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COVER LETTER
1TO:  New Filing Section
Division ol Corporations

SUBJFECT: CREATIVE FRONTIERS LLC

(iName 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 . 6051043, F 8.

Please return all correspondence concerning this matter to:

SYED MUSTAFA NADIR

{Contact Person)
CREATIVE FRONTIERS LLC

(Firm/Company}

1400 Village Square Blvd #3-80090

(Address)

Tailahassee, FL 32312

(City, State and Zip Caded

mustafa@cfrontiers.co

E-mail Addeess: (10 be gsed for futare annual repoct notiReations

For further information concerning this matter, please call:

MUSTAFA HASNAIN NADIR 02 ]630-7614

-2
Hig|
{(Name of Comact Person) tArea Code)  1Daytime Telephone Number)

Enclosed 15 1 cheek for the following amount (All checks processed by this office must be pavable in US
dollars and drawn on a bank located i the United States)

B S150.00 Fifing Fees 513500 Filing Fees CI$1%0.00 Filing Fees TISIX3.00 Filing Fees,
(523 for Conversion and Cerlilicate off and Certitied Copy Cerntied Copy, and

& 5123 for Aricles Status Cuertuficaie of Status

of Organization)

Muailing Address: Street Address:

New Filing Scetion New Filing Section

Division of Corporations Division of Comorations

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

Tallahassec, FL 32303



Articles of Conversion
For
~Other Business Enritv”
fnto
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganizution arc submitted to convert the {ollowing
*Other Business Entity™ into a Florida Limited Liability Company in accordance with 5603, 1@3‘\ Florida
=X

Statutes. ) Tﬁ A
=i 5 -;,
The name of the ~Other Business Entity™ immediately prior to the filing of the Articles of Conversa is:
CREATIVE FRONTIERSLLC . LCD’,' - K .
1Enter Nanie of Other Business Entiny) = L. 3; '
. . LIMITED LIABILITY COMPANY T
I'he ~Other Business Entiny™ 15 4 o oo
{Enter cutity tvpe, Example: corporation, limited pariship, generad partisership, common fivw o1 hni;nm~ (el el
 TENNESSEE N

First organized., formed or incorporated under the laws of
{Enter state. or i5a non-ULS. entity, the namie of the country)

11/13/2015
an

{date of oreanization, formation or incorpoiation

3. The name of the Florida Limited Liability Company us st forth in the attached Articles of Organization:

CREATIVE FRONTIERS LLC

(Enter Name of Florida Limited Liabitity Company?

. Ifnot effective on the date of filing. enter the etfective date:
(I be effective date: Cannot be prior ta date of receipt or filed date nor more than 'Jl] calendar davs afeer

the date this document is filed by the Florida Department of State.)
Note: 1 the date inserted in this block does not meet the applivable statwtery filing sequiremens, this date will not be Hsted as the
document’s effective date on the Departiment of State’s records.

3. The plan of conversion has been approved in aceordinee with all appheable statutes.

ey

e e TR C AT H T OUReT BUSness Bty B Tarewd 10 pay any members Baving ippraisal Tih{S theamount t3
which such meinbers are entitled under ss. 6051606 and 603 1061-605. 1072, F.5.




Signed this 4‘“‘ day of ﬂUfWS\'

Stnature ol Authorieed Representative:
Printed Name:

o~

Signature of Authorized Representative of Limjted Liabiljtvy Company:

20 2k

Signalure:

M

__Tider g cO

Printed Name: Syed Mustafa
Signature:

Printed Name:

T
H Nadir

Signature(s) on behalf of Other Business Eatityv: |[Sce helow Tor required signature(s))

Stgnature:

Printed Name:

Title: Managing member

Tile:

Signatare:

Printed Name:

Tithe:

Swenature:

I'rintéd Name:

Tatle:

Sigrature:
Moanted Name:

Titte:

If Florida Corporation:,

Title:

Signature of Chairnman. Vice Chainman, Director. vor Ofticer.

it Dircctors or Officers have not been sclected. an Incorperator must sign.

M Florida General Partnership or Limited Ciahility Partnership:
Signature of one General Martner,

If Flarida Limited Partoncrship or Limited Liability Limited Partnership:,
Sigmature sob ALL General Pariners,
All others:
Signature of an authorized person.
Fees;

Arlicles af Conversion:
Fees lor Florida Articles of Organization
Certified Copy:

Certificate ol Status:

S23.nu
S123.00

S30.00 (Optionah
55.00 {Opuional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMI ED LIABILITY CONMPANY
ARTICLE T - Name:

The e of the Limited Liability Company 18

CREATIVE FRONTIERS LLC

{Must contwn the words “Linmed Lithility Campany
ARTICLE 11 - Addroess

SLLC. o tLLCT

The mailine address and street addiess vf thie principal office of the Limited Liability Cempaiy is
Principal Office Address:

1300 Village Sguare Blvd #3-80090
Talizhassce. FL 32312

Mailing Addruss

1400 Villaga Squars Blvd 43-80090
Tallahassce, FL 32312

husiness cniity with sn astive Florida registration. )

ARTICLE LI - Registered Agent. Registered Office. & Registered \uenl s Siguature:

{(The Limited Liabiliey C()rn]) MY CHITE SEI e 85 1S own Registered Agent, Yo fies designae an m;i:«u.’lu | on:gt her

Fhe name and the Florida street address ol the registered agent are

[ ——"‘
= . hts '.; ™~ \
(LS
NORTHWEST REGISTERED AGENT INC rr':]“ - 3 _‘
Name o * i
—s, =
o T
7901 4th 5: N Suite 300 2'-—"
Floridi street address (P.O. Box NOT wceeptabled et
5t. Petersburg

o
[ o)

) 33702
Citv

Zip
Havine boen muimned as registered agent and to aveept service of provess for the ahove stated findoed
tiahilitv company at the place designated in this certificate, herehy aceept the appoiniment us

regisiered agent and agree to act thix capaciiv. | further agree to complow ith the provistons of all

e o ATET —ra S e i i I - ,_‘_.,__.:;T“"W“&r —

statutes refating 10 the proper und complete performuance of my duties, and am familier wiih aud

aceept the obligations of my positen ax registered ageni as provided e in Chapter 603, 7.5,

e e o L e e e zmmt T oy —— e e w aa =

Reaisicred Agent’s Signature (REQUIRLED)

(CONTINULED)




ARTICLE Iv-

Company:
Title: Name and Address:
"AMBR" = Authorized Member

"MOKR" = Manager
MGR

SYED MUSTAFA NADIR

1400 Village Square Blvd #3-80090
Tallahassee, FL 32312
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(Use attachment if necessary) ™

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE: W

T

Signature of a member or an authorized representacive of a member
L

as provided fer in s 57153 F.S

This document i exccuded in accordanee with scetton 6050203 (1 ih, Florida Staties, T as aware 1hat
s e ¥ fitd s OB TR ORSU ML e dver documenttosthe-Deparmmentof-State constnnttesarthird-degree- felony s——=—

@{so MusTars HASNAIN NADI

Typed or printed name of signee
Filing Fees
5.0
9.0

0 Filing Fee for Articles of Organization and Besignation of Registered Agent
80-Certificd Copy (Optional)_

S 5400 Certificate of Status {Optional) -

The name and address of cach person authorized to manage and control the Lamited Liability



