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Division of Corporations

August 18, 2022

AMANDA J. BEREN, DOCUMENT PROCESSOR
31416 AGOURA ROAD, #118
WESTLAKE VILLAGE, CA 91361

SUBJECT: LILAVOIS ENTERTAINMENT LLC
Ref. Number: W22000106536

We have received your document for LILAVOIS ENTERTAINMENT LLC and
your check(s) totaling $180.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the cenrtificate
of conversion.

Please return the corrected origina! and one copy of your document, along with a
copy of this letter, within 6C days or your filing will be considered abandoned.

If you have any questions concerming the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Reguiatory Specialist Il Letter Number: 622A00018448
New Filings Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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August 6, 2022 *RESUBMISSION*

Registration Section

Division of Corporations

2415 N. Monroe St., Suite 810
Tallahassee, FL 32303

RE: Lilavois Entertainment LLC

To whom it may concern:

The Enclosed Articles of Conversion and Fee(s) are submitted for filing. For
information to this filing at the undersigned.

Thank you in advance and please return all correspondence in regards to this
filing using the pre addresses stamped envelope included.

Sincerely,

Amanda J. Beren, Document Processor
CorpNet™, Incorporated

888-449-2638 Ext. 105
filings@corpnet.com

0 CorpNet, Incorporated | 31416 Agoura Road, #118 | Westlake Village, California 91361



COVER LETTER
TO: New Filing Section
Division ol Corpordtions

SUBJECT: Lilavois Entertainment LLC

{Name of Resulting Flonida Limited Company}

The enclosed Axticles of Conversion. Articles ol Organization. and tees are submitted 1o convert an “Other
Business Eniity 7 inte a “Florida Limited Liability Company™ in accordance with 5. 6031045, 1S,

Pledse return all vorrespondence concerning this matter to:

Amanda J Beren

tContet Persen

tFirm Cempany b

31416 Agoura Rd . Ste 118

tAddress)

Westlake Village, CA 91361

10Ty, State and Zip Code)

flings@corpnet com

Fomail Addiess: 1o be used tor futare annual report notilications)

For further information concerning this matter. please call:
888 449-2638
at |{ )

PN of Contact Person) tArea Code)  (Daviime Telephone Nunber)

Amanga J Beren

Enclosed is a cheek Tor the Tollow ing amount: (AN cheeks processed by this office must be payable in US
dollers and drawn on a bunk located in the Untted States)

O S130.00 Filing Feer  TISI200 Filing Fees  MS180.00 Filing Fees  CIS185.00 Filing Fees.
(825 10 Camversion and Certificite of and Certitied Copy Cenified Copy. and
&S123 or Articles S Certificate of Status
eF Organization)

Mailing Address: Strect Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

Py Bax 6327 The Centee of Tallahassee
Fallahassee, 1F1 32314 2415 N Monroe Street, Suite 810

Tallahassee. FLL 32303
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Articles of Conversion
For
“Other Business Entity™
liio
Florida Limited Liability Company

Phe Articles o Conversion and attached Articles of Organization are submitied o convert the following
“Other Business Entity™ Tori

intu a Florida Limited Liability Company in accordance with s.605. 1043, Flonda
Statutes.

I The name ol the

Other Business Entity™
Lilavons Ententainment LLC

immudiately prior to the filing of the Articles of Conversion is

tEner Name of Other Business Engity)

. . o Limited Liability Company
Phe “Ohher Business Enuty” s
thnter entity type Eaamnple:

corporation, limited partnership. general partoership, conunon Jaw or business trust, vte.)

