99155

{(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] pckue [ ] war [] man

(Business Entity Name)

(Document Mumber}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Yo WAL 33,

é\ T. SCOTT
SEP 16 2022

INRNED]

300381827363

3220000 0AR - ae 1T 10
Il L Rl e ket S B e 10U
ey
n
-3
~
2 =
e ] g
e w i
Tt m ¢
_-E;r:. -0 A3 FuES
P — F-s-
Ly T
cng}c-u o 1
mesre - "
T :"‘i
L igu i Pl k]
noET X ¢ !
L I e
(,'):;,.ﬁ"‘.' : m
b R . LIy
20 & o
g 2
[75)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2022

LUKE TIPPLE
581 SE 5TH AVE
POMPANO BEACH, FL 33060

SUBJECT: ARLU LLC
Ref. Number: W22000031336

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

Page 1 of articles ,issing.
Please return the corrected original and one copy of 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.

Tyrone Scott
Regulatory Specialist Il Letter Number: 222A00017601
New Filings Section

www.sunbiz.org

.— s s ~ . T N W ST WP em rm e ww 3T JE—— . o a2



COVER LETTER
TO:  New iithng Section
Division of Corporations

SUBJECT: ARLULLC

{Name of Resulting Flonda Limited Company)

The enclosed Articles of Conversion, Articles of Orgamization, and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 603.1045 F.5.

Please return all correspondence concerning this matter to:

Luke Tipple

(Contact Person)
ARLU LLC

{Firm/Company)

581 SE 5th Ave.

{Address)
Pompano Beach. FL 33060
(City, State and Zip Code)
tuke @luketipple.com

E-matl Address; (to be used for future annual report netifications)

For further information concerning this matter, please call:

Brian Stevens at (541 )617-5406
(Area Code) (Dayume Telephone Number)

(Name of Contact Person)

Enclosed is a check for the following amount: (All checks processed by this office must be pavable in US
dotlars and drawn on a bank located in the Untted States)

M $130.00 Filing Fees  (J$155.00 Fiting Fecs  1$180.00 Filing Fees  (3$185.00 Fiting Fees,

(5235 for Conversion and Certificate of and Centified Copy Cerufied Copy. and

& $123 for Anticles Status Certificaie of Swuatus
of Orgamization)

Street Address:

Mailing Address:

New Filing Section New Filing Section
Division of Corporations Division of Corperations
P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FI 32303

Tallahassce, FL 32314
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Articles of Conversion
For
“Other Business Entity
Into
Florida Limited Liability Compan

Fhe Articles of Conversion and attached Articles of Organization are submitted to convert the following
*“Other Business Entity™ into a Flori i
Statutes.

a 3 y l. :
into a Florida Limited Liability Company in accordance with 5.603.1045, Florida
I'he name of the “Other Business Entity” immediatelv prior to the filing of the Articles of Conversion 1s
ARLULLC

(Enter Name of Other Business Entity)
I'he ~Other Business Entity” 15 a

Limited Liability Company

{Enter entitv type, Example: corporation, limited partnership, general partnership, common law or business trust, etc.)
. - . Calitornia

First organized, formed or incorporated under the laws of

11/22/2021
on

{Enter state, or if a non-U.S. eniity, the name of the couniry)
{date of organization, formation or incorporation)

['he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization
ARLU LLC

(Enter Name of Florida Limited Liability Company)
4,

[ not effective on the date of filing, enter the effective 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: If inserted in thi

if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records
I'he 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 appraisal rights the amount to
which such members are entitled under ss. 603.1006 and 605.1061-603.1072_F S
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Signed thiis 15 day of February 0 L8

Signature of Authorized Representative of LimitedAigbility Company:

|'/’ . //
4 i - -, . - -~ L 7/9"' .
Signature of Authorized Representative: TN G
Printed Name: Luke Tipple < [/Tf’illf:: Manager

Signature(s) on behalf of OghepBusiness Entity: |See below for required signature(s)]

Stgnature; V/%"

g, . i3 -
"}"ﬂmlcd Name: S Lakke T %)péf_ Tide:  Presdhent
Stenature:
Printed Name; Title:
Signature:
Printed Name: Title:
Stgnature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature;
Printed Name: Ttle:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an incorporator must sign.

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

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

All others:
Signature of an authonzed person.

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

Certificate of Status: $£5.00 (Optional}



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The mane of the Limited Liability Company is:

ARLU 1LLC

{Must contain the words “Limited iability Company. "L L.C
ARTICLE 1) - Address:

or LLCTY)
Ihe mailing address and street address of the principal oftice of the Limited Liability Company is:
Principal Office Address:

SELSE Sth Awve

Mailing Address:
Ponrpano Beacl, FL, 33060

381 SE S5th Ave

Pompany Beach, FL, 33060

ARTICLE L - Registered Ageat. Registered Office, & Registered Agent’s Signature:

{ Uhe Limited Liabilits Company cannot serve as i1s own Registered Agent. You must designate an individual or
another Business entity with an active Florida registration.)
The wame and the Florida strect address of the registered agent are:

luke Tipple

Name

A8 SE 3th Ave

Florida street address (P.O. Box NOT acceptable)
Pompanu Beach 1.

33060
City State

Zip
Heaving bevn named as eegistered agent and to accept service of process for the above stated timited liahilite company at the
pluce dosiginaied in this cortificate, hereby aceept the appoimiment s registered agent und agree to aci in this capacity. |

frerther auree o comphowid dhe provisions of all siaiutes relating o the proper and complete performance of my duiies. and
et Jearsilivr with and aecept the obligations of mv position as registered agent as provided for in Chupter 613, 1.5

%

chisturufr\]gcm's Signature (REQUIRED)

(CONTINUEID
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ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liabihty Company:

"AMBRY  Authorised Member

MORT O Manager
MGR l.uke Tipple
381 SE 3th Ave
Pompano Beach, I°1., 33060

(1'se atachment it necessary)

ARTICLE Vo Eifeetise date. ifother than the date of filing: (OPTIONAL)
¢ an elfective date is listed. the date must be specific and cannot be more than five business days prior to or 40 days after

the dute i filing.)
Note: IWthe date inserted in this Block does not meet the applicable siatutory 1iling requirements, this duie will not be hsted as
the document’s eitective date on the Department of State’s records.

ARTICLE VI Other provisions, if any,

EN

Signature of o memfer or an authorized representative of a member.
This decument is executed in accordance with section 605.0203 (1) (b)), Florida Statutes.
[ am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree telony as provided tor ins.817. 135 F.5.

REOUIRED SIGNATHRE: {%

Luke Tipple

Typed or printed name of signee

Filing Fees;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

S$ 500 Certificate of Status (Optivnal)



