120005154464

(Requestor's itame)

{Address)

(Address)

(City/State/Zip/Phone #)

l___] PICK-UP D WAIT [:] MAIL

(Business Entity Mame)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions 1o Filing Officer:

Office Use Only

IR

800398928338

P"\)\P\\\h
5. i § .@,’ﬂ.

&

)

g 2eke

-y
.

}:€ Hd Sl

C
v



Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

12/15/2022

Acc#120160000072

oo A

Name: Mitchell Hermann Group LLC
Document #:
Order #: 14683893

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L O et

Country of Destination:

Number of Certs:

Filing:

Certified: I:l
[ ]

Availability

Document __
Examiner ___
Updater

Verifier

W.P. Verifier
Ref#

150.00




DocuSign Envelope 10: FA117561-7207-4981-A67A-6DDECESE4865

,_...
-

o
Articles of Conversion -
For -
“QOther Business Entiny” PO
Into ; '

Florida Limited Liability Companv ‘

The Articles of Conversion and attached Articles of Orpanization are submitted to convert the following

“Other Business Entity” into a Florida Limited Liabitity Company in accordance with s.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity” immediately prior 1o the filing of the Articles of Conversion is:
MITCHELL HERMANN GROUP LLC

{Enter Name of Other Business Entity)

. o limited Lability compan
2. The “Other Business Entity™ is a ycompany

(Enter entity type. Example: corporation, limited partnership, general partacrship, common law or business trust, etc,)

. . . California
First organtzed, formed or incorporated under the laws of

{Enter state, or if @ non-U.S, entity, the name of the country)

July 17, 2008
on

(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
MITCHELL HERMANN GROUP 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 reccipt or tiled date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)

Note: Ifthe date inseried in this block does not 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 Enatity” has agreed to pay any members having appraisal rights the amount fo
which such members are entitled under ss. 605.1006 and 605.1061-605.1672, F.S.
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14th
Signed this day of December 20 22

Signature of Authorized Representative of Limited Liability Company:

Dwcu3Gned br.

. . . n
Signature of Authorized Representative: éwﬂ frurmanin
Printed Name: Scott Hermann Title: Manager

Signature(s) on behalf of Other Business Entity: [Sce below for required signature(s)|

Daculighed by

Signature: St R‘-:;'“flm-
Printed Name: Scou Hermann - Title: Member

Datyuligred ay.
Signature: r' e
Prnted Name: Meredi(lh?ﬁ’ﬁﬁmfﬁ'fﬂtmhcr Title: Member
Signature:
Printed Name: Title:
Signature:
Prinied Name: Title:
Signature:
Printed Name: Tiile:
Signaiure:
Printed Name; Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer,
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Partner.

I Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Sigmatures of ALL Gencral Pariners,

All others:
Signature of un authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Centified Copy: $30.00 (Optional) ;
Certificate of Status: $5.00 (Optional) ’
<7
.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MITCHELL HERMANN GROUPLLC
{Mus1 contain the words **Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE II - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muiling Address:
1900 Casey Key Rd 1900 Casey Key Rd
Nokomis, FL 34275 Nokomis, FL 34275

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business eatity with an active Florida registration.)

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

Scott Henmann

Name .

1800 Casey Key Rd :-I' ‘ i

Florida street address (P.O. Box NOT acceptable) - ' -iE‘

Nokomis FL, 34275 :—__' : -
Ciy Zip _ _rr

Having been named us registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree lo act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and T am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

Scott Henmann

DecuSipned by
By: FSU%H Hurmatun
Registcred RP&Hs Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized 1o manage and controt the Limited Liability
Company:

Title:
"AMBR" = Authorized Mecmber

"MGR" = Manager
MOGR

Name and Address:

Scott Hermann
1900 Cascy Key Rd
Nokomis, FL 34275

MGR

|‘l1\ﬂ;

Meredith Hermann
1900 Cascy Key Rd
Nokomis, FL 34275

- _—
-

l

c

(Use attachment if necessary)

ARTICLE V: Other provisions, i{ any.

REQUIRED SIGNATURE:

Deculigned by,

Sl Ruman,

- IR ' N
Signature of a member or an authorized representative of a member
This document is execuied in accordance with section $05.0203 (1) (b), Florida Siatutes. T am aware that

any falsc information submitied in a document 1o the Department of State constitutes # third degree felony
as provided for ins.817.155, F.S.

Scout Hennann, Mcomber
Typed or printed name of signee
Filing Fees
$125.00 Filing Fece for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) §  5.00 Certificate of Status (Optional)
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