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COVER LETTER

TO:  New Iiling Section
Division of Corporatior

w

SUBJECT: '0OMME. LLC

(Name of Resulting Florida Limited Campany)

The enclosed Articles of Convérsion. Articles of Organization. and fees are submutted 1o convert an “Other
Business Entity” into a “Flonda Limited Liabitity Company™ in accordance with s. 6031045 F.S.

Please return all correspondenae concerning this matter 10:

David Jeffries

1Comact Person)

Fee & Jeffries, P.A.

{Fiem/Cejnpany)

1227 N. Franklin Sirest

{ Address)

Tampa, Florida 33602
(Civ, Stace and Zip Code)

djeffries@feejeffries.com

E-mail Address: (10 be used for hiture annnal report notifications)
For further information concerning this matter. please call:

David Jeffries al { 813 )229-8008

{Name of Contact Person) tArea Code)  (Davtime Telephone Number)

Enclosed is a cheek tor the follgwing amount: {(All cheeks processed by this office must be payable in US
dollars and drawn on a bank lodated in the United States)

M $150.00 Filing Fees  TS135.00]Filing Fees TS180.00 Filing Fees OS185.00 Filing Feus.
{525 for Conversion and Certifipate of and Certified Copy Certitied Copy. and
& S125 for Anticles Status Certiticate of Status
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division ot Corporationy Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N, Monrog Street. Suite 810

Tallahassee. [Fi. 32303

INMS 11 (7/17)




Articles of Conversion
For
“Other Business Entity”

Ino

Florida Limited Liability Company

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

“Other Business Entity™ into

Statutes.

The name of the ~Other Bug
100MME, LLC

iness Entity”

The ~Other Business Entity’
{Iinter entity tvpe. Ex3

First organized. formed or inco

April 26, 2019
on

isa

{IEnter Name of Other Business Entity}

Foreign Limited Liability Company

a Florida Limited Liability Company in accordance with 5.605.1043. IFlorida

immediatelv prior 1o the fiting of the Anticles of Conversion is:

rporated under the laws of

. California

mple: corporation, limited partnership. general partnership. common law or business rust. etc.)

(Enter state, or if'a non-ULS. entity. the name of the country)

tdate of organization. formation (

The name of the Florida L

100MME, LLC

rincorporation)

{lnter N

4. If not effective on the date
{The effective date: Cannot be
the date this document is filed

Note: 1fthe date inserted in this blac
document’s effective date on the Dep

5. The plan of conversion has b

6. The ~Converted or Other Bust
which such members are eatil

ame of Florida Limited Liakility Company)

Janurary 1. 2023
“fiting. enter the effective date:

ven approved in accordance with all applicable statutes.

vited Liability Company as sct forth in the attached Articles of Organization:

e prior to date of receipt or filed date nor more than 9(} calendar davs after

by the Florida Department of State.)
k does not meet the applicable statutory filing requirememts. 1this date will not be listed us the
hriment of State’s records.

ness oty has agreed to pay any members having appraisal rights the amount 10
led under ss. 605.1006 and 605.1061-603.1072. I".5.



Signed this 22 day of” December

201L

Sienature of Authorized Representative of Limited Liabiling«Compuanv:

Signature of Authorized Repregentative: l

Printed Name: David M. Jeffries

pAr-.

Title: Registered Agent

Signature(s) og behalf of Othep Business Entity: |See below for required signature(s)|

Signature: |

\____._—

Printed Namdsibel Marion

Title: Manager

Signature:

Printed Name:

Title:

Signature:

Primed Name:

Title:

Signature;
Printed Name:

Title:

Signature;

Printed Name:

Tetle:

Signature:

Printed Namu:

Title:

If Florida Corporation:

Signature of Chairman. Vice Chairman, Director, or Officer.
i Dircctors or Officers have notbeen 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 Partr

All others:

Signature of an authorized person.

Fees:

Articles of Conversion:
Fees for Florida Articled
Certified Copy:

Certificate of Status:

[ o

of Organization:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

100MME, LLC

(Must kontain the words “Limited Liability Company, “1LLL.CL7 ot 7 LLCT)

ARTICLE 11 - Addyess:
The mailing address pnd street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Muailing Address:
1227 N. Franklin Streqt 1227 N. Franklin Street
Tampa. FL 33602 Tampa. FL 33602

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabtlity C'nmbun_\' cannat serve as its own Registered Agent. You must designate anndividual or another
business entity with an acitve Florida registration,)

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

David M. Jeffries

Name

127 N. Franklin Street
Florida street address (P.O. Box NOT acceptable)

Tempa Fl 33602
City Zip

Heving been namey! as registered agenr and to accept service of process for the ahove stated limired
Liahility compedy af the place destenated in this certificare, Thereby accept the appointment as
registered agent amd agree o act in this capacity. 1 further agree to comply with the provisions of alf
statuies relating 1p the proper and complete performance of my duwies. and 1 am familior with and

aceep the oblig /lmﬁ'ffm position as registered agent as provided for in Chaprer 603, F.S.

>m///r

Rek ’mcrtd Agent's Signaturd (REQUIR D)

-,
(CONTINUED) hri,,




ARTICLE IV-

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

Company:

Title:
"ANMBR" = Author

"MOGR™ = Managen

MGR

Name and Address:

zed Member

Joel Marion

MGR

1227 N. Franklin Street
Tampa, FL 33602

Dan Fleyshman

1227 N, Franklin Street
Tampa, FL 33602

(Use attachment if pecessary)

ARTICLE V: Other provis

ons. i any.

REQUIRED SICNATURE:

[

!

Signature

S

of a member or an Authnrue(l representative of a member

This document is exéeuted i accordance with section 603.02035 (1) (b). Florida Statutes. 1 am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony

as provided for in 5.8

David M. Jeffries,

17155 F.5.

Authorized Representative

$125.00 Filing H
S 30,00 Certific

Tvped or printed name of signee

ee for Articles of Organization and Designation of Registered Agent
d Copy (Optional) S 5400 Certificate of Status (Optional)




