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DocuSign Envelope [D: 2A7COEDB-084B-417D-8374-72E6A7CBEACS

COVER LISTTER

TO:  New Filing Section
Division of Carporations

. . ok t ack P . . ~
SUBIECT: Fade to Black Pioduetions LLC

{Mame ol Resuliing Florida Timited Compaay)

The snclosed Articles of Conversion, Articles of Organization, and fees arc submitied to convert an “Other
Business Botity” into a “Florida Limiied [iability Compuny” in accordance with s, 605.1045, I.S,

Please relurt all correspondence concerning this matter te!

M. Timothy Hanion

(Contact Person)
Alley, Maass, Rogeors & Lindsay, P.A.

(Firn/Company)
340 Royal Poinclana Way, Suite 321

{Address)

Palm Beach, FL 33480

(City, State and Zip Code)
clyna@anirl.com

E-mail Address: (to be used for future annusi repart notifications}

For further information concerning this matter, please call:

. Timathy Hanlon at (561 )659-1770

{Name of Contact Person) (Area Code)  (Daytime Telephorie Nuimber)

Hpelosed is a check for the following amount: (All checks protessed by this office must be payable in US
dollars and drawn on a bank located in the United States)

(7 $150.00 Filing Fees  {115155.00 Filing Fees ®$180.00 Filing Fees  C15185.00 Piling Fees,

(825 for Conversion snd Certificate of and Centificd Copy Certified Copy, and
& $125 for Arlicles Status Certificate of Status
of Organization)
Mailing Address: Streei Address: o r2
New Filing Section New Filing Section F?'} §
Division af Corporations Division of Corporations — o o=
P.0O. Box 6327 The Centre of Tatlshassee T =
Tallahassee, F1. 32314 2415 ™, Monroe Sireet, Suite 810 o r_\_JJ e
Tallahassee, FL 32303 o -
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OocuSign Envelope 1D; 2A7CIEDR-0398-4170-0374-72E6ATCBEACS

Articles of Conversion
For
“Oher Business Kntity”
Into

Florida Limited Liability Company

reanization are submitled to convert the following
tance with 5.603.1045, Florida

he Articles of Conversion and attached Articles of O
“(ther Business Fotity” into a Florida Limited Liability Company in accorc
g of the Articles of Conversion is:

Statuics.
| The name of the “Other Business Eniity” immediaely prior to the filin

(Enter Name of Other Business Entity)

iimited liability company
hip, general partnership, common law or business trust, €ic))

Fade to Black Aurora, LLC

2. The “Othier Business Entity” is a
(Bnter entity type. Fxample: corporation, limited partiers
. California .
formed or incorporated under the laws of
(Enter state, or if a non-U.S, entity, the name of the country)
f{led for conversion to a California limited

First organized,
ability company on December 22, 2022

on Corporation was filed 1/9/2005 and then
il

{date of organizetion, formation or ingorporation)
as sct forth in the attached Articles of Orgunization:

3. The name ol the Florida Limited Liability Company

Fade to Black Productions LLC.
(Enler Name of Florida Limiled Liahility Company}
90 calendat days after

4. Tf not effective on the date of filing. enter the effective date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than
Note: L[ the date fnserled i this block does not mect the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Departinent of Siate’s records.

5. The plan of conversien has been approved in accardance with all applicable stalutes.

the date this document is filed by the Florida Department of State.)
s agreed to pay any members having appraisal rights the amount to

6. The “Converted or Other Business Entity” his
which such members are entitled under ss. 605.1006 and 605.106-605.1072, F.5.
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ocuSign Envelope 1D 2A7CIEDB-089B-4170-9374.72E6A7CREAC

. .27 ~ Decemher 22
Signed this day of 20

Sienaturce of Authorized Representative of Limited Liability Companv:

Bocudiged by

Signature of Authorized Representatives T Ford.
. s AR Tam yei 5 .
Printed Name: Thomas C. Ford Tile: Memboer

Sjonature(s) on behalf of Other Business Entitv: [See below tor required signature(s))

Duuai S3rod Dy
Signature Tow Eord
Printed Name: 1namas C. Ford Title: Member
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tile:
Signature:
Printed Name: Tile:
Signature:
Printed Name: Title:

1f Florida Corporalion:
Signature of Chairman, Yice Chairman, Dircector, or Officer.
If Dircetors or Officers have not been selected, an Incorporator must sign.

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

If Florida Limited Parinership or Limited Liability Limited Partnership;
Signatures of ALL Guneral Partners.

All others:
Signature of an authorized person.

Fees:
0 =
Articles of Conversion: $23.00 75 =
e forr Blorida At COyeoanivation:  ©175 =IO e
Fees for Florida Articles of Organization:  5125.00 —m 3= T
Certified Copyv: $30.00 (Optional) 2R T e
Certificate of Status: $5.00 (Optional) o A ™ e
W< e
e v |;“‘i
A L N c
rm =9
. W fas) 13
=
l'—":-..‘ [ ]
m W



ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company 1s:

Fade to Black Productiocns LLC
(Must contain the words “Limited Liability Company. "L.L.C." or LG

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company i3

Mailing Address:

321 140 Roval Poinciana Way, Ste. 321
Palm Beach, F1 33480

Principal Office Address:

140 Roval Poinciana Way, Ste
F1 33480

s Signature:

Palm Beach,
idual or another

ARTICLE I - Registered Agent, Registered Otfice, & Registered Agent’
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indiv

business entity with an active Florida registratian.)
The name and the Florida street address of the registered agent are:

M. Timothy Hanlon
Name

340 Royal Poinciana Way, Ste. 321
Florida strect address (P.O. Box NOT acceptable)

33480

Palm Beach Fl
Zip

City

Having been named as registered agent and 10 deeept service of process for the above stated limited
ﬁaMHuanwanvaHhepkwcdwiguua!huhmcenﬁkam,]Mwwhvacmwiﬁmcuwuﬂumam(m

registered agent and agree to act in this capaciy. ! further agree 1o comply with the provisions of alf

stanes relating to the proper and complete performance of mv duties, and [ n familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, 1.5

|7 834@@4 Py

Rejzistered Agedl’s Signature (REQUIRED)
[ e

(CONTINUED)
T

8 Y 12Ny £202
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ARTICLE V-

The name and address of each person authorized to manag

¢ and control the Limited Liability
Company:
Title: Name and Address:
"ANMBR" = Authorized Member
"MGR" = Manager
member

Thomas Ford

clo Aliey, Maass, Rogsrs & Lindsay, P.A.

340 Royal Poinciana Way, #321, PB FL 33480

(Use attachiment if necessary)

ARTICLE ¥V: Other provisions, il any
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REQUIRED SIGNATURE: AT 3
Docwlngtad by. rﬂm [as)
ﬁm Ford. __.“?: >
BEARICTH XS0 rT-‘ w

Signature of a member o

i an anthorized representative of a member
This document is execuled in accordance with section 603.0203 (1} (b}, Florida Statutes. I am aware that
any false information submitied in a document to the Department of State constiutes a third degree felony
as provided for ins.817.155, F.5.

Thomas C. Ford

Typed or printed name of signee
Filing Fees

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

$ 30.00 Certified Copy (Optional) §  5.00 Certificate of Status (Optional)
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