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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: RMTJ Denal 14 LLC, Fine Books and P\eﬂs

(\J.lmt. of RL\UHIHE Florida Limited Company)

I'he enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an “Other
Business Entity” into a “Flonda Limited Liability Company™ in accordance with s. 605.1045, F.S

Please return all correspondence concerning this matter to

chff“aw K i q hoe. ot

(CTntact Person)

Ry Danp(a\ Lo Fine Breks and P]ff‘v&»
(] irm/Company)
Toq Bivckivn Way
(Addressf”

west Melbowcne. €4
(City, Statc and Zip Code)
/;'H'\'ﬂ-';i !"-@ A rNB) k.- L8 N

maitAddress: (16 be used for future annual report notifications)

32304

For further information concerning this matier, picase call

j&(@ﬁe_\/ King ho v al( 03y A1 - Jbs
(Name of Cohtact l’crsonF,

{Area Code)

{Davtime Telephone Number)

Enclosed is a check tor the following amount: (All checks processed by this otfice must be payable in US
dollars and drawn on a bank located in the United States)

0} $150.00 Filing Fees
(825 for Conversion

& 5125 for Anticles

ot Organization)

(J$153.00 Filing Fees
and Certificate of

(18180.00 Filing Fees 13685.00 i“iling Fees
Status

and Cenrtified Copy Certified Copy. and
Certificate of Status

Mailine Address:

Street Address:
New Filing Scction New Filing Section
Division of Corporations Division of Corporations =
. =3
P.O. Box 6327 The Centre of Tallahassee ~
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810 |-
Tallahassee, FL 32303 ¢ |
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Articles of Conversion
For
“Other Business Entity”
Into
Florida l.imited 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 1n accordance with s.605.1045, Flonida
Statutes.

1. The name of the “Other Business Entity”™ immediately prior to the filing of the Articles of Conversion is:
RMT Oona) & il Cine Borks and Plavs

{Enter Name of Other Business Entity) <)

The “Other Business Entity™ 1s a Lu’}\lx'i'\ Lz t"*j Ceon F’-E A,

(Enter eniity type. Example: corporation, himted partnership, 5Lnuri pdrln(_l.\hlp‘ commomlaw or business trust. cte.)

First organized, formed or incorporated under the laws of N&LU F‘(E TAA) p,c_. hu‘-e,_
{Enter state, or it a non-U.S, cnmy the name of the counry)

on J'LJ‘U‘ o 2,004

(date of or.ﬁmzuuon, formation or incorporation)

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

AMT DoﬁalA‘ LML, Elne Gooves 2md F);Z&'/thg

(Enter Name of Florida Limited Liability Company)

4, 1f not ctfective on the date of filing, enter the eftective date:
(The effective date: Cannot be prior to date of reccipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: [{'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeciive date on the Depariment of State's records.

5. The plan ot 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 nights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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State of New Hampshire

Department of State
CERTIFICATLE

I, David M. Scanlan. Seeretary of State of the State of New Hampshire, do hereby certify that RvMJ DONALD. LLC FINE
BOOKS AND PLAYS is a New Hampshire Limited Liability Company regisicred 1o transact business in New Hampshire on July

14, 2009, [ further certily that all fees and documents required by the Secretary of State’s office have been received and s in good
standing as tar as this oilice is concerned.

Business 11 616397

Certilieate Number - 000609248Y

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

this 23rd day of January AP 2023,

[t
. —
David M. Scanlun oz
Secretary of Siate T
!
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Signed this _ 2% o day of Jlﬂ-ﬂl)?z f'vj(_ 20023
¢

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized chrcscnlative % - /’(i N g\ Lt
Printed Name: J;-@rc,g K. ng hels Titf: A :-nz.agw

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

Signature: M J . ﬁf(w{}xw

Printed Name: j&f’?a"-&»&;’ T, &, mc, Infa Tinle: M= .a.c?-g,,»

Signature:
Printed Name: Tide:
Signature:
Printed Namc: Title:
Signaturce:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Dircctor, 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 Partner.

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: §25.00
Fees for Flonda Articles of Organization;  $125.00
Cerufied Copy: S30.00 (Optional)
Certiticate of Status: $3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RMI};-’\@‘J [ - |:r‘ﬂ<— E?a&k“’:: &uyl( P!a—c}‘-’;

(Must contain the words “Limited Liability Company. "L.L.C.." or “LLC.",‘fJ

ARTICLE 11l - Address:

The maiting address and strect address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:

703 Bopebdrn Wao

Too_prociten \a)ay
et Melbew cae. =/ west Melbodtne, £ Y
329 oY 320904

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 cntity with an active Florida registration.)

T'he name and the Flonda street address of the registered agent are:

:f‘é/é-'?(&t,r 1. K;f‘)fj I‘\as"/\f
““Name ’
70‘7 B - ‘{'0_44._/ KSEL_—\‘
Florida strect address (P.Q. Box NOT acéeptable)
wW. Melborocines

Cuty

FL 32904
Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabilitv company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dwties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

&)/—ﬂf/f))‘;w ..] 73{(;:‘40\&“»4/\—/

Registﬁd f\ééﬁf‘s Si@lurc (REQUIREj))

(CONTINUED) =
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ARTICLE IV-

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

Title:
"AMBR" = Authorized Mcmber
"MGR" = Manager o
M&K J’e/(»c.raq T K)ﬂé}(f\o rin s
oA QS]K‘OOM-\—-DW{ wetod
W Meligovimne, EL 32202

Name and Address:

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

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. 1 am awarc that

any false infurmation submitted in a document to the Department of State constitutes a third degree felony
ws provided for in s.8§17.155, F.5.

JeA€rey T Kinghe ro—
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) S 5.00 Certificate of Status (Optio,cu____'al)
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