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TO:  New Filing Section

Division of Corporations

SUBJECT: Don't Sleep. LLC

tName of Resulting Florida Limited Company)
The enclosed Articles of Conversion. Articles of Oreamization. and lees are
Business Entity™ into a “Florida Limited Liability Company™ in accordance with 5. 6031045, F.S.

Please return all correspondence concerning this matter to:

Andrew Lovinger

(Cantact Person)
Registered Agents. Inc.

FamiCompany)
7901 4th St N STE 300

(Address)
St. Petersburg. FL 33702

(City, State and Zip Code)
agent@floridaregisteredagent.com

li-mail Address: (1o be used for future annual report notitications)
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For Turther information concerning this matter, please call T 9
. 3y
Andrew Lovinger .y 720 )305-7580 b
{Name of Contact Persen) varea Codey  (Davtime Telephone Number) - E:;
o .
Enclosed s a check for the folowing amount: (Al checks processed by this office must he pavabh Iy uUs
dollars and deawn on a bank located in the United States) :

\1'1

dSI.*O.DU Fiiing Fees CISIR3.00 Filing Fees.
{S25 for Conversion add Certificaie of Certilied Copy. and

& $123 Jor Articles Status Ceritficate of Status

of Grganization)

OIS135.00 Filing Fees {J$180.00 Filing Fees

and Certified Copy

Mhailing Address; Street Address:
New Filing Section New Filing Section

Division ol Corporations

Division ol Corporations
PO, Box 6327 The Centre of Tallahassce
Tablahassee, FIL 32314 2413 No Monroe Street, Suite 810
Tallahassee, FIL 32303
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O'Z-}“Hﬂ



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

The Artickes of Conversion and attached Articles of Organization are submiited to convert the tollowing
“Other Business Entity™ into a Florida Limited Liability Compuany i accordance with .603. 1043, IForida

Statuies.

Fiwe name of the “Other Business Entiny™ immediately prior ta the filing of the Articles of Conversion is:
Den't Sleep, LLC

i Enter Name of Other Business Entitv)

. . . . . ... Domestic Limited Liability Company
Che ~Other Business ntity 15

{Enter entity tvpe. Example: corparation, limited partnership, general partnership, common law or business trust. ¢te.y

.. . - . . Virginia
First organized. formed or incorporated under the laws ol
(Enter state, or if a non-1.S. entity, the name of the country)

May 4th. 2015
on

idate of organization, formation or incorporation)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Don't Sleep. LLC

tlnter Name of Florida Limited Liability Company)

4. 1 notellective on the date of Tiling, enter the effective dace:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘m t.@nl.n%an afl Il

»‘_‘

the date this document is filed by the Florida Department of State.) i
Note: 11 the date inseried in this block does not meet the applicable statutory flling requirements. this date w |fl,{'1§\‘[ be lsed as Elac
document’s effective date on the Departiman of State’s records. o m
- X
w I

The plan of conversion has been approved in accordance with all applicable statutes.

o . . . - . . =)
G The “Converted or Other Busmess Entty™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 603.10601-605. 1072 F.5,
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Signed this %rd dav of OC'\rO‘D(f

Signature of Authorized Representative of Limited Linbility Company:

Signature of Authorized Representative:

Printed Name: Andrew Lovinger

Sienature(s) on belplf of QGther Business Entitv: [Scee below for required signature(s)|

Title: Authorized Member

Signeture:
Printed Nume: Andrew Lovinger

Signature:

Title: Authorized Member

Printed Nume:

Title:

Signature:
Printed Name:

Signature:

Titde:

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

Title:

If Florud:a Corporation:

Signature of Chairman, Viee Chairman., Director. or Clicer.
[ Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liabitity Partnership:

Signature of ane General Partner,

[f Florida Limited Pactnership or Limited Liabiiity Limited Partnership:

Signatares of ALL General Partners,

All others:
Signature of an authorized person.

Fees:

Articles of Canversion:

Fees for Florida Articles of Oreanization:

Certified Copy:
Coertificate of Stawas:

3.00)
2500
S30.00 (Optional)
$5.00 (Optionaly
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Eiability Company is:

Don't Sleep, LLC

(M st contain the sords Limdted Liabiliy Compans, =1 1O o =LLCT

ARTICLE T - Address:
The mailing address and street address of the principal office ol the Limited Liability Company is:

Principal Office Address: Mailine Address:

Registered Agents Inc
7901 4th St N STE 300 7901 4th St N STE 300
St. Petersburg, FL 33702 S1. Petersburg, FL 33702

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liabiliy (nmp:n\ canmnog serve a5 its onn Registered Agent You must designate an individual ar another
business entity with an active Florida regisitation.)

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

-

Regisiered Agents Inc

Name

7901 4th St N STE 300
Florida sireet address (.0, Box NOT acceplable)

St. Petersburg El 33702
Cuy Zip

—
P on r\)

Zo
Heving heen named ax regisiered agent and 1o aceepi xervice of process for the « Jm‘P \.’@3(.’ {inw

liahilitv company at the place designated in this certificate. herebyv aceep lhewpﬁnmﬁawu O
regisiered agent and agree to act in iy capacine. T iurther agree to comple with .'bup;m .rlmn\ (!

statges velening 1o the pr oper aned complete performance of my dutios. and am frrm.rl.'m with ufrl-]

accept the obligations of my position as registered agent as provided jor in (,hap(e.r AR FS.

!
=

l(u'lsluul ‘\“uu s Signatare (REQUIRED)
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{CONTINUE



ARTICLE V-

The name and address ol cach person authorized o manage and conwol the Limited Liabilicy
Company:

Name and Address:

Title:

"AMBRT = Authorized Member
"MOGR™ = Manager

AMBR

Andrew Lovinger
7501 4th St N STE 300
St. Petersburg, FL 33702

(Use attachment if necessary)

ARTICLE V: Other provisions., if anv.
Don't Sleep, LLC was originally incorporated in Virginia but converted te being domesticated into Nevada

in 2021,

REQUIRED SIGNATURE:

WYii-1202¢

a3i4

Signature of 2 member or an authorized representative of a member
This document is executed in accordance with section 603.0203 (11 (b, Florida Statutes. | am @ware i
any false mformation submined in @ dovument w the Departmen: of State constitutes a third dewree Elony
ed

as provided for in s 817,155 1°.5,

Ardraw Lw}ngw

Typed or printed nanwe of signee

Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional) S 540 Certificate of Status (Optional)



