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COVICRLCT IR
T New iling Section
Lhivisiont ot Corporabions

LY O "
susrer; YO HE

(Mame o Resulting Flonida Limited Compiny)

The enclused Articles of Conversion, Articles al Organzation, and fees ave subimitied to convert an “Other
Husiness Eaticy™ into o “Florda Limited Liabilily Company™ in accordance with s, 605.1045, .8,

Please return all comrespondence concerning this matwer 10;

~

Gregory 3. Grassman, Esq.

{Contact Person)
Frazier & Bowles, PLLC

(FirnfCampiny)

202 5. Rome Awve,, Suile 125

(Adhess)

Tompa, Florida 338086

(Clity, State nnd! Zip Code)
gyrossman@airasderbowlas. com

Fomaid Addeesss (o e used tor futuee annual ceport nalificalions)
For Burther ilformation conceniing this matter, please cull:

it {

Derek Hills 716 )818-55 19

{Mame of Comtaet Person) (Arca Cade)  (Dayume Telephone Nuwber)

Fnclosed is o cheek for e Tollowing sotount: (A1l chiccks processed by this oflice must be payable in LS
dullars and draven on o bankc located the United Stales)

) £150.00 Filing Fees Wilﬁ.‘i.otl Filing Fees  CI$180.00 Filing Fees 818500 Filing Fees,

(£25 fur Cunverstan aned Certificnle of and Cetditied Copy Certified Copy, and
& SI25 for Anicles Siates Certificate of Status

of Diganivation)

Madling Sdudress: Street Address:

New IFiling Section New Filing Section

Division of Corpurations Divisian of Corporations

PO Box 6327 The Centee of Tullabinssce
Taltabassce, Bl 32314 2415 N, Maonroce Siveet, Suite 810

Tallahassee, F1.32303

INHSIT (717



Articles of Conversion
Faor
“Otier Business Iondity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Flovida Limited Liability Compaay in accordance with 5.605.1045, Florida

Statutes,

- Fhe name of the “Other Business Entity™ tmmediately prior to the filing of the Articles of Conversion is:
I Y U lLL .

{Ermter Nwnw of ()ll\(:l Bmmusa Entity)

S— . R Limitad Liability Company
2. The “Other Business Botity” is o o
(Emer entity type. Exsiple: corporation, limited ]anlnushlp genera! partnership, cutnmon law or business trust, etc.)

New York

First organized, furmed or incorporated under the aws of
{t inter xlnlc orifanon-U.S. cnllly, the pame of the country)

10.29.18
(V] s

(date of organization, formation or mcm])m.mun)

3. The name ol the Floridy Limited Liability Conpany @y sel forih in the attached Articles ol Organizution:

(Enter M of Florida Liniled Linlnlity Copany)

fnol eftective on the date of fihng, enter the effective date:
(I e effective date: Cannaot he prior (o date of reccipt or filed date nor more than ‘)(} calendar days after

the date this document is fifed by the Florida Depurtment of State.)
Note: 1 the date inserted in this block does not meet the applicable statwtory {Hing requiremients, this date will not be histed as the

docmment’s effective date on the Depurtinent of Stale’s 1ecords.

5. The plan of canversion has been approved in accordance with abl applicable statutes.

6. The "Converted or Other Business Entity™ has agreed t pay any members having appraisal rights the amount to
which such members are entisted under sy, 6051000 and 605.1061-605.1072, F.§.
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Staned tns __[CfA day of %/W/ 20 ;,Z\

Siguanre of Authorized Representative of 3 imid@ Liability Company:

signatune of Authorized Representative:

Proviad Haine: Derekc Hills . — ITJZMA_HK_{’MMJ@ APV 7

Nignature(s) on behght of Oher Business lintity: [Sce below for required signature(s)|

Siguature;

Prinied Name:_ e AL __ Title:

Sipnature: . .
Printed Name: Title:

S .
Printed Mame: L . Title;

' . "y
Spare,

Printeed Nonoer _ e oo
signature: .-

I'rinted Nawne: o T 11
Signature: . - L.

Printed Name: ) e e

H Favida Corvporation:
synnnure of Chaicman, Viee Chainan, Divector, ov Officer,
I Divectors or Officers have not beeu selected. an Incorporator imusr sign.

H Klorida General Poartoership ar Limited Linbility Pavtnership:
Signature of one General Paviney,

I Florida Limited Partnership or Libmited Liability Limited Partuership:
Signatures of ALL General Partners,

Al athers:
Signature of an authovized person.

Fees:
Articles of Conversiun: $25.00
Fees for Florida Arlicles of Organization: 5125.00
Cartified Copy: $30.00 (Opronal)

Cutlificite of Status: £35.00 (Opuonal)



ARTICLES OF ORGANIZA TION FOR FLORIDA LIMUPED LIABILITY COMPANY

ARTICLIC T - Name:
The name of the Limited iabiliny Company is:

FY.Q, LLC

{vlital conmain the words “Limited Liahility Company, "L LCL7 o "LLC™)

ARTICLE - Address:
The maiting address wd street addreess of the principal office of the Limited Liability Company is:

Mlailing Address:

rincipal Office Address:

FY.0,LLC L B F.Y.0,LLC
701 S Howard Avenue, Suite 106-860 701 8. Howurd Avenue, Suite 106-860
Tampa, Florida 33606 o i _ Tampa, Florida 33606

ARTICEE TH - Registerad Agent, Registered Office, & Registered Agent’s Signature:
e Lamited Laabiliy Company cannot seive as s pwn Rogistoied Agent You mnst designate mt ingdivedual or another

busirtess eitity with an active Florida wegistotion.)
The name and the Flarida street address of the registered agent are:

Gregory S. Grossinan, Esq., Frazier & Bowles, PLLC

Nane
202 S. Rome Ave., Sulle 125 —
IHoarida street address (P.O. Box NO'L acceplable)
Taumpa Fi 33606
- B Cy Zip

Hlaving been namied ax vegistered agenr and to aceept service of process for the above stated finited
ficebilioy company at the place designeied in this certificate, 1 hereby accepr the uppoiniment us
registered agent and agree 1o act in this capacity. 1 furiher agree to comply with tl:e provisions of all
sattdes relating to the proper and complete performance of wmy duties, and I am familicr with and

accept the obligations of my position as registered agenf as provided for in Chapter 605, IS,

LT
Repistored Agent's Sipnature (REQUIRED)
~
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ARTTTCLL TV -
The name and address of cach person authorzed w manage and conwrol the Limited Liability
Compuany-

Title: Niune and Addiess:
TANMIRY = Authorized Member
"WIGR" = nvmn.lgm
AMBR o Derek Hills o
806 OrGon Ave. /703 W fRISTOL AYE
Tampa, Florida 33606

MGR Tamny Hills

T T aoe/ﬁ'egonAve onAve. /202 ] BLURL AYE

Tampa, Florida 33606

(Use nttachiment if necessury)

ARTICLIE Ve Other provisions, i any.

REQUIRIED H‘}LA:\'I'URI"

Sigwatre of a member or an authorized represeniabive of 2 menher
This document is execwred in accandance with section 605.0203 (1) (b), Florida Statutes. 1 am awaie that
any tilse informativn submitted ina document to the Depariment of State constitutes o third degiee lelony
as provided for in 817155, F.8.

MPEE L S

Typed or printed name of signee
Fiting I'ees
S125.00 Filing Fee for Ardicles of Ovganization and Designntion of Registered Agent
3000 Certitied Copy (Optional) & 5.0 Certifivate of Status (Optional)




