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COVER LETTER

Department of State
Division ol Corporations
P.O. Box 6327

Tallahassee, FL 32314

suplecy:  Vransfer of MorganMayerMM LLC from New York to Florida

Enclosed is an original and one (1) copy of the Articles of Domestication and a check:

Certificate of Domestication S 50.00

Articles of Incorporation and Certified Copy $§_78.75

Total filing fee §128.75
OPTIONAL:

Certificate of Status $ 875

From

:Morgan Mayer

Name¢ (printed or tvped)
450 Knights Run Ave #1705

Address

Tampa FL 33602

City, State & Zip
813-951-8978

Daytime Telephone Number

morganmayermm@gmail.com

E-muil address: (to be used for future annual report notification)

INHSS3 (320)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

07237 16 RN 08

August 31, 2022

MORGAN MAYER
450 KNIGHTS RUN AVE #1705
TAMPA, FL 33602

SUBJECT: MORGANMAYERMM LLC
Ref. Number: W22000085439

We have received your document for MORGANMAYERMM LLC and check(s)
totaling $137.50 of which $137.50 has been designated to file this document.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

There is an additional amount of $12.50 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist [l Letter Number: 422A00014284

www . sunbiz.org
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Articles of Conversion
For
»Other Business Entity”
Into
Florida Limited Liability Company

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

Statutes.

1. The pame of the "Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Mo<aon Moes MMM L C

L—e[:'mcr Name bPOther Business Entitv}

2. The "Other Business Entity™ is a Se\e. \23395{( LA

(Enter entity type. Example: corporation, limitdd partnership, general partnership. common kaw or business trust, cic.)

First organized. formed or incorporated under the laws of Weun NN SR

(Enter state, of i1 a nen-ULS, entity, the name of the country)

on \’L\\%\;LO\O\

(date ot orgaization, formation or incorporaiiony

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

MMCGEN N owes NN (L LC

(D (Einter Naned Florida Limited Libility Compuny

4. If nut effective on the date of tiling. enter the effective date: q;\\\\\'?,‘7_
(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: I the dute inserted in this block does nut meet the applicable statutory (iling requirements. this date will not be listed s the

document’s effective dute on the Deparinient of Stute’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 nights the amount to
which such members are entitled under ss. 603, 1006 and 603,1061-605. 1072 F.S.
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‘Signcd this \ day of !&,00@&,\ 20 L~
D)
Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: WIS N AR
Printed Name: (*\cf:w\ V\owe-: i _ Nose>es

S

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

Signature: \,\3-—‘:6\!\ M

Prinied Name:__Memonea {Y\Q—\J\QS Title:  NeNGoegs
D) UJ

Signature:

Printed Name: Tile:

Signature:

Printed Name: Tule:

Signature:

Printed Name: Trle:

Signature:

Printed Name: Taule:

Signature:

Printed Name: Title:

I Florida Corporativn:
Signature of Chairman, Vice Chairman, Director. or Otficer.
Lf Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partoership:
Signature of une General Partner.

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees tor Florida Articles of Organization:  $123.00
Certitied Copy: $30.00 (Opuonal)

Certiticate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Mecoon Mossee NN L C

(Must contain lhc@s “limited Li:\bi{i;) Company, "LELC. " or TLLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailine Address:

Principal Office Address:

Y oo Yo hee, #9005 SO e WLon ke #0705
TemMpe % & 33600 onrmg P 3360

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual or anothe

business entiy with an aciive Flondy regstration.)

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

MoTagn _TNGANeS
Name U

U etk Lot hae A DOS

Florida street address (P.O. Box NOT acceptable)

odtRo. Y e
City Z1p

Having been named as regisiered agent and 1o accept service of process jor the above stated limited
liabilin: company at the pluce designated in this certificate, { hereby accept the appointment ds
regisiered agent and agree (o act in this capacity. 1 further agree o comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and Lam familior with and
aceept the obligations of my position uy registered agent as provided for in Chapter 605, F.5.

O WONCST

chisu:‘;::d f\gc;lt's Signature (MUIRE )

(CONTINUED)



ARTICLE IV-

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

Title:

"AMBR" = Authorized Member
"MGR" = Manuger

Name and Address:

N

Moo NowgC
HSG Tonoyys Won W CS
ol TE 336GOL

NER-

Qotvazo, Gk,
o onelivs o A QoS
TR L 236 ot

(Usc attachment if necessary)

ARTICLE V: Other provisions. 1l any.

| 1,000

REQUIRED SIGNATURE:

s

TN &)
Signature of a4 member or an authorized representative ot a member
Tis ducumnent 15 exectited i avewrdanee wigh section 605.0203 (1) (by, Flornda Statutes. Tam aware that

any [ulse infurmation submitied in a document o the Departmen of State constitutes o third degree felony
as provided for s 817133 1.5,

WAC G INNERL
Typed ofpmied name of\sudne

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



