1230000123 2

(Requestor's Name)

(Address)

(Addiess)

(City/State/Zip/iPhone #)

[Jrckur  []war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AIMAVATEVERR

400399363604

_
I
=R
T
3 o
=~ m
e 9
cnZy N
SO
S
‘Q'n 3:
2o
3w
ta 2
S
AN

I
i

I
,“
n
=




Con e
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2023

JASON MICHAEL RIFFENBURG
26992 CAROLINA ASTER DRIVE
WESLEY CHAPEL, FL 33544

SUBJECT: RIFF'S TRAVEL SERVICES, LLC
Ref. Number: W23000000107

We have received your document for RIFF'S TRAVEL SERVICES, LLC and your

check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Only non-United States entities may become a domestic limited liability company
as stated in section 605.1052, Florida Statutes. You may want to explore one of

the conversion options, Please return to our website sunbiz.org to download the

appropriate form. ;, TN

| HAVE INCLUDED THE CORRECT FORMS FOR YOUR FILING. L R

'\‘-‘ -

Please return your document, along with a copy of this letter, within 60 day%épr
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please caH @
(850) 245-6052.
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ARCEDRA JOHNSON

Regulatory Specialist il Letter Number: 723A00000046

www.sunbiz.org

MNivicinn of Cornonratinne - PO ROYX RA927 _Tallahacenns Flarida 29914
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COVER LETTER
TO: New Filing Scction
Division of Corporations

SUBJECT: Riff's Travel Service, LLC

{(IName ol Resulting Florida Limited Company)

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

Pleasce return all correspondence concerning this matler to:

Jason Michael Riffenburg

(Contact Person)
Riff's Travel Service, LLC

(Finw/Compary)
26992 Carolina Asler Drive

(Address)
Wesley Chapel. FL 33544
(City, Stare and Zip Code)
JRiffenburg@Charter.net

E-mail Address: (o be used for future annual report notifications)

a3ad

For further information concerning this matter, please call:

Jason Riffenburg a1t (864 )216-2008

(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)

M 5150.00 Filing Fees 01815500 Filing Fees C1S180.00 Filing Fees {8185.00 Filing Fees P,

{325 for Conversion and Cernificate of and Cersified Copy Certified Copy. und At D"M‘: INTAL
& $125 for Articles Status Certificate of Status Oﬂ(;ﬁﬂe[:r) L on
of Organization)

If3/23. Se€ Lemar

Mailing Address: Street Address: NumBer. 72 3A pooooosd|
New Filing Section New Filing Section

Diviston of Corporations Division of Corporations (Arma@)

P.(). Box 6327 The Centre of Tallahassee

Tailghassce, FLL 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, FL 32303
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Articles of Conversion
For
*Other Business Entity”
[hto
Florida Limited Liability Company

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

*Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1045, Flonda
Statutes.

I. The name of the Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
Riff's Travel Service, LLC

(Enter Name of Other Business Entity)

) - Limited Liability Company
2. The ~Other Business Entity” s a

(Lnter entity type. Example: corporation, limited partmership, general partaership, conunon Law or business wust, cte.)

. . . . . Commonwealh of Kentucky
First organized, formed or incorporated under the laws of

{linter stare. or if a non-U.S. entity, the name of the country)

03/22/2022
on . ;
{date of orgumization. formation or incorporation) ;f—{: m
(-HJ
-
. The name of the Florida Limited Liability Company as sct forth in the attached Armles.e{-Or@mzaﬂon
r_n,
Riffs Travel Service, LLC 2

r‘v4——-'

HL R -

(Enter Name of Flornida Limited Liability Company)

03—1
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4. I not effeetive on the date of filing, enter the effective date:
(The effective date: Cannot he prior to date of receipt or filed date nor more than 9U calendar davs after
the date this document is filed by the Florida Department of State.)

Note: f the date inscrted i this block does not meet the applivable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department ot State’s records,

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

6. The *Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605, 1006 and 605.1061-605.1072, F.S.



Signed this 8th day of January 2023

Signature of Authorized Representative of Limited Liability Companv:

Signature of Authorized Representative: 4— AT %
Printed Name:Jason M. Riffenburg Title: O

Signature(s) on behalf of Other Business Entity: |See below for required signature(s))

Signature: éﬂz M- %
Printed Name: Jason M. Riffenburg / Title: Authorized Person/Owner

Stgnature:
Printed Name: Titte:
Signaturc:
Printcd Name: Tile:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tile:
Signature:
Printed Name: Title:

If Florida Corporation:
Signaturc of Chairman, Vice Chairman, Dircctor, or Otticer.
[ Directors or Otticers have not been selected, an Incorporator must sign.

[f Florida Gencral Partnership or Limited Liability Partnership:
Signawure of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General PPartners.

All others:
Signature of an authorized person.

Fecs:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  S§125.00
Certified Copyv: $30.00 (Optional)

Certificate of Status; £5.00 (Optional)

Q08 Wd L£3304¢
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ot the Limited Liability Company is:

Riff's Travel Service. LLC

fMust contain the words “Limited Liability Company, "LL.C.."or “LLC."

ARTICLE 11 - Address:

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

Principal Office Address:

Mailing Address:

26992 Carolina Aster Drive

26992 Carolina Aster Drive
Wesley Chapel, FL 33544

Wesley Chapel, FL 33544

ARTICLE III - Registered Agent, Registered Oftice, & Registered Agent’s Signature:

{The Limited Liability Company cannat serve as its awn Registered Agent. You must designate an individual or another
business entity with an active Flotida cegisteation. )

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

Jason Michael Ritfenburg

Name

26992 Carolina Aster Drive

Florida street address (P.0). Box NOT acceptable) - ™
2z =m N
Wesley Chapel pp 33544 - O p—
AT ™ i""'“
Citv Zip ne S8

s )

Having been named as registered ugent and to accept service of process for the above szred ifided
liahility company at the place designated in this certificate, I hereby accept f!:'c’jcépo@nwm as
registered agent and agree to act in this capacity. | further agree to complv with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and Fam faoniliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S.

< <

RegisteredAgent's Sig

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability
Company: ‘

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Jason Michael Riflenburg
26982 Carolina Aster Drive
Wesley Chapel, FL 33544

{(Use attachment it necessary)

>
Za N
T2 o
S . . T oM B
ARTICLE V: Other provisions, if anv. ST o ——
N
i = M
REQUIRED SIGNATURE: :E <

Signature of 2 member or an authorized representative of a member
This document 15 exeeuted in accordance with scction 6030203 (1) 1b). Florida Stawtes. | am aware that
any ralse intormation submitted in a document o the Department ot State constitutes a third degree ielony
as provided for in 3. 817.133, F.5.

Jason M. Riffenburg

Typed or printed name of signee
Filing Fees
$125.00 Filing Fce for Articles of Organization and Designation of Registercd Agent
$ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. O. Box 718 : ,
Frankion, KY 40602-0718 Certificate of Existence

(502) 564-3490
Htp/www, 508, ky.gov

Authenbcation number: 282882
Visit hiips:iweb sos . ky.qovifishowlcertvalidate aspx to authenticate this certificate.

|, Michael G. Adams, Secretary of State of the Commonweaith of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Riff's Travel Service, LLC

is a imited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is March 22, 2022 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 19" day of December, 2022, in the 231 year of ti?e_f?,
Commonwealth. ;
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Michacl G. Adams
Secretary of State
Commaonw calth of Kentucky
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