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FILORIDA DEPARTMENT OF STATE

December 29, 2022

MAUREEN GATTI

Division of Corporations

11602 ROLLING MEADCW DR

GREAT FALLS, VA 2204
SUBJECT: INNOVATIVE

6 US
COMMUNICATIONS & DESIGN LLC

Ref. Number: W22000158125

We have received your

document for and your check(s) totaling $150.00.

However, the enclosed document has not been filed and is being returned for the

following correction(s):

Sections 607.1113, 605
certificate of conversion
applicable law. If the
conversion must be signe

0203, 620.2104, and 620.8914, F.S., require the
to be signed by the converting entity as required by
converting entity is a corporation, the certificate of
d by a chairman, vice chairman, officer, director, or an
ting entity is a limited liability company, the certificate of

incorporator. If the conve
conversion must be sig

d by an authorized representative. If the converting

entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of

conversion must be sign

by all of the general partners. If the converting entity

is another type of business entity, an authorized person must sign the cerificate

of conversion.

If you have any further
245-6052.

KAIN COSTELLO
Regulatory Specialist Il
New Filing Section

estions concerning your document, please calt (850)

Letter Number: 622A00028993

www.sunbiz.org
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COVER LETTER
TO: New Filing Scction
Division of Corporations

SUBJECT: Tanuid Fie /ﬂ/ﬂﬂ?a’ﬂ/.{’d Fwns ¢ Dﬁ’f/j"/? 0

{Name ot Resulting Florida Limited Company)

The enclosed Articles of Conversioh, Articles of Orgamzation. 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 copeerning this matter to:

M rees /d/;é'

(Contact Persdn) '
L nrova 71t ﬁmmmo}(‘gﬁa}:{j “ ,Dé’-f'/ylf Lo

CEptF %/L? . (Firm/Compaily) /ﬂ/"fff %/23"

: g SMeadows L 7.
”602 77?0 //%{ddrcss) < ~E J?’ZO JZ- /4/&//‘{"‘/ [ﬁ?/(

breas fath_ VA 22048 Shart Fr 39594

(City. State and Zip Codve)
IO L@l v . Cormtrnregr g lwns £ 2/, €

E-mait Address: (to be used for future pnnual report notifications)

For further information concerningjthis matter, please call:

Magrees Gatt W w2 G- 82

{Name of Contact Person) {(Arca Code)  (Daytime Telephone Number)

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

Béso.oo Filing Fees  (3$155.00 Filigg Fees  (J$180.00 Filing Fees  (3S185.00 Filing Fees, =
{$25 for Conversion and Certificate bf and Ceriified Copy Cerificd Copy, and -~
& $125 for Articles Status Certificate of Status o
of Organization) B
o
Mailing Address: Street Address: —
New Filing Section New Filing Section —
Division of Corporations Division of Corporations e
P.O. Box 6327 The Centre of Tallahassec P
Tallahassee, FI. 32314 2415 N. Monroc Street, Suite 810 =
Tallahassee. FL. 32303 ;’
&
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The Articles of Conversion and att

Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

ached Articles of Organization are submitted to convert the following

“Other Business Entity™ into a Fl
Statutes.

1. The name of the “Other Busincs
Trnegtice o

3

VIl 2 f TS o

rida Limited Liability Company in accordance with s.605.1045. Florida

Entty™ immediately prior 1o the filing of the Articles of Conversion is:
£179/ L£es”

pe

(Ent

2. The ~Other Business Entity” is ¢

(Enter entity tvpe. Examplg:

First organized, formed or incorpor

Yo /o

on

nted under the laws of

b Name of Other Business Enuity}

LLL

corporation, limited partnership, general parinership. common law or business trust, eie,)

Yrainsd

- 7 : . -
(Enter state, of it a non-U.S. entity. the name of the country)

{date of organizatioh, formation or ing

3. The name of the Florida Limited

Lrnovatiie ﬂﬂm

orporation)
Liability Company as set torth in the attached Articles of Organization:

v 2r Etrons L F fo/f”, VoA

(Enter Name

4. Tfnot effective on the date of {ilkng, enter the etfective date:

(The effective date: Cannot be pn

the date this document is filed by
Note: [{the date inserted in this block do)
document’s effective date on the Departny

