9 596

{Requestors Name)

I

(Address)

(Address)

(City/StatelZip/Phone #)

[] Pckur  [Jwar [] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

287 B

Y. sco1T
NOV - 32022

A%

ARG AN

U5 /20 28 --01in- 10

LT

VEINUTS 3,58y iy 1IVL
SHOLIVHOSYED 471 pf

i

200387931452

L
il,'f ‘

HuILl:

T
eS:¢IHd 9- 130 Ul

7

s
Vﬂ[u v

N

5




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2022

BLUSKY ENTERPRISES LLC
2518 BURNSED BLVD #441
THE VILLAGES, FL 32163

SUBJECT: BLUSKY ENTERPRISES LLC
Ref. Number: W22000082637

We have received your document for BLUSKY ENTERPRISES LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following 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 certificate
of conversion.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along with a



copy of this letter, within 60 days or your filing will be considered abandoned.

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

Tyrone Scott

Regulatory Specialist |l Letter Number: 022A00022267
New Filings Section :

www.sunbiz.org
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Articles of Conversion
For
=Other Businesy Entity”
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Florida Limited Linbility Company

The Articles o Consersion and atiached Articles of Orpanization
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Syme:
i
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ARTICLE 1y
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