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COVER LETTER
TO:  New Filing Secuon

Division of Corporations

suparer: DALFIN LLC

(Name of Resulting Florida Linmited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submiited to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with 5. 6051045, F.S.

Please returm all correspondence concerning this matter to:

Northwest Registered Agent LLC

(Contact Person)

(Firm/Company)
7901 4th St N STE 300
{ Address)
St. Petersburg, FL 33702
{City. State and Zip Code)

eastern@northwestregisteredagent.com

E-muail Addicss: (1o be used for future unnual report notificanons)

For further information concerning this matter, please call:

Filings Team (309 , 768-2249

{Area Code)  (Daviime Telephone Number)

{Nume of Contact Person)

Enclosed is a cheek tor ihe following amount: (All checks processed by this office must be pavable in US

dollars and drawn on a bank located in the United Siates)

) S150.00 Filing Fees  O$155.00 Filing Fees  TISESOQ.00 Filing Fees TIS185.00 Filing Fees,
and Certificate off and Certified Copy Certified Copy. and

{823 for Canversion
Certificate of Status

& S123 for Ancles Status
of Oreunization)

Street Address:

New Filing Scetion
Division of Corporations .
The C(.nlu. of T d”dh’l‘i\CL T

Mailing Address:

New Filing Scetion
Division of Corporations
PO, Bax 6327
Tallahassee, FL 32314

nbt&

Tnlidlws.wc. L .)2.30_) bASS

SERIE

LO:IIHY SId3S 720

INHSYL (721 7F)



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

he Ariicles of Conversion and attached Articles of Organization are submitied to converi the fotlowing
~Other Business Entiev™ into a Florida Limited Liability Company in accordance with $.605.1045, Florida

States.
1. Fhe name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:

Mite Deka LLC
(Enter Name of Qther Business Entity)
2. The ~Other Busmess Entity ™ 1s a lelted Llablllty Company
{(Emter entity tvpe. Example: corporation, limited parinership. general partnership, common law or business trust. civ.)
Virginia

First organized. formed or incorporated under the laws of
{Fnter state. or if @ non-U.S. entity. the name of the couniny)

3/09/2019

{daie of areanization. formation or incorporatian)
3 The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

DALFIN LLC
(Enter Name of Florida Limited Liabitity Company)

han 90 calendar days after

4 I not effective on the date of filing, enter the effective date:
the

(The effective date: Cannot be prior to date of receipt or filed date nor more t
the date this document is filed by the Florida Department of State.)

Note: I1fthe date inserted in this block dous not meet the applicable statutory filing requirements, this date will not be listed a3
Gocument’s effective date on the Depariment of State's records.

5. The plan of conversion has been approved in accordance with atl applicable statues.
appratsal rights the amount o

6. The “Converted or Other Business Entity” has agreed to pay any members having
which such members are entitled under ss. 603.1006 and 6O5.1061-605.1072 F.S.
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Nigaed this 7y day ol L, i 20

signature of Authorized Representative of Limited Liabhility Company:

Nicnature of Authorized Representative: | tfiee 7 7 a0
Printed Name: Mask Daley Title: Manager

Nienaturets) on behalf of Other Business Entitv: [See helow for required signature(s)]

SlonaAne: | s

r{_",‘.

Printed Name:Mark Daley Tite: Member

NSTRRTRE S\

Prinied Name: Title: Membet

Sionannr:

wd Name: Title: Member

Nignature:

Printed Name: Title: Member

Printed Name: Title: Member

Sienature:

Printed Name: Title: Member

If Florida Corporation:
Sienature of Chairman. Vice Chairman. Director, or Officer.
1 Dircciors or Officers have not been sclected, an Incorporaior must sign.

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

If Fiorida Limited Partnership or Limited Liability Limited Partnership:
Signziures of ALL General Partners,

Allothers:
Sicnature of an zuthorized person.

Peos:

Articies of Conversion: 525,00

Fees for Florida Articles ol Organization:  $125.00
Certified Capy: S30.00 (Optionaly
Certificate of Ststus: $3.00 (Optional)
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\RTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:

The name of the Limited VLiability Company i<

Car LT

DALFIN LLC

PR contain the wonds  Limited Liabilin Compme, <L 1L

ARTICLE T - Address: .
I'lie mailing address and street address ot the prineipal offce of the Limited Liabiiny Company is:

Muailing Address:

Principal Office Address:

7801 4th St N STE 300 7901 4th St N 5TE 300
S1 Patershurg FL 33702 5t. Petersburg FL 33702

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature

The Limited Lisbility Company cannot serve as ils own Registered Apent. You must designate an individual or snother

business entiiy with an actise Florida registration.)

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

Morhwest Registeres Agent LLC
Name

7901 4ih 5t N STE 300
Flonda street address (P.O. Box NOT acceptable)

St. Petersburg . FL
City Zip

Heving been named as registercd ugent and 1o aceept service of pre WSy jor the apove siated fimired
Hability company at the place designated in this ceriificate, | frerefiv accepr the eppointment as
regiviered ugent and agree to act in this capacity. 1 further agree o cumply with the provisions of o
states reluting to the proper and complete performance of my dutivs, and [am famitiar with wnd
aceept the oblivations of my position as registervd agent ax provided jor in Ch grer 005 RN
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ARTICLE IV

Il e and address of eneh person authorized to manage and vontrol the innted abibiny
Company:

Name and Address:

Title;

TAMBRT = Authorized Member
"MGRT = Manager

AMBR

Mark Daley
142 Beity St
Santa Rosa Beach FL 32459

{Lise attachment 1 necessary)

ARTICLE V: Other provisions. i any.

REQUIRED SIGNATURE:
M) o—r(\-w_.

Signature of 8 member or an authorized representative of a member
This dacument iy vavcuted in accordance with scction 6030203 (1) (b)Y, Florida Statutes. T am aware that
any alse information submitted in o document w the Department of State constitutes o third Jegree felony

as provided Tor i s. 817155 F.5.

Morgan Noble

Tvped or printed name of signee
Filing Fecs e 2
- - . —— . . —~71
5.00 Filing Fee for Articles of Organization and Designution of ch{gwmrvd;ggcnt

512
S 3060 Certified Copy (Optional) §  5.00 Certificate ufsmu;;@mm“&’nn 7%
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