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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: uooe T)eac, 1.2.C.

(Name of Rt.suilmg Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fecs are submitted to convert an “Other

Business Entity”™ into a “Florida Limited Liability Company™ 1n accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

schael M. LanTer

(Contact Person)

U pperwear, LLC
(¥ lrlnICompdn})

9208 3lst Teekl CF. £ -

(Address)

Raccish, FL. 34214

{City, State and Zip Code)

Lovfaposnter q4 e Vahoo-Com

E-mail Address: (1o be used for future annual I’t.p(Jl‘I notifications)

For further information concerning this matter, please call:

Laura ?&dnT&( a( (o2 ) 4 51-2849Y

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

Enclosed is a check for the following amount: (All cheeks processed by this office must be payable
dollars and drawn on a bank located in the United States)

0 $150.00 Filing Fees  [J$155.00 Filing Fees  £15180.00 Filing Fees ﬁ\sms.oorinngr‘ecs.

(325 for Conversion and Certificate of and Certificd Copy Certified Copy, and
& 5125 for Articles Status Certificate of Status
of Organization)
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FLL 32303

INHSIL (7/17)

in US



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

The Articles of Conversion and attached Articles of Organization arc submitied to convert the following

“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. IFlorida
Statutes.

I. The name of the “Other Business Entity™ immediately prior 1o the fiting of the Anticles of Conversion is:

Uooaruuear, LLC.

{knter Name of Other Business 12 ntity)

The “Other Business Entity™ is a L\md'Cd Liab Ly CO ™MOGNY

{(Enter entity type, Example: corporation, limited pannership, anLraI panncrs‘hlp comdmon law or business trust. etc. )

First organized. formed or incorporated under the laws of jfl' 20N

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

on ﬂfo/?_O\S’

{date of organization, formation or incorporation)

T'he name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

Uppecweac, LLC.

(Enter Name of ¥ lorida Limited 1. iability Company})

4. If not effective on the date of filing, enter the effective date: dajg of ﬁ [ |‘\n.|g .
(The effective 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: H the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective date on the Depantment 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 1o pay anv members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, I°.S.

PR—



Signed this _ VY™ day of Tanuory 2023 .

Sipnature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: M ﬂ] ‘_[L/
Printed Name__Mschael M. fainter 'l'illc:Mgmb_edM&%e_f

Signature(s) on behalf of Other Buginess Entity: [Sce below for required signature(s)|

| M fpf—
Signature: X

Printed Name: Machae( M Coanle” Title: MMW/MMG.EM'
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman. [Director. or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Pantner.

1f Florida Limited Partnership or Limited Liability Limited Partncrship:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: §25.00
Fees for Florida Ardticles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Upperwear, LLC

(Must contain the words "l.imilcdvl,iahility Company, “1.L.C." or "LLC™

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

Principal Office Address: Mailing Address:
920% 3(s¥ S¥ceex Cr.€ G20% 31t Street O3
Pacrisy, FL 34219 faccisy, €1 34219

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

Lauce &- Pawiter

Name

Q208 2\st Sceet CtH.E

Florida strect address (P.O. Box NOT acceptable)

Pocrisya FL 24219
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, T hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

Oﬂau/)a a. ol

Registered Agent’s Signature (REQUIRED)

R

(CONTINUED)

Sy
¢



ARTICLE 1V-
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
MR 4 Pmned Michgel M- PerAler
G20% 3ist Stteer CT E
faccisn EL 34219

(Usc attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:
/M m '//,; —

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. § am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony
as providued for ins.817.155, F.8,

Midael M. Painter
Tvped or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)
.
.
3-_1 £
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1114123, 546 AM Arizana Corporations Commission

ENTITY INFORMATION
Search Date and Time: 1/14/2023 5:46:41 AM

Entity Details
Entity Name:
UPPERWEAR, LLC
Entity ID:
L22851227
Entity Type:
Domestic LLC
) Entity Status:
e j\’cﬁvy
( Formation Date:

