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Articles of Conversion
For
“(ther Business Entity™
Into
Florida Limited Liability Company

The Articies of Conversion and attached Articles of Qrganization are submiuied 1o convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605, 1043, Florida
Statutes.

. The name of the ~Other Business Entity” immediatety prior 1o the filing of the Articles of Conversion is:
UNLIMITED RESPONSIBILITY LLC
(Enter Namwe of Other Business Entity)

Limited Liability Company

The “Other Business Entitv™ is a
(Enter entity 1vpe. Example: corporation. limited partnership, general parinership, common law or business trust, ete.)

. PPennsvlvania

First organmized. formed or incorporated under the laws of
{Enier state. or if a non-U.S, entity. the name of the country)

04717:2021
on

(date of organization. formation or incorporation)
The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

UNLIMITED RESPONSIBILITY LLC

{Enter Name of Florida Limited Liability Company)

4. I not effective 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 davs after
the date this decument is filed by the Florida Department of State.)

Note: Ifthe date inseried in this block does not meet the applicable statutory Nling requirements. this date will not be listed as the
Jdocument’s eftective date on the Department of State’s records.

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

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 10
which such members are entitled under ss. 605.1006 and 603.1061-605.1072. F.S.



Signed ths 13 day of December

2022

Signature of Authorized Representative of Ln{n

Signature of Authorized Representative:

Liability Co

Printed Name: Denis Aiupov

f of Other Business Entity:

§ c
Nignatire: ol

Title: Member

{See below for required signature(sH

N [ Ao~
reinted Name Detis Aflpoy

Strniture:

Title: Member

Printed Name:

Sienatwre:

Title:

rinted Nam:

Stgnature:

Title:

Printed Name:

Siznature:

Tile:

Printed Name:

Signature:

Title:

I'rinted Name:

If Florida Corporation:

Title:

Signature of Chairman, Viee Chairman. Director, or Officer.
[ Directers or Olticers have not been selecied, an Incorporator must stgn.

If Florida General Partnership or Limited Liability Partnership:

Swmature of one General Pariner,

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures ot ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articies o Conversion:

Fees fur Florida Articles of Organization:
Certificd Copy:

Certificate of Status:

$25.00

S125.00

$30.00 (Oplional)
£5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

UNLIMITED RESPONSIBILITY LLC
{Must contain the words “Limited Liability Company. “LLC." or "LLC.™

ARTICLE 1T - Address:
The mailing address and street address of the principal ottfice of the Limited Liability Company ix:

Principal Office Address: Mailipg Address:
Ni2 Hrohen Sound Phwy. NW App. 2403 854 Hroken Sound Phwy. NW, Apl. #3403
Hoca Raton, F1 33487 BBoca Raton, Fl. 33487

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
1'The Limited Liabiluy Compdny cannuot senve as it uwg Registered Agent. Yau mast designate an individual or anether
busines: entity with an active Flodida segistration.)

The name and the Florida street address of the registered agent are: i ;
r
Denis Aupov :
Name o
854 Broken Sound Plwy, NW. Apt. 7403 r
M g 1
Florida street address (P.O. Box NOT acceptable) :
[ T
Baca Rawon FL 134R7
City Zip

Huving been named as registered agent and t accept service of process for the above steted limited
linhilitv company at the place designated in this certificare, ] hereby accept the GppOtment as
registered agent and agree to act in this capucity. |1 further agree to complv with the provisions of all
stanites relating to the proper apd Tomplete performance of my dutios, and [ am familiar with and
aceept the vbligations of }1{1"})@.\'@:’ us registered agent as provided for in Chapter 605, F.S.,

P

I L

Registered Agent’s Signawure (REQUIRED)

{CONTINUED)



ARTICLF. V-

The name and address of each person authorized to manage and conirol the Limited Liability
Company: -

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

"MGR" = Manager

AMBR Denis Aiupov
N34 Broken Sound Pkwy. NW, Apr, 5ans
Buca Raon, TL 33487

(Uise anachment it necessary) )

ARTICLE V: Other provisions. il any,

7
/

Ié

REQUIRED SIGNATURE:

rd

( e
Signature of a member or an aurhorized representative of a member
This documen is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware thar
any falwe infurination submitted in o decument to thie Departmens of State constitutes a third degree flony
ax provided for m A R17.155, 'S,

Dents Atupov. Authorized Representative
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)

)
$




