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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: LNC PRODUCTIONS LLC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matier to-

ALEX ENGLARD

{Contact Person)
INTERSTATE FILINGS LLC

{Firm/Company}
301 MILL ROAD STE U5

(Address) § AT X
—ooN
HEWLETT, NY 11557 ::_r'::‘. %
(City, State and Zip Code) »z O
- : — M=
E-mail Address: (to be used for finure annual report notifications) I
[andi Vs -
For further information concerning this matter, please call: LN
= —d
ALEX ENGLARD al { 718 )569-2703 "
(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

® $150.00 Filing Fees  (3$155.00 Filing Fees  (J$180.00 Filing Fees  [J$185.00 Filing Fees,
(325 for Conversion and Certificate of and Certified Copy Certified Copy, and

& 3125 for Artictes Status Certificate of Status
of Organization)

Mailing Address: Street Address:

New Filing Section , New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHSI1E (7117
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Articles of Conversion
IFor
“CHher Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted o convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045. Florida
Statutes.

The name of the “Other Business Entity™ immediately prior 1o the filing of the Articles of Conversion is:
LNC PRODUCTIONS LI.C

(Enter Wame of Other Business Entity)

- : e LIMITED LIABILITY COMPANY
Fhe “Other Business Entity™ is a

{Enter entity type. Example: corporation, limited partnership, general partnership, comman Taw or business trust. vie.)

- . . . NEW YORK
[First organized, formed or incorporated under the laws of

{Loter state, or if'a non-U.S. entity, the name of the country')

03/23/2012
on

(date of organization, formation or incorporation)

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

Fvr ma
LNC PRODUCTHONS LLC VAL X
o
o 2 i
{Enter Name of Florida Limited Liability Company) Lm Q
— T
wnx - —
w»\.
[f not effective on the date of filing, enter the effective date: M= b
(Ihe effective date: Cannot be prior to date of receipt or filed date nor more than 9(} ca ﬂ'" lacfays (m
the date this document is filed by the Florida Department of State.) e o
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date \\-I“_: ol be l_ls_ ted as the
document’s eftective date on the Department of State’s records. Ty

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

6. The “Converted or Other Business Entity” has agreed ta pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605.1061-605.1072, F 5.



Signed this 8 day of DECEMBER 20 22

Signature of Authorized Representative of Limited Liability Company:

H Dightally signed by Eddie Nuvakhoy
~ . . | Vv ov
Signature of Authorized Representative: Eddie Nuvakh

Date: 20211213 11:07:26 0500°
Printed Name: EDDIE NUVAKHOV Title: AUTHORIZED SIGNER

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

Edd ie N uva kh oV Qigitally signed by Eddie Nuvakhav

Stenature: Date: 2022.12.12 14:03:50 -05'00"

Printed Name: EDDIE NUVAKHOV Title: AUTHORIZED SIGNER

Signature:
Printed Namc: Tatle;

Signature:

Printed Name: Tule:
Signature:
Printed Name: Title:
Signature;
Printed Name: Tide:
Signature:
Printed Name: Title:

If Florida Courporation:

Signature of Chairman. Vice Chairman, Director, or Officer.
It Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one 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:

Iees tor Florida Articles ot Organization:

Certificd Copy:
Certificate of Status:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optionat)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LNC PRODUCTIONS LLC

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

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1200 Brickeil Ave ' 1200 Brickell Ave
Suite 1950 Suite 1950

Miami, FL 33131 Miami, FL 33131

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company vannot seeve as its own Rugistered Agent. You mast designate an individual or another
business eniity with an avtive Florida segistratiun,)

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

INTERSTATE AGENT SERVICES, LLC

Name ﬁgg

o

100 SE 2ND STREET SUITE 2000 #209 ::fﬁ%
Florida street address (P.O. Box NOT acceptable) :ﬁ;?
=

Miami Fl 33131 s
City Zip ;j—,

‘I WY 61273022

a3iid

Having been named as registered agem and 10 accept service of process for the aboy@ siated limited
liahility company at the place designated in this certificate, hereby accept the appoimiment as
registered agent and agree 1o act in this capucity. 1 further agree 1o comply with the provisions of all
statuies relating 1o the proper and complete performance of my duties, aned 1.am familiar with and

aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5.

(b=

Registered Agent’s Signature (REQUIRER)

(CONTINUED)



ARTICLE 1V-

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

Title:

"AMBR" = Authorized Member
"MGR" = Manager

Managing Member

Name and Address:

EDDIE NUVAKHOV

1000 Brickell Avenue Suite #715 PMB 238
MIAMI, FL 33131

Managing Member

DAVID LEVY

111 NE 15T Street 8th Floor #8453
MIAMI, FL 33132

Member

GENNADY ZHURAVSKIY

1000 BRICKELL AVENUE STE #715 PMB 338
MIAMI, FL 33131

Member

ANATOLY YUSUFOV

55 NE 5TH STREET UNIT 2307
MIAMI, FL 33132

(Use attachment if necessary)

ARTICLE V: Other provisions. it any.

SYHY TV
V382315
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REQUIRED SIGNATURE:

UV
1]

. Digitally signed by Eddie
Eddie Nuvakhov nuwaknov

Date: 2022.12.12 14:04:22 -05'00"

Signature of a member or an authorized representative of a member

This document is executed in accordance with section 605.0203 {1} (b}, Florila Statutes. 1 am aware that
any talse information submitted in a document o the Department of State constitutes a third degree felony
as provided for ins.817.135. F.S,

EDDIE NUVAKHOV

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)



Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records

required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Depariment of State, as of the date and time of this certificate, the following entity information is reflected:;

LNC PRODUCTIONS LLC
4221210

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

03/23/2012
CURRENT
03/31/2024

I certify that the following is a list of documents on file in the Department of State for said entity:

Document Type:
Date of Filing:

. Eﬁ‘:BEKETﬁE‘f LAt e

ARTICLES OF ORGANIZATION
03/23/2012

RS - SRR 1 ¥ 'I_;}&C WE‘]&[‘GW f“fe-l i BPLATTVATOAAD A NI M o2

Document Tyvpe;

Date of Filing:

Document Type:
Date of Filing:

CERTIFICATE OF PUBLICATION
06/21/2012

CERTIFICATE OF CHANGE
08/07/2012

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
03/07/2014

03/01/2014

“
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CERTIFICATE OF CHANGE

Document Type:
Date of Filing:

12/07/2015

BIENNIAL STATEMENT
02/20/2020
Effective Date: 03/01/2018

Document Type:
Date of Filing:

Document Type: BIENNIAL STATEMENT

Date of Filing: 07/05/2022
Effective Date: 03/01/2022
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No information is available trom this office regarding the financial condition, business activity or pf}ﬂ:flccs:"al thistntity.

=z

2% - O

WITNESS my hand and official seal of 1hg)t:parlmcm

ol State. at the City of Albany, on December 13, 2022
at 12:53 P.M.

| " OF NEp *e.
¢ O W,
ROBERT J. RODRIGUEZ, Secretary of State

13 redan & RLisen

By Brendan C. Hughes
Exccutive Deputy Sccretary of State

*sosest”

Authentication Number: 100002649227 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp:/fecom.dos.ny,gov
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