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COVER LETTER

TO:  New Filing Section
Division of Corporations
- . j - ) ” .
SUBJECT: N\U G L——{Jﬂ«p (onibiue e L-v’.._(/_.

{Name of Resulting Florida Limited Companyy

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted 1o convert an COther
Business bauty™ into @ “Florida Limited Liabiling Company ™ in accordance with s, US43, I8,

Please return all correspondence concerning this matter to:

Isadac Akin

{Contact Person)

Magic Lamp Construction LLC

(Firm/Company)

109 Deer Meagows Dr

(Address)

St Augusine FL 32097

(Crin. Stage and Zip Codet

prorepairsjax@gmail.com

Lemieil Address: {to be used for futere annual report notitications)

For turther information concerning this matter. please call:

isaac AkIn At (904 )4664448

(N of Contact Persun) (Area Code)  (Davtime Telephore Number)

Enctosed is a cheek for the Tollowing amount: (A1l cheeks processed by this office must be pavable in US
dollurs und drawn on a bank located in the United Stutes)

B <3000 Filing Fees TS155.00 Filing Fees  $1$180.00 Filing Fees  CJS183.00 Filing Fees.
1525 3o Conversion and Certilivate of and Certitied Copy Certified Copy, and

& 3125907 Articles Status Certifieute of Stutus

of Urganzation)

Mailing Address: Street Addreess;

New Filing Section New Filing Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Talluhassee, F1L 532514 2413 NoMonroe Street, Suiie 810

Tallahussee, 132303

INIISTI (7 15)




Articles of Conversion
For
»Other Business Entin”
into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Oroanization are submitied to convert the t tollowing
“Other Business Entity™ into a Florida Limited Liahility Company in accordance with 5.603.1045. Florida
Slututes.

The name ot the ~Othier Business Entity™ immediately prior 1 the tiling of the Articles of Conversion is:
Magic Lamp Construction LLC

(Enter Nume ot Other Business Enlity )

The “Ohher Business Entny " isa LLC—

(Enter entity tvpe. Example: mrpor.mun Hmited partnership, genersl partnership, common law or business trust, vic.)

First orgunized. formed or incorporated under the laws of MLSSour L
(Enter state, or ir'a non-U. 5, entity, the name of the country)

o (lel01a -

(e vl organization. formation ur incorporation)

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

Magic tamp Construction LLC

tEnter Name of Florida Limited Liability Company)
1211272022
40 I noteltective on the date of filing, ¢nter the etfective dute:
{The effective date: Cannot be prior to date of receipt or fited date nor more than ‘JU calendar davs after

the dute this document is filed by the Florida Department of State.)
Nule: P the date inserted in this block does not meet 1 the applicable stauiony 1Hiny requirements, this date will not be listed s the
document’s etfective daie on the Department or State’s records,

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

6. The "Converted or Other Business Entity™ has agreed 1o pay any members having appraisal nghts the amoygL 1o
which such members are entitied under ss. 605.1006 and 605.1061-605.1072. F.S.



.. . . R
Stened this 12 Jav ot 12 = e

Sigoature of Authorized Representative uI'! intited 1. i.ll)il'rl\' (‘nm;mnv

Signature of Authorized Represemative: < / 7 ///—’?’
Printed Nume:1saac Akin " Tile: Owne{

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

Signature: Jj/zf/’/ //é(/

Printed Name: [/ voms  fAL po Title: e ppe—

Stgnature:

Printed Name: Title:
Stunature:
Printed Name: Tide:

Stznuture:

Printed Namwe: Title:
signature:
Printed Name: Ttle:
Signature:
Printed Name: Title:

If Florida Corporation:
Signaiure of Chairman, Vice Chairman, Direclor, or Officer.
IT Directors or Officers have not been selected. an Incorperator must sign.

If Florida General Partonership vre Limited Lighilivy Partnership:
signuture of one General Partner.

It Florida Limited Partnership or Limited Liabilitv Limited Partnership:
signatures o ALL General Pariners.

All uthers:
Signature vl an authorized person.

