o }"Iﬂ II“l l‘m \\II “w Nll"ﬂ‘ “‘II M Nl"““‘“ll‘ || |“ I||.“‘
{Address)
{Address)
(City/StatelZip/Phone #)
- . T..Z %e
[Jpckue  [Jwar [] maL
(Business Entity Name)
(Document Number) ‘T .._‘:3
- o
= =
Certified Copies Centificates of [Status -
o . :
= o
- L3
Special Instructions to Filing Officer: ’ o
Office Use Only
D. O'KEEFE
JAN 112023




COVER LETTER
TO: New Filing Secuon
Division of Corporations

SUBJECT: Clubhouse Golf, LLQ

{Nage of Resulting Florida Limited Company)

The enclosed Arucles nI'C(mvcrsi(nP. Articles of Organization, and {ees 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 matter to:

Jacob Braff

{Contact Person

Clubhouse Golf LLC

—

{Firm/Company

4335 Viewcrest Dr

{ Address)

Merritt Island, FL 32952

(City. State and Zip| Code)
golfcartbyclubhouse@gmail.com

E-mail Address: {10 be used for tuture gnnual report notifications)
For further informaton concerning ghis matter. please call;

Tiffany Braff at (858 )735—6244

{(Namc of Contact Person) (Arca Code)  (Daytime Telephone Number})

Enclosced is a check tor 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)

O $150.00 Filing Fees  TIS155.00 Filing Fees  [IS180.00 Filing Fees  @S185.00 Filing Fees,
{525 tor Conversion and Certiticate of and Certinied Copy Certified Copy, and
& $125 for Anicles Status Certificate of Status
ol Organization)

Mailine Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centie of Tallahassee
Tallabassee, FL 32314 2415 N, Monroe Strect. Suite 810

Tallahassee., FL 32303

INHSTI (7/17)




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 following
“Other Business Entity” into a Flgrida Limited Liability Company in accordance with s.603.1045, Florida
Statutes,

. The name of the “Other Businesy Entity™ immediately prior to the filing of the Articles of Conversion is:
Clubhouse Golf, LLC

{Entef Name of Other Business Entity)

- : R Domestic LLC
Ihe ~Other Business Entity™ s a

(Enter entity type. Exampled corporation. limited parinership. general partnership, common law or business trust, cic.)

. : - . . California, USA
First organized. formed or incorporated under the laws of

(Enter state. or ifa non-U.8, eniity, the name of the country)

March 4th 2022
on

{daie of organization. formation or incarporation)

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

Clubhouse Golf, LLC

(Enter Name off Florida Limited Liability Company)

. S . 12/30/2022

4, It not cffective on the date of filing. enter the eftective date:

(The effective date: Cannot be prigr 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: Ithe date inserted in ihis block doesfnot meet the applicable stuutory filing requirements. this date will not be listed as the
document’s effective daie on the Department of State's records,

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

6. The “Converied or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled ugder ss. 6051006 and 605.1061-605.1072. F.S.

SVHY 1Y
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Signed this 12th day of Decer

nber

20 22

Sivnature of Authorized Represen

tative of Limited Liability Company:
i

Signature of Authorized Representajive Qd“é 5"@/%

Prinied Name: Jacob Braft

Titler Co-Founder

Siocnature(s) on behalf of Qther Busi

iness Entitv: |See below for required signature(s)|

Signature: /W ‘?4‘47’%

Printed \amc(’ﬁfan\ﬁraff

Tile: Co-Founder

Signature:

Prinicd Namec:

Thle:

Signature:

Printed Name:

Tide:

Signature:

Printed Name:

Tile:

ignature:
Signature

Printed Name:

Title:

Signature:

Printed Name:

Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman. Director, or Officer.

[f Directors or Ofticers have not been|se

If Florida General Partnership or I

lected. an Incorporator must sign.

imited Liability Partnership:

Signature of one General Pariner.,

If Florida Limited Partnership or Llimited Liabilitv Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

l-ees:

Artcles of Conversion:

Fees for Florida Articles of Qrganization:

Certitied Copy:
Certificaie ot Status;
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30.00 (Opuonal)
00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabiluy Company is:

Clubhouse Golf, LLC

(Must contain the words ~Limited Liability Company, “1.1.C.7 or "LECT)

ARTICLLE II - Address:
The mailing address and strect address of the principal office ot the Limited Liability Company 1s:

Principal Office Address: Mailing Address:
4335 Viewcrest Dr 4335 Viewcrest Dr
Merritt Island, FL 32952 Maerritt Island, FL 32952

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company chnnot serve as its own Registered Agent. You must designate an individual or another
husiness entity with an active Flogida registration.)

The name and the Flondalstreet address of the registered agent are:

Jacob Braff

Name

4335 \iewcrest Dr
Florigla street address (P.O. Box NOT acceptable)

Merritt |sland Fi 32952

City Zip

Having been named as fegistered agent and 1o accept service of process for the above siated limited
fiability company at the place designated in this certificate, I hereby accept the appointwent as
registered agent and agiee to act in this capacity. T further agree o comply with the provisions of all
statutes relating 1o the proper and complete performance of my duwties, and Iam familiar with and
aceept the obligations of nmyv position as registered agent as provided for in Chapter 603, 1.5,

Clacob Bragy

Rauistered /@em’s Signaturf:’{’f{EQUIR 0 ’:. 7::“'3
B
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ARTICLE V-
The name and address ¢
Company:

Title:
"AMBR" = Authorized
"MGR" = Manager
Manager

Manager

{Use attachment if necessary)

Member

i each person authorized to manage and control the Limited Liability

Name and Address:

Jacob Braff
4335 Viewcrest Dr
Merrit Island, FL 32852

Tiffany Braff
4335 Viewcrest Dr
Merritt Island, FL 32952

e e ey
el > '
X - .
ARTICLE V: Other provisions, Jfany. "y 1 =
7 RASEENE
=
-~ x
—
- [ s
REQUIRED SIGNATURE: .

Clacod Bragy
y [ 7 oy

Signature ot a
This documient is executed
any false information subim
as provided for in . 817,13 3

Jacob Braff

nember or an authorized representative of a member
in accordance with section 603.0203 (1) {h), Florida Statutes. [ am aware that
tted i a documeni ta the Department of State constitutes a third degree fetony

IS

$125.00 Filing Fee fq
$3

Typed or printed name ot signee
Filing Fees

r Articles of Organization and Designation of Registered Agent
0.00 Certified Cdpy (Optional) h)

5.00 Certificate of Status (Optional)



Secret:
Certific:

I, SHIRLEY N. WEBER, PH.D., Califc

ary of State
ate of Status

rmia Secretary of State, hereby certify:

Entity Name: CLUBHOUSE GOLF LLC
Entity No . 202206611104

Registration Date: 03/04/2022

Entity Type: Limited Ligbility Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active
its powers, nghts and privileges in Ca

This certificate relates to the status of
certificate and does not reflect docum

No information is available from this @
business activities or practices of the
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__________

Certificate No.: 053338424

To verify the issuance of this Certif|

Centification Verification Search av

e 4\'”:.‘_

an the Secretary of State's records and is authorized to exercise all
ifornia.

the entity on the Secretary of State's records as of the date of this
ents that are pending review or other events that may impact status.

ffice regarding the financial condition, status of licenses, if any,
B rtity .

IN WITNESS WHEREOF, i execute this certificate and affix
the Great Seal of the State of California this day of October
18, 2022.

e

SHIRLEY N. WEBER, PH.D.
Secretary of State

cate, use the Certificate No. above with the Secretary of State
hilable at bizfileOnline.sos.ca.gov.




