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COVER LETTER

TO: New Filing Section
Division of Corporations

Exempt Mangement LLC
SUBJECT:

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 6051045 F.S.

Please return all correspondence concerning this matter to:

Christopher Lopez

(Cormtact Person)
Exempt Management LLC

{Firm/Company)
100 E Pine Street, Ste 110

{Address)
Orlando FL 32801

(City. State and Zip Codc)
accounting@est-mgmt.com

E-mail Address: (to be used for future annual repornt notifications)

For further information concerning this matter, please call:

Christopher Lopez 407 205-2146
at ( )

{(Name of Contact Person) (Arca Code) (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this oftice must be payable in US
dollars and drawn on a bank located in the United States)

(3 $150.00 Filing Fees mjilii()() Filing Fees  CI$180.00 Filing Fees O3$185.00 Filing Fees.
($23 for Conversion aed Centificate of and Certificd Copy Cenificd Copy. and

& $125 for Articles Status Centificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

INHS L (7/17)



Articles of Conversion
For
*“Other Business Entity”
[nto
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
Statutes.

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Flonda
LT

Exempt Management LLC

Fhe name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is
{Enter Name ol Other Business Entity)

Limited Liability Company
The “Other Business Entity” is a

Wyoming
07/16/2019
on

{Enter entity tvpe. Example: corporation, limited pannership. general partnership. common law or business trust. etc.)
First organized, formed or incorporated under the laws of

(Enter state. or if a non-U.S. cntity, the name of the country)
(datc of orgamvation, formation or incorperation)

T'he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization
¥ Exempt Management Limited Liability Company

(Enter Name of Florida Limited Liability Company)
4. If not effective on the date of filing. enter the effective date:

Note:

(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.)
document’s effective date on the Department of State’s records.

tf the date inscried in this block does not meet the applicable statutary filing requirements. this date will not be hSled as the
5. The plan of conversion has been approved in accordance with all applicable statutes

-
. - 71

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal n
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S
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Signed this 18 day of July 20_AA—

Signature of Authorized Representative of Li

Signature of Authorized Representative: o
Printed Name: Christopher Lopez ~—"" Pl Member Manager

Signature: A

Printed Name;Christc\Jphertﬁ)'ez = V/’/ Title: Member Manager
i

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Tutle:

Signature;

Printed Name: Title:

. T
Signature: [
Printed Name: Title: o

7
If Florida Corporation; 1;1”_,"‘.:
Signature of Chairman, Vice Chairman, Director, or Officer. ™
If Directors or Officers have not been selected, an Incorporator must sign. pal
o
)
If Florida General Partnership or Limited Liability Partnership: =L

Signature of one General Partner.

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optiona!)

Certificate of Status: £5.00 (Optional}



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Exempt Management Limited Liabitity Company

{Must contain the words “Limited Liability Company, *1..1..C.," or “"LLL.™)
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
100 E Pine Street, Suite 110
Orlando FL 32801

100 E Pine Street, Suite 110

Orlando FL 32801
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Slgnatu@:
{The Limited Lishility Company cannot serve as its own Registered Agent. You must designate an individuz ';anodﬁg I
business entily with an active Flonda registration.) Ly == 1
.:E‘:, o ?— —
The name and the Flonda street address of the registered agent are: TL B 1
D [
Christopher Lopez M B o
—
Name T P
D &
100 E Pine Street, Ste 110 =
Flonda street address (P.O. Box NOT acceptable)
Orlando

32801
FL
City

Zip

Having been named as registered agent and 1o accept service of process for the above stated limited

liability company at the place designated in this certificate, | hereby accept the appointment as

registered agent and agree (o act in this capacity. | further agree to comply with the provisions of all
stamdes relating (o the proper and complete performance of my duties, and 1 am familiar with and

accept the obligations of my position

s regnstered agent as provided for in Chapter 605, I°.5..

Regisiered Age}ﬁ”}( 1gna

FQUIRED)

(CONTINUED)



ARTICLE V: Other provisions, if any.

ARTICLE IV-

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

Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Christopher Lopez
100 E Pine Street, Ste 110

Orando FL 32801
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The onty authon zed person aliowad 10 lie annunl (epMS. MNEIATOMONE, COMTBINS, AMNCMOrts oF any stats jorm wih the Secretary of Siate of Floroa

w Chvistcone Lope: o an sgend o duly apnantsd parson by Christopher Lopaz. No party chall e sy form wihoul mn socompanesd roianzed fhdmi of Chnotopher Lopat

Thecdcally sachucted S e MIOIHeYS MOt LNGN Halanes of Chikiopher Lopes o the ndwdusis James France or Jayeon Lopez Ay othed paity 8 strctly profubited from state filngs.

Signature of 4 member or an authorized representative of a member
This document is exectted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that
any false information submitied in a document 0 the Department of State constitutes a third degree felony

as provided forins 817.155 F.§.

Christopher Lopez
Typed or printed name of signee

Filing Fees
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Exempt Management LLC
s a

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 16, 2019, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000866197.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annuali license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 11th day of July, 2022 at 6:54 AM. This certificate is assigned D Number 053728119.

Sovmt A, Lundon

Secretary of State

Notice: A certificate issued electronicalty from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a centificate may be estabhshed by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