5/6/2018

T Reason for Status:

Ih Good Standing

Approval Date:

7/24/2018

Status Date:
5/6/2018
Original Incorporation Date:

~a

5/6/2018 =

Cay

Life-Period:
Perpetual o
(]
Business Type:
Last Annugl Report Flted: ~
Domic{fe;State:
Arizona
Annual Report Due Date:

Years Due:

Original Publish Date:

Privacy Policy (http://azcc.gov/privacy-policy) | Contact Us (http://azcc.gov/corporations/corporation-contacts)

hiips://ecorp.azce govfBusinessSearch/Businessinfo?entityNumber=1 22851227 113



1714/23, 546 AM

Statutory Agent Information

Laura A Painter

Active 5/6/2018

9912 E. Chispo Ave., MESA, AZ 85212, USA

7/24/2018

9912 £, Obispo Ave., MESA, AZ 85212, USA

Maricopa

Principal information

Title Name Attention

Member and Michael M
Manager Painter

Pagelof 1, records 1to 1of 1

Address (@

Attention:

Arizona Corporations Commission

Address

9912 E.Ohispo Ave., MESA, AZ,
85212, Maricopa County, USA

Address: 9912 E OBISPC AVE, MESA, AZ, 85212, USA

County: Maricopa
Last Updated: 7/24/2018

Entity Principal Office Address

Name:

Appointed Status:

Attention:

Address:

Agent Last Updated:

E-mail:
Attention:

Malling Address:

County:

Date of Taking Llast
Office Updated

5/6/2018 7/24/2018

LIRS

(]

—

v

i

6%

Privacy Policy (http://azcc.gov/privacy-policy) | Contact Us {http://azce.gov/corporations/ corporation-contacts)

https:/fecorp.azcc.goviBusinessSearch/Businessinfo?entityNumber=1L.22851227
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/14723, 5:46 AM

Arizona Caorporations Commission

Attention:

Address:

County:

Last Updated:

Hi . .

l Back ][ Return to Searcl’j Document History Name/Restructuring History
‘ Return to Result:] Pending Documents Microfilm History
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Privacy Policy (http://azcc.gov/privacy-policy) | Contact Us (http://azcc.gov/corporations/corporation-contacts)

hitps.#ecorp.azce. gov/Business Search/Businessinfo?entityNumber=1L22851227 33



FILED: 5/6/2018 1:41:55 PM AZ CORP.

DOCUMENT # 06350856
COMMISSICON

FILE #: L22851227

DO NCT WRITE ABOVE THIS LINE: RESERVED FOR ACC USE ONLY.

ARTICLES OF ORGANIZATION

1. ENTITY TYPE: LIMITED LIABILITY COMPANY

2. ENTITY NAME: UPPERWEAR, LLC
3. FILE NUMBER: L22851227

4. STATUTORY AGENT NAME AND ADDRESS:

Street Address: Mailing Address:
LAURA A PAINTER

9912 E OBISPO AVE
MESA  AZ 85212

5. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

9912 E OBISPO AVE
MESA, AZ 85212

6. DURATION: Perpetual

7. MANAGEMENT STRUCTURE: Manager-Managed

The names and addresses of all Managers are:

1 MICHAEL M PAINTER
9912 £ OBISPO AVE
MESA, AZ 85212

The names and addresses of all Members are:

1 MICHAEL M PAINTER
9912 E OBISPO AVE
MESA, AZ 85212

SIGNATURE: Laura A Painter 5/6/2018




DX NOT WRITE ABOVE THIS LINE: RESERVED FOR ACC USE ONLY,

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

Return Delivery Option

ENTITY NAME: UPPERWEAR, LLC
ENTITY ID: L22851227

REQUIRED - RETURN DELIVERY OPTION

Email:

Pickup: Name:

Phone:

¥ | Mall: Name: LAURA A PAINTER
Address: 9912 E OBISPO AVE

City: MESA State: AZ

Phone:  )602) 451-2844

Zip:

85212

Al

gh Y r2h

'