. . Hawaii
st orgamzcd . formed or incarporated under the laws of

(Enter state. or ira non-1.S. entity, the name of the couniry)
711512020
[

Bdate of vrganization, fTurmatien or incorporation

N
A\l

Fhe naime ot the Floeida imited Liability Company as set forth in the attached Articles of Organization:
Lilavois Entertainment LLC

tEnter Name of Flonda Limited Lighility Company)
4. hinot eftective on the date of filing, enter the effective date:

tThe effective date: Cannot he prior to date of receipt or filed date nor more than ‘)U calendar davs after
the date this document is filed by the Florida Department of State.)
Note: [the date ¢ i i

[1the date inserted in this block dees not meet the applicable statutory Hling requirements. this date will not be listed as the
dovement’s etievtive date on the Deparnment of State s records

Fhe plan ol conversion has been approved inaccordance with all applicable statutes

Fhe “Converted or Crher Business bty ™ has agreed to pav any members having appraisal rights th

s 2 appratsal rights the amount to
which such membuers are entitled under ss, 6031000 and 6035.1061-605.1072, F.8 :
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Signed this _dgh das off

I

=
-J
J

Sigmttuire of Authorized Representative of Limited Liability Company:

Signaiure of Authorized Representative:
Prined Name:

Valersg Lilavos

Vel Lot

Title: MEMBER

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

Y

. ‘r,'f. .

Stgnature; _ en? Laxd

Printed Name: Valenso Lilavois Title: Member
Signature:

Printed Name: Title:
Sty

Printed N Title:
Nignature:

Printed Namy; Title:
Signaiure;

Printed Name: Thile:
Stgnature;

Printed Name: Title:

H Florida Corporation:
Signature of Chairman. Vice Chairman. Director, or Officer.
I Drrectors ot Otficers have not been selected. an Incorporator must sign.

H Flortda General Partnership or Limited Liability Partnership:
Signature ot one General Partner.

I Florida Limited Parwtership or Limited Liability Limited Partnership:
Sienatures of ALL General Partners,

All others:
Signature of an authorized person,

[Fees:

Artcles ol Conversion: $25.00

Fees tor Florida Artickes of Organization: $125.00

Certiticd Copy $30.00 (Optional)
Certiticate ol Sunus: $5.00 (Optional)

Doc ID: d52341{1¢7i02e5ae7aa9d08488{7 1308aC:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limvited Liability Company is:

Liavois Enjertainment LLL.C

eh st contain the words “Limited Liability Compans, 100G

ar tLLCT)Y
ARTICLE I - Address:

Phe mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

1414 Alexanger Street Apy 102 1414 Alexander Street Apt 102
Honolulu. HI 96822 Honoluly, HI 96822

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

Chhe T imed Diabshn Compiny cannot sersve as ity own Registered Agent Yoo must designate an individuel or another
Frusimess entiy sath an active Florida registration.)
Ihe name and the Florida street address of the registered agent are:

Valenso Lilavois

Namv

8721 SW 7th Place

Florida strect address (P.O. Box NOT aceeptable)
North Laucerdale Fl 33068

City Zip
Heaving been named as registered agent and to accept service of process for the above stated Himited
liahiline company at the place designated in this cortificare, [ hereby aceept the appointment as
revistered agent and agree ro act in this capacity. Tiurther agree to comply with the provisions of afl
statites relating o the proper and complete performance of my duties, and Fam familior wirh and
accept the obligations of my position as registered agent as provided for in Chapier 605, FL5.

{r !

Registered Agent’s Signature (REQUIRED)

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

Title: Name and Address:
“ANBRT = Authorized Member
"MORY = Munager
AMBR Valenso Lilaveis
6721 SW 7th Place
MNorth Lauderdale FL 33068

AMBR Mie Lilavais
6721 SW 71h Place
North Lauderdale FL 33068

(Use attachment it neceessary)

ARTICLE V2 Other provisions, if any.

REQUIREFD SIGNATURE:

el .

Signatare of & member or an authorized representative of a member
Fhis document s exeented 10 accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that
ians False information subnatted in a document 1o the Departinent of State constitutes a third degree telony
as provided forin < 817133, F.S

Valenso Liavois

Tyvped or printed name of signee
Filing Fees
S1235.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)

Doc ID- d52341f1c7f02e5ae7aaSc08488(7 1308a022¢



