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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2023

JOHN GODDARD
1878 NORTHGATE BLVD
SARASOTA, FL 34234 US

SUBJECT: PLANET PICASSQ LLC
Ref. Number: W23000017571

We have received your document for PLANET PICASSO LLC and your check(s)

totaling $185.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

As a condition of a conversion, pursuant to $.605.0212(9) & s.605.0212(10),
$.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active

and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

Please return your document, along with a copy of this letter, within 60 da?fsgegr

your filing will be considered abandoned. =9
Xt
If you have any questions concerning the filing of your document, please’call
(850) 245-6052. g
!‘“‘IC
ARCEDRA JOHNSON i
Regulatory Specialist || Letter Number: 823A0000313% <

TEERN

www.sunbiz.org

Division of Corporations - PO, BOX 6327 -Tallahassee Florida 39314
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COVER LETTER

TO: New Filing Section
Division of Corporations
SUBJECT: PLANVEY Plchdf 5o t-Lc

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 6051045, F.S.

Please return all correspondence concerning this matter to:

DoHAN pov2ARY

{Contact Person)

PLANE T PircAgSo tre
(Firm/Company)

6§13 AorTHEATE
{Address)

SARAsorA_FL  3413Y

(City. State and Zip Code)

13L-VOo

30\!-!\ e P\u.\.&*ﬂ'\cn g So\le . coor

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

For further information concerning this matter, please call:

SENIE

— —t
ToNN GoDPDAAD a9yl ) 336 2424 T
(Name of Contact Person) (Arca Code)  (Daytime Telephone Number) ; g [
= =
T X
Enclosed is a check for the following amount: (All checks processed by this office must be payagnlé;}n IDE
dollars and drawn on a bank located in the United States) il
(7 $150.00 Filing Fees (3815500 Filing Fees  (3$180.00 Filing Fees Bs/i 85.00 Filing Fecs, ,; RN
(525 for Conversion and Certificate of and Cenificd Copy Certified Copy. and oE L
& $125 for Articles Status Certificate of Status YOGS
of Organization)
Mailing Address: Street Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

INHST (7/17)

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303



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

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

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

I. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
VLANE T PicAgSL tLC

(Enter Name of Other Business Entity)

2. The “Other Business Entity™ is a LLC

(Enter entity type. Example: corporation, limited partnership, general partnership, common law or business trust, ctc.)

First organized, formed or incorporated under the laws of Wiscon §/a/
(Enter state, or if a non-U.S. entity, the name of the country)

on MAY L fLOlL

{date of organization, formation or incorporation)

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

TEANET DicASSo LLc

(Enter Name of Florida Limited Liability Company)

;(ﬂ (]

- . . . r_ r"" w

4. If not effective on the date of filing, enter the effective date: | ! [+ ! 1013 L8 o
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calemdar days aftes—
the date this document is filed by the Florida Department of State.) K=
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will n(ﬁp'c‘:listcd as thcm
document’s cffective date on the Department of State’s records. T & ; -
O

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

= v

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S.



Ak
Signed this (} "“da_v of JAN uAfkj'- 20-2 3

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: % /,f.w{
Printed Name:__ 2 o~ o pDARS 7 Yitle: CEO

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

Stgnature: %’ ‘/’M

Printed Name: 7;% Aod O 4O Title: €ceE°
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.
It Directors or Officers have not been selected, an Incorporator must sign.

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

If Florida Limited Partnership or Limited Liabili Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certificd Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optionaly

TAASSVHY IV
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

PLAaneT Plcasso LLC

{Must contain the words “Limited Liability Company. “.L.C.." o “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:

(878 ArontTHGANE 13LvD
SAAN§eTA P L

1828 ~NoRTWUGAr¥ Revo
SAWASOTA £ L
34LIM 3423y

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Linbility 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:

TodN  (369DALZD

Name

WYV
RERS

1938 ANoRTWGAMT BLve

AT
Y

vty

Zip

66 :21Wd L2 NIl €2
a3"11d

wn =

wr e

Florida street address (P.O. Box NOT acceptable) =
SARASSTA FL S43y 2
City =

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, 1 hereby accept the appointment as
registered agent and agree to act in this capacitv. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of myv duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S..

2

Registered Hbent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liabitity

Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager
Amia TFod~N GoDPAAD

18F3 ~vonTwgary [3tvo
$ANASoA FL  3413Y

(Use altachment if nccessary)

—
ARTICLE V: Other provisions, if any. e
e W

et o) o

—r— =

h] =

REQUIRED SiGNATURE: ¥ =
PN

e fotdA EEg

AN =

Signature of a member or an authorized representative of a member
This docurment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that
any falsc information submitted in a document to the Department of State constitutes a third degree felony
as provided for in s.817.155 F.S.

Tor~ boppo ARD
Typed or printed name of signce
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)

a2"14



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Carporate & Consumier Services

To Al to Whom These Preseats Shall Come. Greeting:

|, Jennifer Dohm. Deputy Administrator of the Division of Corporate and Consumer Serviees, Department of
Financial Institutions, do hereby certity that

PLANET PIHCASSO LLC

was i domestic corporation or a domestic lmited lability company organized under the faws of this state and
that its date of incorporation or organization was May 24, 2012,

I further certify that said corporation or limited liability company was administratively or involuntanly

dissolved, effective October 26, 2022 under the provisions of see. 1801421, 181.1421 or 183 0708 of the
Wisconsin Statutes.

by
w
0T e
o Tl

23 =
To— X —
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NE L
me o (T

- X
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S50 —
T A

z (o

IN TESTIMONY WHEREOF. Rhdve freunto set
my hand and atfixed the official scal of the
Department on January 17, 2023,

Jin Dok

JENNIFER DOHM. Deputy Admimistrator
Division of Corporate and Consumer Services
Department of Financial [nstitutions

DFICorp/33

To validate the authenticity of this certificate

Visit this web address: http://www wdfi.org/apps/ccs/verify/
Enter this code: 332087-EB6T0CBA
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X ¢ -Payment Services

Confirmation

You must dick the "Continue”™ button below in order to retumn to the state agency's website.
Please keep a record of your Confirmation Number, or - for your records.

Confirmation Number WS2CFI009564404

Payment Details

Description Dept of Financial Institution E-Payment
DFI Online CC Purchase
nttps.//www. wdfi.org
Payment Amount ¢€10.00
Payment Date 01/17/2023

Status PROCESSED

Payment Method

Payer Name John Goddardg

VHY 11V
114338

Card Number *1153

“3188

N Ly

Card Type Visa

Approval Code 11042G

CENIE

Confirmation Email john@planetpicassollc.com

6 :CIHd L2NY €2

SUlaU by
RERUIEN

Biiling Address

Address 1 1878 Northgate Bivd
Address 2 1878 Northgate Bivd
City/Town Sarasota
State/Province/Region FL
Zip/Postal Code 34234

Country United States



