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COVER LETTER

TO:  New Filing Section

Division of Corporatio :n/
SUBJECT: MMSaffing LLC MM Sasling USSR  WUC

7 | ovame of Resuliing Florida Limited Compiny)

The enclosed Articles of Convbrsion. Articles of Organization, and fees are submitted to convert an “Other
Business Loty o a “Floridp Limited. Liabiliny Company™ in accordance with s. 6051045, F.S._ _

Please return all correspondenge concerning this maiter 1o

Matthieu Marfaing

tContactiPerson)

~—M-Spin e Y | sadmj USA UC

{Firm/Cdmpany)

10530 Smokehouse Bay Dr  Apt 101

(Addfess)

Naples, Florida, 34120
(City, Statwe apd Zip Codey

matt@mmsailing.com

E-muil Address: (1o be used Tor fprure annual report notifications)
For further information concerping this matter, please calt:

Matthieu Marfaing al | 323 ) 712 3151

(Name of Contact Person) {Area Codel  (Davtime Telephoene Number)
[ ) P

Lnclosed 1s a check for the follpwing amount: (Al checks processed by this oftice must be payable in US
dollars and drawn on a bank loated in the United States)

O3 S150.00 Filing Fees 815304 Filing Fees TS1R0.00 Filing Fees  FISIN.00 Filing Fees,

1823 Tor Conversion and Certitfeate of and Certificd Copy Cortified Copy, and
& 5125 for Arieles Stalus Certificute of Status

of Organizatiom

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Miviston of Corporations

PO, Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

INHST (71T




| attached Articles of Qreanization are submiited 1o convert the following

Articles of Conversion
For

*Other Business kntity
Into
Florida Limited Liability Company

:003-1045. Forida

[he Articies of Conversion ang
“(ther-Business Entity™ into

Statutes,
“Other Busp

The name of the

t Florida Limited Liability Company in accordance with s

ness Eotty” immediately prior 1o the filing of the Articles of Conversion is

MM Sailing L} (.

(Emer Name of Other Business Entitvy

[he “Other Business Lntity
by

fEnter entity tvpe

First oreanized, formed or inco

09/24/2021

15 a
mple:
: California
(1Enter siate, araf a non-U

porated under the faws of

Limited Liability Company - CA
corporation. lmited partnership. general parinership, commuon Taw or business trust, cte.)

eniily. the mume of the country)

on

Fhe name of the Flonda Lin

(date ol vrganization, torntion ¢

T incorporiaiion)
ited Liability Company as set {forth in the attached Articles of Organization
MM Sailing LS LLC

f Wﬁg
kime of Florida Limited Liability Company)
09/12/2022

o

4. If not effective on the date o
(The effective date; Cannot by
is f1

the date this document is filed
If the date inserted in this bloc

Note: If
document’s effectave date on the Dep

The plan of com

(. The “Converted or Other Busi
which such members are enty

erston has b

<
{Enrer Mame
{ f1ling. cnter the effective date:

> prior to date of receipt or filed date nor more than 9{] calendar days after

by the Florida Department of State.)
£ dues nolmeet the applicable statwory filing requirements. this date will not be listed as the

priment of Stute’s records
cen approved in accordance with all applicable statutes
ness Bty has agreed to pay any members having appraisal rights the amount to

od under ss. 6051006 and 605.1061-605.1072. F.S




Signed this _ 01 day of

September 2 22

Sivnature of Authorized Rep

resentative of Limited Liability Company:

Signature ot Authorized Repre
Printed Name: Matthieu M

arfaing

=

Tile: VY Owner

entaive;

Sionature{s) on hehalf of Othe

- Business Entity: [See below for required signature(s))

Stenature:

Printed Name; Matthieu

arfaing S e Owner

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Tile:

Stenature:

Printed Namy:

Tnle:

Signature:

Printed Name:

Title:

Signature:

Printed Naine:

Title:

If Florida Corporation:
Stgnature of Chairman. Viee Chi
I Drirectors ar Officers have not

If Florida General Partnership

viriman, Director, or Olficer,
heen selected. an Incorporator must sign.

or Limited Liability Partnership:

Signature of one General Partnet,

If Florida Limited Partnership

or Limited Liability Limited Partnership:

Signatures ol ALL General Partr

All others;
Signature of an authorized perso

Fees:

Articles of Conversion:

Fees for Florida Articles

Certitied Copy:
Certificate of Status:

rs.

~

$23.00

of Organization:  S1235.00
$30.00 (Optional}
55.00 (Opuional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Namg¢:
The name of the Lingited Liability Compuny is:

wmbamlic M Sulina USR LLC

. . P . oy - . e TR
bontain the words “Limited Liability € ump:my.‘“’..l..( Lar IO

2
1N ust

ARTICLE Il - Addyess:
The mailing address pnd street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Adgdress:

10530 Smokehouse Bay Dr 10530 Smokehouse Bay Dr
Apt 101 Apt 101
Naples, Florida, 34120 Naples, Florida, 34120
ARTICLE [T - Registered Agent. Registered Office. & Registered Agent’s Signature
pany cannol serve as its own Regrsicred Agent. You must designaie an individoal or another

(The Limated Liabiliny Comy
businuess entity with an act

oo Florida registration. }

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

Matthieu Marfaing

Name
10530 Smokehouse Bay Dr, Apt 101
Florida street address (P.0. Box NOT acceptablce)
L 34120

Zip

Napies
Ciy

Heving been namel as regisiered agent and 1o aceept service of process for the above stated limited
liahilin: compary at the place designated i this certificate, Dhereby aceept the appoiniment as
registered agent aml agree to act in this capacity. | further agree to comply with the provisions of lf
stattes relating 1§ the proper and complere performance of mv duties, and Tam familicr with and
wions of my position ax registered agent as provided jor in Chapter 603, 175

accept the ohlig

Registered Agent's Signature (REQUIRED?} %
N

{(CONTINUED)
i~




ARTICLE 1V-

The name and addiess of cach person authorized 10 manage and control the Limited Liability
Company:

Title:
"TAMBRY = Authoized Member
"MGR™ = Managey
— AMBR .| _Matthieu_Marfaing
10530 Smokehouse Bay Dr
Apt 101
Naples, Florida, 34120

Name and Address:

{Usc attachment if pecessary)

ARTICLE V: Other provisfons. it any.

REQUIRED SIGNATURE: dﬂ

Signature

L.

of a member or an authorized representative of a2 member

This docunment is exeeuted tn accordance with seeton 03,0202 (1) (b). Fiorida Statutes. Fam aware that
any false mformaton subnutted ina document w the Departiment of State constitutes a third degree felony
as provided for in s 417,133, .8,

Matthieu Marfaing
Tvped or printed name of signee
Filing Fees P
$125.00 Filing Fee for Articles of Organization and Designation of Rcuaf"
§ 30.00 Certifigd Copy (Optional) $ 5.00 Certificate of Stalu&@ptuﬁil)