Foes:

Articles of Conversion: 525.00
Fees tor Florida Articles of Orgamzaton: $125.00
Certitied Copye $30.00 (Optional)
Cortificate of Status: S5.00 (Optional) NG
e
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MAGIC LAMP CONSTRUCTION LLILC

(Must contain the words “Limited Liability Company, ~“L.C. " or "LLCT)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address; Mailing Address:

109 Decr Meadows Dy 109 Deer Meadows Dr

Saim Augustine, FL. 32092 Saimt Augustine, FI., 32042

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

{The Limited Liability Company cannot serve as 11s own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

ISAAC AKIN

Name

109 Deer Meadows Dr

Florida street address (7.0, Box NOT acceptable)
Saint Augustine Fl 320492
City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designared in this certificate, § hereby accept the appointment as registered agent and agree 1o act in this capacity, 1
further ugree to comply with the provisions of all statwtes relating to the proper and complete performance of my dwties, and |
am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 603, £.5..

b P

Registered Agent’s Signature (REQUIRED)

(CONTINUED) A



ARTICLE IV-
The name and address ot cach person avthorized o maniage and centrol the Limuned Liabiliny
Company:

Title: Nuame and Address:
"AMBRY = Authorized Member
"NGR™ = Munager

Ambr Isqa e Akin

(Uise attachment if necessary)

ARTICLE ¥V Other provisions. it any.

REQUIRED SIGNATURE: 5
S S

Stgnature of @ member or an authorized representative of a member
This document 15 execrted in accardunce with secton 603.0203 (1) (b). Florida Statutes. | am aware that
ans ulse information submitied in a document w the Depurtment of State constitetes a thard degree felony
as provided tor in s.817,135, F.8.

A
/-'/fii';@( LT
Typed or printed name of signee
Filing Fees
$125.00 Filing Fece for Articles of Organization and Designation of Registered Agent
S 20,00 Certified Copy (Optional) S 300 Certificate of Stutus (Optional)

!
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Perition for Name Change .
UsCIS

Bepariment of Homeland Security Form N-662 !
U.5, Cltizenship and Immigration Services

I Ty o o N e L L PR T -

Western District of Missouri — — |
' 400 E. 9th Street -
i Kansas-Gaty,—MO-B#-TUB—-——;—
- . - . o
i Information About You (Petitionzr) . N o : - . :

A part of the mnualzation process, you have the appoartunity 10 legally change your name, Please compleie ltem Number lines 1 - §.

Name of Court

vpe o prne clearte
D P b

1. Foll and Carrect Name (Cirremt Name)

Civen Name (First Namie) Middle Name Family Name i Last Namg)
ISHAK AKINCIOGLU
Muihing Address
Stevet Number and Noe Uiy on Town Sute ZIP Cude
13304 £ S0TH 87 RANSAS O Y MO 63133-7T704
3. Cownntey of Citizenship or Nationality 4 Daweof Binth tmm/ddfyyyy) 5. Alien Registration Number {A-Number)
Turkev Q927711983 A-2010H0264

5. B 1certify thul | am not seeking a change of name for any unlawiil purpose such as the avoidance of debt or evasion of law
enfercement,
Yo Ipetition the court 10 change my same o
Firat ame Middie Name : Last Numw

ISAAL AKIN

t. Signaure and Date S i Vs
J b ﬁ’lﬂ/j. g{"‘/wl/t""ﬂ' Date (mmiddfyyyy)

Signature of Petition {Lise your curreni nume)
08/0172019

~ - e & ¥ v [ B L
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[Ccrriﬁcation of Name Change . L s
iccmi'}‘th@hc.ahn' ctindy was gumted by the couri on this daie, Cfaqj ’ g j ‘2("){%
Ql%ﬂ@ ' "

tmnvddyyy)

Al
Signature of ClFrk blgtzng ol Deputy (LI:‘JI»: -
| TRy 157 JJ e,

My - Ee AR "]

- %

I,lmpor'_;z_mt Information )

‘Cour copy of this petition, along with your Cenifieale of Nawralizaiion, which you will reeeive spon taking the outh uf allegiance,
will verity that you elected 1o change yvour name. Your Centilicate of Natwrativation hears vour new name as changed per ander of the
TOUrL,

B . Y. Tar

oy

20

Form N-662 05:2016 ' S s




