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COVER LETTER

TO:  New Filing Section
Division ol Corporations

SUBJECT: PN UNLTDOLLC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitied to convert an “Other
Business Entity™ into a ~Florida Limited Liability Company™ in accordance with s, 605, 1045, F.S.

Please return all correspondence concerning this matter to:

Catherine . Crowley

{Consacl Person)

Morris Manning & Marin, LLY
{(Firm/Company}

3343 Peachitree Roud N1, Suite 1600

{Address)

Atlanta. GA 30326

(Chy, State and Zip Code)

cerowley@immmiaw.com

E-mail Address: (1o be used for future annual report notifications)
For further information concerning this matter. please call:

Catherine Crowley at ( 404 ) H95-3657

{Name of Contact Person} (Area Code)  (Davtuime Telephone Number)

Enclosed is a cheek for the following amount: (Al checks processed by this office must be payable in US
dolars and drawn on a bank located in the United States)

1 $150.00 Filing Fees  1$133.00 Filing Fees  C1S180.00 Filing Fees  CS185.00 Filing Fecs.
(5235 tor Conversion and Certificate of and Certitied Copy Crertificd Copy. and

& $125 for Articles Status Certificate of Status

of Organization})

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New [iling Section
Division of Corporations Division of Corporations
Clifton Building P. O Box 6327

2661 Exccutive Center Cirele Tallahassee, IF1, 32314

Tallahassce. 1F1. 32301

INHSTI (7/17)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2022 ED
CT CORP CORRECT For

P\ease Allow \e
| game File D2

SUBJECT: PM UNLIMITED, LLC
Ref. Number: W22000114180

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

correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.
The document number of the name conflict is P22000019263.

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

Summer Chatham
Regulatory Specialist | Letter Number: 222A00020084
New Filing Section

www.sunbiz.org
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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

09/08/2022

Acc#120160000072

oo P

Name: PM Unlimited, LLC
Document #:
QOrder #: 14528392

Certified Copy of Arts
& Amend:

Piain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Nozarial
Certification:

Higiupmnn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain; D
cogs: [ ]

Availability

Cocument ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: §

180.00
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I'he Articles of Conversion and attached Articles of Organization are submitted to convert the {ollowing
*Other Business Entity™ i

into a Florida Limited Liability Company in accordance with 5.605.1043. Florida
Statutes.

e name of the “Other Business Entity™ iminediately prior to the filing of the Articles of Conversion is
'3 Unlimited, LLC

{Enter Name of Other Business Entity)

The ~Other Business Entity™ is o limited Linhility Company

(Enter entity type. Example: corporation. limited partnership. general partnership, common law or business trust, cie.)

First organized. formed or incorporated under the laws off Georgia

(Inter state, or if a non-1.S. entity. the name of the country)
on November 20, 2014

(date of organization. tormation or incorporation)

I'he name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization

PMUNLEDLLC

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of Hiling. enter the effective date:

(The effective date: Cannaot be prior to date of receipt or filed date nor more than 9() calendar dayvs after
the date this document is filed by the Florida Department of State.)
N -

Note: I the date inserted in this hlock does not meet the applicable statutory filing requirements, this daie 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 payv any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605.1061-605.1072, F.S.

Flomi - » 300217 Wolters Kluwer Uhiline



Signed this ___12ih dav ol __ October 2022

Sienature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: Vickeo L. Sk

Printed Name;_ Vickic I, Smith Title: _sote Manager

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

Signature: Vecker L. Smdk

Printed Name:  Vickie L. Smith Title:  sole Manager

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

If Florida Corporation:
Sienature of Chairman. Vice Chairman. Director. or Officer.
[t

f=

Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Pantner,

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

All others:

Signature of an authorized person. n

)

!
Articles of Conversion: $25.00 <
Fees for Florida Articles of Organization:  $123.00 32
Certified Copy: $30.00 (Optional) o
Certificate of Status: $5.00 (Optional) o

I~ -
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

PAMUNLTD, LLC
(Must contain the words “Limited Liability Company, “1LLCL7 o "LLCT

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabiluy Company is:

Principal Office Address: Muailing Address;

212 Sand Harbor [r,
Ponte Vedra, FT1. 32087

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limiled Liabitity Company cannot serve a5 its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

Vickie Smith

Name

212 Sand FHarbor Dr.

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

Ponte Vedra |1 32081
City Zip

Heving been named as registered agent and to aceept service of process Jor the above stated limited
Hiabilitny company: ai the place designaied in this certificate, [hereby accept the appointment as
registered agent and agree o act in this capaciiy. 1 further agree 10 complywith the provisions of all
statutes velating o the proper and complete performance of my duties, and Fam familiar with and
accept the oblivations of my: position as registered agent as provided for in Chapter 603, F.S..

W Ve Lo Omdh

Registered Agent’s Signature (REQUIRED)

(CONTINUEID)

FLO . %10 2017 Waolices Kluuct Online



ARTICLE V-
The name and address of cach person authorized 10 manage and control the Limited Liability

COIHDHH_\’I

Title: Name and Address:
"AMBR” = Authorized Member
"MGOR" = Manager

=
=

MGR Vickie L. Smith 212 Sand FHarbor Dr.
Ponte Vedry, F1 32081

{Use attachment il necessary)

ARTICLE V: Other provisions. il any.

REQUIRED SIGNATURE:
Vecker L. Oimdk

Signature of a member or an authorized representative of a member
This document is exccuted in accordance with section ¢035.0203 (1) (b). Florida Statutes, | am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for in s 817.155,F.8.

Vickie L. Smith

Tvped or printed name ol signee
Filing Fees
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)
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