Laaeoco S14 971¢

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrekur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

600398009116

PL/28722--0104E--029 &30 (1)

PR
=L
o2
SO
sz = L
[ %]
D. O'KEEFE
DEC -9 2022



COVER LETTER

TO: New Filing Section®
Division of Corporations

SUBJECT: 506 Studio LLC
{Name of Resulting Florida Limited Compeny)

The enclosed Ariicles of Conversion, Articles of Organization, and fees are submined to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s, 605 045, F 8.

Please return all correspondence concemning this matter to:

Steven Badciong
{Contact Person)

Libera Knapp, P.A.
(Firm/Company)

125 Center Street
{Address)

Winona, MN 55987
{City, State and Zip Code)

sbadciong@liberaknapp.com
E-mail Address: (to be used for fupure aanual report natifications)

For further information concerning this matter, please call:

Steven Badciong at ( 507 y  452-3246
{(Name of Contact Person) (Area Code) (Daytime Telephone Number)

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

R(s 150.00 Filing Fees  (J$155.00 Filing Fees  (1$180.00 Filing Fees  (J$185.00 Filing Fees,
(325 for Conversion god Certificate of and Certified Copy Certificd Capy, and

& $125 for Articles Status Certificate of Status
of Organization)

Mailiog Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talighassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, F1, 32303
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Articles of Conversion
For

“QOther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the foltowing

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.10435, Florida
Statutes,

[. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
506 Studio LLC

{Enter Name of Other Busiaess Entity)

2. The “Other Business Entity” isa _ Limited liability company

(Eater entity type. Example: corporatior, limited partnership, general parership, common law or business trust, etc.)

First organized, formed or mcorporated under the laws of _ Minnesora
{Enter state, or if a non-U.§, entity, the name of the country)

on March 28, 2016 ,
(date of organization, formation or incorparation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization;
206 Studio LLC

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date; December 1, 2022
(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: If the date inserted in this block does ot meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

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

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitied under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed this __17th day of _ November

20_22

Signature of Authorized Representative of Limited Liability Company:

' f
Signature of Authorized Representative: 2&_% @qﬁ@éxm&d/k@/@

Printed Name:  Shawnm D. Hutmacher

Title: Au'tfmorized Member

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

Signature: X' Q%(%Mﬁfng‘/wf D,

Printed Name: ~Shawn D. Hutmacher

Title: _Authorized Member

Signamre:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title;
Signature:

Printed Name: Title;

If Florids Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an [ncorporator must sign,

If Florida General Partnership or Limited Liability Partnershig:
Signature of one General Partmer.

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

All others:
Signature of an authorized persorn.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:
Certified Copy:

Certificate of Statys:

325.00

$125.00

$30.00 (Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Companv is:

506 Studioc LLC
{Must contain the words “Limited Lisbility Company, "LLC,"or "LLL.")

ARTICLE II - Address:

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

Principal Office Address:

Mailing Address:

3036 Useppa Court

3036 Useppa Court
Punta Gorda, FL 33950

Punta Gorda, FL 33650

ARTICLE I1I - Registered Agent, Registered Offi
(The Limited Liabiliry Company cannot serve as its own Registered
business entity with an active Florida registration,)

ce, & Registered Agent’s Signature:

Agent, You must designale an indjvidua) or another

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

Shawn D. Hutmacher
Name

5036 Useppa Court
Florida street address (P.0. Box NOT acceptable)

Punta Gerda FL 33950
City Zip

X%AMDJ!/@/JJ‘H/ h 5 M

Registered Agefif's Signature (REQUIRED)
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ARTICLE V-
The name and address of each person autharized 10 manage and control the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authorized Member

“MGR" = Manager
AMBR Shawn D. Hutmacher

5036 Useppa Court
Punta Gorda, FL 33930
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ARTICLE V: Other provisions, if any. T
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REQUIRED SIGNATURE:

] .
X ‘4/’&&]/01:\4:})17{”’ % v/(/LQ D

S —

Shawn D. Hutmacher

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



