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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2022

ROXANNE WILEY
6329 FALCONWOOD ST
BALTIMORE, MD 21220

SUBJECT: STINGOC LLC
Ref. Number: W22000100299

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

=13
Only non-United States entities may become a domestic limited liability COMPARY
as stated in section 605.1052, Florida Statutes. You may want to explore ong: of
the conversion options. Please return to our website sunbiz.org to download:the
appropriate form. A

L
We are enclosing the proper form(s) with instructions for your convenience. ,"—’34

I

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Karen Lovelace
Regulatory Specialist || Letter Number: 022A00017255

RECEIVED
AUS 3 L 2011

www.sunbiz.org
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COVER LETTER

New Filing Section

TO:
Division of Corporations

SUBJECT:
(\Kmu DFRdth Florida Limited Company)

Plcase return all correspondence concemning this matier to

LoYanne W H:u

(‘CUnldLl Person)

5"\1’\4 o LLC

(Fu‘J/Comp.tm )

(f)_%lq HL/) COn U\)‘7®CD ¥+

(Address)
Coadsh g (WD) 2320
(Citv, State and Zip Code) -
<h f\a\oc! C@ Srmoaad . Lovn

b be used for future anbual report notifications)

E-muut Addres

Ihe enclosed Articles of Conversion, Articles of Oreanization, and fees are submitied to convert an “Othe
Business Entity” into a “Florida Limited Liability Company™ in accordance with s, 6031045, F.S

(Daviime Telephone Number)

For further information concerning this matter, pleaec call:
- L
)\ 0% - 297
(Arca ( o(lc) ¥

Payinmg W

(Name of Contact Person)
Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States) [‘L/L* ;

(3$185.00 Filing Fees,

{J$180.00 Fiting Fees
Certified Copy, and

3 $150.00 Fiting Fees  (JS155.00 Filing Fees
{325 for Conversion and Ceruficate of and Ceruficd Copy
& 5125 for Anticles Status

of Organization)

Mailing Address:
New Filing Section
Division of Corporations

P.O. Box 6327
Tallahassece. FL 32314

INHS11 (7/17)

Certificate of Status

Street Address: i
New Filing Section :‘_f_?)
Division of Corporations ol
The Centre of Tallahassee :::‘3;
2415 N. Monroc Street, Suite SH3<
Tallahassee, FL 32303 (f'h—?
M,
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Articles of Conversion
For
“QOther Business Entity
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“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 hiling of the Articles of Conversion is

Shinaoc.  CLC.
{Euter Name of Other Business Entity)

T
0&)4\&/) hap
(Enter entity tvpe. Example: LOlpmdllOﬂ limited partnership, Lelur'll ;urmcrslnp common {aw or business irust. etc.}

2. The "Oilier Business Entity” 15 a

(Enter state, or if a non-U. ;‘, entity, the name of the country)

First organized. formed or incorporated under the laws of

b-11-206

on
{date of organization, formation or incorporation)
The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

>hnaoe LLC
er Name of Florida Limited Liability Company)

(
4, If not effective on the date of fiting, enter the etfective date:
(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: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed a5 the

document’s cffective date on the Department of Siate’s records.

5. The plan of conversion has been approved in accordance with all applicabie statwtes
4 H g H N

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount 1o
which such members are eatitled under ss. 603.1006 and 605.1061-605.1072, F.5.
oma
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Signed this day of 20

Signature of Authorized Representative of Limited Liability Company:

Printed Name: 0 b K OO UNe

Signature of Authorized Rt.prucmau\ c: KQ‘P MW W‘7
W \m‘ Title: _Cha i modin

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

Signature: (P/(}PNM M)—Aq R

N I . 7
Prinied Name: K{,”LV\V\Q_. LA ‘?)-1 Title: (/wf (LAY
Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tiule:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Dircctor, or Officer,
If Direciors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signawre of one General Pariner.

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 (Optional)
Certificate of Status: $5.00 (Optional)

[€ 30V 2202

2¢:8 HY



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

5 ‘hlﬂ@nob L

(Must contain the words “Ei}!(itcd Liagbility Company, “L.L.C.." or “"LLC.")

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

Principal Office Address: Mailing Address:
162006 Vauzon Termel (4329 Tadcon wwdd SF
UNAX D) alhmuve Ny 2220

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or another
business entity with an active Florida regisiration.)

The namice and the Florida street address of the registered agent are:

L4 R o Wl(-ou

Name

1L 6k Varthon Tf/ma Unar 302,

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

Eradendon  w ZYX

City Zip

Huving been named as registered agent and 10 accept service of process for the above stated limited
liabiliny company: at the place designaied in this certificate. | hereby accept the appointment as
registered agent and wgree o act in this capacitv. ! further agree io comply with the provisions of all
statuies relating to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 603, F.S..

WN\MM

tulslutd Agent's Signature (RE QU![?LD)

(CONTINUED)




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
"MGR" = Manager

!’Mf %Wtﬁﬁ Lkufvj
%25 Rloanooen &
(Aaxjxmw AD 21220

MQV‘ 2ol A M/—vq
iy 52 ﬁjm\/\rnﬂ(}d Kt
e Ahasye WD 222D

-

3
[ ]
L]
- M
g? = T2
. r—l'?! [ams b
(Use attachment if necessary) = 8 e
” oi. O =
SR
[ & 2
e = jve
ARTICLE V: Other provisions, i any. A -
B e
et I3
—. N
S N

REQUIRED SIGNATURE: __

Signature of 1 member or an authorized representative of a member
This document is exccuted in accordance with seetion §05.0203 (1} (b). Florida Statuzes. [ am aware that

any false information submitted in a document to the Departimens of State constitutes a third degree felony
as provided for in 817,155 F.8,

Lokiinne Loi ke

Typed or printed name of signte
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




STATE OF MARYLAND
Department of Assessments and Taxation

[AMICHARL L. FHGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAX. ATION OF THIE
STATEOF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OFTHL:
STATI 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATIENG TO LINMITED
LIABILEIY COMPANTES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OIFICER TO EXECUTL

THIS CERTIFICATE.

P FURTHER CERTIFY THAT STINGOC LLC W 19737204)  REGISTERED JUNTE 11, 2019.15 A
LIMITED LIABILITY COMPANY ENISTING UNDER AND BY VIRTUE OF THIE LAWS OF THE:
STATE OF MARYLANDL AND THAT UHIL LEMITED LIABHLITY COMPANY 1S AT THE TIME OF
THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

[N WITNESS WHEREOE, [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THI:
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT

BALTIMORE ONTHIS JULY 16, 2022,

Pqﬂ/ﬂ(f/:’vx

Michael L. nggs
Director

301 West Presion Sweei, Baliimore, Marviand 212014

(€ SNV 2202

2¢ B WY

/(’lcphonc Baltimore Metro (410) 767-1340 7 Chaside Balimore Mewro (888 246-3941

MRS (Marviand Relay Service) (8007 735-2258 11 vice

Online Certificate Authentication Code: mdeuQVYqOU_IFpaS038vudy
To veritv the Authentication Code, visit Ittp:Adat.manyland gov/venty
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