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COVER LETTER

TO: New Filing Section
Division of Corporations

MARKAYE VENTURE GROUP, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Articles of Domestication of a Non-U.S, Entity and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

MARK HOLMES

Name of Person

MARKAYE VENTURE GROUP,LLC

Firm/Company

1084 FOREST LASKES DR (APT 104)

Address

NAPLES, FLORIDA 34105

City/State and Zip Code

COMPGENBOS@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MARK HOLMES 239 2690418
at (.
Name of Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
New Filing Section New Filing Section

Division of Corporations Division of Corporations



COVER LETTER

TO: New Filing Sceetion
Division of Corporations

SUBJECT: MARKRYE VENTWE  GRouf | LLC

{Nwme of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and {ees are submitted to convert an “Other
Business Enty” into a “Florida Limited Liability Company™ in accordance with s. 603,1045. .S,

Please return all correspondence concerning this matter to:

MARR WOLMES

tContact Person)
NaRkAYe vERTwRe alruP | 1y c
tFirnyCompany)
1084 FeRest Lawge OR- NeeleT  (1p4)
{Address)
NAPLES Flofipa | 24105
Oy, S1ate und Zip Code)

LOMPGER 808 < EMAL. COM

F-mail Address: tto be used for future annual report notifications)

For further intormation concerning this matier. please call:

__ MARy froumes a2 ) A o4lY
(Name e Contiet Persen) {Area Code}  (Davtime Telephone Number)
Iinclosed is @ cheek tor the following amount: (All cheeks processed by this office must be pavable in US

dollars and drawn on a bank located i the United States)

@ $150.00 Filing Fees  CIS1S5.00 Filing Fees  $180.00 Filing Fees  TIS185.00 Filing Fees.

(525 for Conversion and Certificiue of and Certified Copy Certitied Copy. and
& S125 tor Articles Siatus Certiticate of Status

ol Organization;

Mailing Address: Street Address:

New Filing Seciion New Filing Section

Division of Corparations Division ot Corporations

PO Box 6327 The Centre of Tallahassee
Tuallahassee, FIL 32314 2415 N. Monrove Street, Suite 810

Tallahassce. FLL 32303

INHISTI ¢7:17)



Articles of Conversion
For
“Other Business Entity™
o
Florida Limited Liability Company

he Articies of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity™

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

The namic of the “Other Business Entity™ immediately prior o the filing of the Articles of Conversion is:
MARENAS VERuwlE avtuf | LLC

tEnter Name of Other Business Entity)

The “Other Business Entity™ s a PRSP (LLE)

(Enter entity tvpe,

Example: corporation. limited partnership, general partnership. common law or business trust, vic.)

First organized. tormed or incorporated under the laws of NeyADA

tEnter stake. orif a non-U.S. entity. the name of the country

on g\ﬂ [%f:’\

tdaie o organization, formation or incorporation)

3
A\

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

MARIE JTRTUPBE GRUUP Lic-

{Enter Name of Florida Limited Liability Company)

4. 1 not etfective on the date of filing. enter the effective date:

(The effective date: Cannot 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: I1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

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

Fhe “Converted or Other Business Enuty™ has agreed to pay any members having appraisal rights the amount o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed this 9'}' day of ’5~@’;\ 20 >* K4

Signature of Authorized Representative of Limited Liability Company:

Signature ol Authorized RLpFL\LI'll..I[I\L ‘74/‘;% Za M'—'—"’/

Prinied Name: M2y PVDVmb Tatle:

Signature(s) on behalf of Other Business Entitv: |See below for required signature(s)|

.- f
Signalure: Z?LM

Printed Nume: LA VoL mes Title: Mo @
Signature:

Printed Name: Tatle:
Signature:

Printed Numes Thle:
Signature:

Printed Name: Tle:
Signature:

Printed Namu: Title:
Sighatuee:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Viee Chairman. Director, or Otficer.
I Dircctors or OfTicers have not been seleced. an Incorporator must sign,

If Flovida Gencral Partnership or Limited Liability Partnership:
Signature of one General Partner,

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

All others:
Signature of an authorized person.

Fees;
Articles of Conversion: $25.00
Fees Tor Florida Articles of Organization:  $125.00
Certilied Copy: £30.00 (Opuonal)

Certificate of Status: £5.00 (Optional)



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

The name of the Limited Liability Company is:

MARLKAYC VENTWIE Grous

wC
1 Must ontain the words “Limied Liability Company, “L.L.C.7or “LELCT)
ARTICLE 1T - Address:

Principal Office Address:

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

Mailing Address:

1OSH EHREST LAwgS DE . waiybd
ANAPLEL . FLHRWDS AR\0S

|08l FoRe1 LAKEC DR . ULt oo
NRLES, FL 24108

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
tFhe Limited Liabalitn Company cannat sersy as ils pwn Registered Agent. You must designate an individual or another
Business entits with an active Floridu registration. )

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

MR wotmES

Name

0B foRest LAKES of. yaiy youd
Flonda street address (P.O. Box NOT acceptable)
haeLES Fl FLIY
City p_—

Zip
Having been named as registered agent and to accept service of process for the above stated limited
licehilinv compam: at the place designated in this certificate, Therehy aceepr the appointment as

registered agent and agree (o act in this capacity. | further agree ro comply with the provisions of alf
statutes relating o the proper and complete performance of my duties. and L am familiar with and

aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.5..

S sl

Registered Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability
Company:

Title:

"AMBR™ = Authorized Member
"MOR™ = Manager

Name and Address:

Mmai NARW B LMES
lobt  FOREST (hREL DR . ( ibd)
Pt ES, T adleys

Mar

raGnEL WoLmEl (KAYE)
P50 et LAKE og - (o)
MNAPLES, VL Adics

(Use attachment if necessary)

ARTHCLE V: Other provisions. il any,

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of a member
This document is exceuted inaccordance with section 605.0203 (1) (b). Flortda Statutes, | am aware that

ans talse intormation submitted i document to the Department of State constitutes a third degree felony
as provided tor in s 8171535 F 8.

M FroUneS
Typed or printed name ol signee
Filing Fees
S123.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
§ 3000 Certified Copy (Optional) S  5.00 Certificate of Status (Optional)




