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COVER LETTER
TO:  New Filing Scetion
Division of Corporations

SUBJECT: Jaco Links, LLC

{Name ol Resuhing Florida Limiied Company)

The enclosed Articles of Conversion. Adticles of Organization, and fees are submitted to convert an “Other
Business Entily” into a “Florida Limited Liability Company™ in accordance with s, 605.1043, F.S,

Pleuase return all correspondence concerning this matter to:

Andrea Chacin

1Conuct Persont

York Howell

LFirmeCompany)

10610 South Jordan Gateway, Suite 200

(Address)

South Jordan, Utah 84020
(City. Stute and Zip Cowde)

andrea@yorkhowell.com

E-mustl Address: (o he used for futere wonuad repoct notilications)
For further infornmation concerning this maver, please call:

Andrea Chacin o (801 )527-1 040

{(Name of Contuet Persond (Arce Cade)  (Daytimwe Telephune Number)

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 Stules)

3 S13000 Filing Feer  BISISS00 Fiting Fees  (S180.00 Filing Fees  [JS185.00 Filing Feus,
{325 fur Conversion aned Certilicae of and Curtilied Copy Certitied Copy, and

& S123 for Anicles Stutus Certificnte of Stalus

ui Orgamzitiony

Muiling Address: Street Address:

New Filing Section ) New Filing Section

Division of Covporations Division of Corporalions

MO, Box 6327 The Centre of Tallahussee
Tullabassee, FL 32314 245 N, Monroe Street, Suite 810

Tallahassee, FL 32303

INHSI (717



FLORIDA FILING & SEARCH SERVICES, INC.
' P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 10/5/2022

NAME: JACO LINKS, LLC

TYPE OF FILING: CONVERSION

COST: 155.00

RETURN: PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605,1045, Florida

Stanutes,
1. The name of the “Other Business Entity” immediately prior to the fling of the Articles of Conversion is
Jaco Links, LLC .

(Enter Ninne ol Other Business Entity)

- . . . limited liability company
The “Other Business Enlity”™ is o
(Enter entity type. Example: corporation, limited partnership, gencral partnership, common law or business trust, ¢ic.)
y . . . tah
First orgamized. Tormed or incorporated under the laws of
(Linter state. or M pon=-11S, entity, the name of the country)

March 24, 2021
(date of organization. lormittion or incorpuraiion)
3. The name ot the Florida Limited Liability Company as set torth in the attached Articles of Organization:

Jaco Links, LLC

on

tEnter Name of Flonda Limied Liability Company)

4. If not effective on the date of titing, enter the etfective date:
(T'he elfective date: Cunnot 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: 17 the dute inserted 10 this block does not mcet the upplicable statutory Bling requirements, this date will not be listed as the

document’s effective date on the Departnent of State's records.

Fhe plan of conversion has been approved in sccordance with all upplicable statutes

6. The “"Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 10
whicl such members are entitled under 5. 6051006 and 605, 1061-603.1072_F .S,
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Signed this 28th day of September 0

Signature of Authorized Represeatative faiaiusy, * =" Company:

(ameren. tromplll

Stgnature of Authorized Representative: BSOS 153
Printed Name:Cameron Hemphill Title: Manager

Signature( gy " Business Entity: |See below for required signature(s)]

l?).ocu Signed by:

(amvron. trmelull

Simature:

= . CI3040505442453 . -
Printed Napre: GAdyiemphill Title: Manager
Signature: ﬂ - EEMP{% u’
Printed Name: Tim Hemphill - Title: Manager
Signature:
Printcd Name: Title;
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation;
Signatture of Chatrman. Viee Chairman, Director, or Ofticer.
I Directors or Ofticers have not been selected, an Incorpurator must sign.

If Florida General Partnership or Limited Liabilitv Partoership:
Signature of ane General Partner,

If Flgrida Limited Partnership or Limited Liahility Limited Parinership:
Sigmaturcs of ALL Generat Partners.

All athers:
Signature of an authorized person.

Fees:
Axticles of Conversian: 525.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: 530.00 (Optional)
Cernificale of Siatus: 55.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Jaco Links, LLC
(Must contain e words ~Limited Liabilily Company, “L.L.C.7 or "LLC™

The mailing address and street address of the principal oftice of the Limited Liability Company is:

ARTICLE 1L - Address:
Principal Office Address: Mailing Address: RJ"’ f:?
© &4
13 Heartwood St 13 Heartwood St 5 cg
Inlet Beach, FL 32461 Intet Beach, FL 32461 I oo
wr T
g%
X 5206
Pt
ARTICLE I11 - Registered Agent, Registered Office, & Repistered Agent's Signature: ¢, $en
(Tle Lintited Liobility Company cannot serve as ity own Repistered Agent. You must designate an indi viduut ur another é 3;: =
m -E-I'T?
=

business entity with an active Florida regiziration. )

The name and the Florida steeet address ot the registered agent are:
Paracorp Incorporated
Numwe

155 Ofiice Plaza Drive, 1st Floor
Florida street address (P.O. Box NOT aceeptable)
Tallahassee, FL. 32301
City Zip
Having been named as registered agent and o accept service of process for the above siated fimited
liathility compeany at the place designated in this certificaie, herehy accept the appoiniment as
regisiered agent and agree to act fn this capacity. ! further agree to comply with the provisions of all
statutes relating (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.5..

(. JODY MOUA, ASSISTANT SECRETARY
I{Ggistcred Agent’s Sipgnature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability

Compimy:
Title:

TAMBIR" = Aulhorized Member
"MGR" = Manager

Manager

Manager

(Usc attachment if necessary)

ARTICLE V: Other provisions, if any,

Name and Address:

Cameran Hemphill

13 Heartwood St

Inlet Beach, FL 32461

Tim Hemphilt

6993 South 1820 East

Coftonwood Heights, Utah 84121
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R ': DecuSigned by:

{ameron Hw\p(u'(l,

- C38D395054424%3 .,

Signature of 1 member or an authorized representative of 2 member
This docunwent is exeented insecordancy with section 605.0203 (1) (b), Florida Statutes. | am aware thal
any thlse mjormition submitted in a document 1o the Department of Stite constitutes a third degree felony

as provided torin s 817,135 F .S,

Cameron Hemphill

8
S

30.00 Certified Copy (Optional)

Typed or printed name of signee

Filing Fees

125.00 Filing Fee forr Articles of Orpanization and Designation of Registered Apent
§ 5.00 Certificate of Status (Optional)