5. The plan of conversion has been|

6. The “Converted or Other Busines
which such members are entitled

of Florida Limited Liability Company)
y
/f/cjj

Ll
ior to date of receipt or filed date nor more than 90 calendar days after

the Florida Department of State.)
bs not meet the applicable statutory filing reqguirements. this date will not be hsted as the
ot of State’s records.

approved i accordance with all applicable statutes.

s Entity™ has agreed o pay any members having appraisal rights the amount o
under ss. 6051006 and 605.1061-605.1072. F.S.

A0 202
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Signed this {fé # day of /2;

Sivnature of Authorized Represen

vcember w0 2

tative of Limited Liability Company:

Signature of Authorized Representa)
Printed Name:_ Agerzen £ A

. 7
five:
= ¢

WAL drd Title:

Signature(s) on behalf of Other Bu

2
Signature: /Sé/m/(‘

o

"y R

iness Entity: [See below for required signature(s)}

Printed Name: £ Afgurver £

SRS Title: &

Signature:

Printed Name:

Title:

Signature:
Printed Namc:

Title:

Signature:

Printed Name:

Title:

Signature:
Printed Name:

Tidde:

Signature:

Printed Name:

Title:

If Florida Corporation:
Signature of Chatrman, Vice Chairm|
If Directors or Officers have not beet

If Florida General Partnership or

nn. Director, or Officer.
 selected. an Incorporator must sign,

Limited Liahility Partnership:

Signature of one General Partner.

If Florida Limited Partonership or

Limited Liability Limited Partnership:

Signatures of ALL General Partners

All others:
Signature of an authonzed person.

Fees:

Articles of Conversion:
Fees for Flonida Articles of]
Certificd Copy:

Centificate of Status:

5
Organization:  §
$
S
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ARTICLES OF ORGA]

ARTICLE I - Name:
The name of the Limited

NIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Liability Company is:

Lorpval1ée ﬁmmmz /s - /)(J*/‘f’/? , 448

{™Must conta

ARTICLE 11 - Address]

The mailing address and

b the words “Limited Liability Company. "L.LL.C.7 or "LLC™Y

street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

_B9%0 (£ Muthr i L970 JX fhrdvr Ced

[friart  EL

PSGTE JM £l Y558

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

(The Limited Liability Company
business entity with an active F

The name and the Florid

Fannot serve as its own Registered Agent. You must designate an individual or another
Iprida registration.)

d street address of the registered agent are:

Muwreer LA surt

Name

8970 JE ferbo (e fe

Flo

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

Soczs # FL FY5TE

City Zip

Having been named as\registered agen and to accept service of process for the above stated {imired
liability company atjthe place designated in this certificate, I hereby accept the appointmeni as

registered agent and ag

ree to act in this capacity. 1 further agree to comply with the provisions of all

statutes refating to the proper and complete performance of my duties, and I am famifiar with and
accept the ()bﬁgu!icjn.\‘ of my position as registered agent as provided for in Chapter 605, F.S.

egrStered Agent’s Signature (REQUIRED)

(CONTINUED)

h
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VL
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ARTICLE IV-

The name and address

i cach person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authonzed[Member
"MGR" = Manager
W/ 4 Miwzen (27%
4570 (£ Habu el
(lrean? Ft 24556
(Use attachment if necepsary)
ARTICLE V: Other provisions.|if any.
REQUIRED SIGNATURE:

—H

Signature of a
This decument is execulte
any false infornvation subr
as provided for in «.817.1]

/ I’/ﬁléf 2

e A

member or an authorized representative of a member
in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that
pitted in a document w the Department of State constitutes a third degree felony

3 FS.
£ A ot

ol

$125.00 Filing Fee £
$ 30.00 Certified C

Typed or printed name of signee
Filing Fees

or Articles of Organization and Designation of Registered Ag2nt
ppy {Optional)

$ 5.00 Certificate of Status (Option

1

[
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