B | 230%008\1313

AREMRKINCATTARI

{Requesior's Name)

400400728334

(Address)
(Address)
¥
City/Stale/Zip/Phone #1 C;e\?“ r&r{:}
%' ’ 5
D PICK-UP D WAIT D MAIL ({8’

“ ra

—m S

Ff R

- (Business Enlity Name} o é:
SENE S 7]
e

{Document Mumber) -:‘,"-'::j T
SO AL
1 '.:*‘ : D

[ ;‘_:_‘ no

3 —

.. 'ie0 Copies

Certificates of Status

> «2ma) Instructions to Filing Cificer:

Oifice Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2023
SUNSHINE CORPORATE COMPLIANCE CORRECTED
Please Allow Foy
Same Filg Date

SUBJECT: RAGNARQOC LLC
Ref. Number: W23000012145

We have received your document for RAGNAROC LLC. However, the document

has not been filed and is being returned for the foliowing:
Please include the titles of the person’s authorized to manage the company.,

If you have any further questions concerning your document, please call {850)

245-6052.
Letter Number: 823A00002226

Summer Chatham
Regulatory Specialist |l
New Filing Section
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Sunshine State Corporate Compliance Company

3958 Lakeshore Drive, [atlakassee, Momide 32372

(850) 656-4724
DATE 01/30/2023
“WALK IN>
ENTITY NAME Ragnaroc LLC
DOCUMENT NUMBER .
PUASE FILE THE ATTACHED AND RETURA **

XXXXX FPlair fyy

&f&ﬁéd &f’

Certiffoate of Stater

PULASE DBTAN THE FOLLONING FOR THE ABDVE ENTTTY™

Cortifed Cipy of Arts & Ameadnente
Certifisate of Good Standing

TAROSTILE / NOTARHAL CERTIFICATION **

COUNTRY OF DESTINATION
NUHBLR OF CERTIFICATES REDUESTED

TOTAL owgp $150 ACCOUNT #: 120160000072
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The Articles of Conversion and attached Articles of Organization arc submitted to convert the following

“Orther Business Entity” into a Florida Limited Liability Cempany in accordance with s.605.1045, Florida
Statutes.

The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is
Ragnaroc LLC

{Enter Name of Other Business Entity)

. o Limited Liability Compan
2. The “Other Business Entity™ 15 a Y pany

{Enter cntity type. Example: corporation, limited paninership, general partnership, common law or business trust, ctc.)

First organized, formed or incorporated under the laws of Washington

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

on QOctober 24, 2019

{date of organization. formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization
Ragnaroc LI.C

{Enter Name of Florida Limited Liability Company)

If not effective on the date of filing. enter the cffective date:

( rhe cffective date: Cannot be prior 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: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
document’s effective date on the Department of State’s records.

5. 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.



Signature of Authorized Representative:
Printed Name; David Lawrence Johnson

mm%mmmmm [See below for required signature(s)]
Signature: P

Printed Name: DavaLawredde Johnson Title: Manager
Signature:

Printed Namze: Tide:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

1f Flarida Corporation;

Signature of Chairman, Vice Chairman, Director, or Offcer.
If Directors or Officers have not been selected, an Incorporator must sign.

or ership er Limited Llabili
Signature of one General Partner.

{ Florids Limited Partnership or Limit Liabili
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees;

Articles of Conversion: '
Fees for Florida Anticles of Organization:
Certified Copy:

Certificate of Status:

Parine

Limited Partnership;
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Ragnaroc LiLC
{Must contain the words “Limited Liability Company, “"L.L.C.." or "LLC.™)

ARTICLE Il - Address:
'The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1027 Michigan Ave., Unit 2A
Miami Beach, Flonida 33139

1288 NW 20th St
Miami, Florida 33142

ARTICLE L1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.}
The name and the Flonda street address of the registered agent are:
cResidentAgent, Inc.
Name
801 US Highway 1,
Florida street address (P.O. Box 30T acceptable)

North Palm Beach, FL 33408
City Sute Zip

Having been named as registered agent and 1o accept service of pracess for the above stated limited liahility compuny at the
place designated in thiy certificate, I horeby accept the appointment as registered ugent and agree to act in this capacity. [
Sfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my dutics, and |
am farmiliar with and accept the obligations o tion as registered agent as provided for in Chapter 605, F 5.,

Registered Agent’s Signa

(CONTINUED)
()
28
I"“:-_’ [
~r L
o 2
i—;:‘_‘ = W



ARTICLE V-

Litle:
"AMBR" = Authorized Mcmber
anager

1027 Michigan Ave., Unit 2A
Miamt Beach. Flonida 33139

"MGR" =M
David Lawrence Johns - MGR

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

AOPTIONAL)

{Usc attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing
the date of filing.)

Note: s
the document’s effective date on the Department of State’s records

ARTICLE YE: Other provisions, if any

L
REQUIRED SEGNATURE: K\m
T
\\
Signature of a member or an authorized rep\e\sentatiw of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statuteg,,
I am awarc that any false information submitted in a document to the Department ometu
constitutes a third degree felony as provided for in s.817.155. F .S, ;\.:a
: ~m
Erika Easter. Authorized Person ‘:‘» g
T'yped or printed name of signee P2
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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(If an effective date is listed, the date must be specific and cannot be mure than five business days prior to or 90 days after

If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
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