
The name and the Florida street address of the registered agent are:

Adam Stelly
Namne

5414 Ponte Verde Dr
Florida street address (P.O. Box NOT acceptable)

32507

Pensacola Fl
City Zip
Huving been numed as regriered agent and 1o aceept service of process for the above stated limited
frabiliny company at the place destgnated o this certificate, D hereby uceept the appointment as
registered agent and agree 1o act in thas capacity 1 fuether agree to comply with the provisions of all

stenates relating 1o the proper and complete performance of my dutios, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5
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ARTICLE 1V-
The name and address of cach person authonzed (o manage and contral the Linnted Liabihiy

Cuompany:
Noame and Address:

Title:
“AAMBRY O Awthoriecd Memiber
MGR™ = Manage
AMBR Acam Sielly
5414 Ponle Verde Dr
Pensacofa, FL 32507

{Use attachment i necessary)

ARTICLE ¥: Other provisions, if any.

REQUIRED SIGNATURE: hq\
1IN CMW\

Signature of a member or an authorized rcpdcscnlulivc of a member

This document s executed i aecordance with seetion 605 G203 (11 (b, Flonda Statutes 1 am aware that
amy false informanon subimiticd 10 a docwnent 1o the Deparbinent ot ke constitutes o third deeree felony

oy provided for m s 817 155, F 8
Adam Steliy

Typed or printed name of signee
Filinu Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5.00 Certificate of Status (Optional)

w3000 Certified Copy (OQptional) S
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