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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: RANNJ\? \A F&L\I‘\"D }\LQ

(Name of Ruiullmg Florida Limited C ompany)

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. 605.10453, F.S.

Please return all correspondence conceming this matter to:

u%\%ﬂr‘kﬂv\ ATHWAITE

R, Lutgsyrrs, 440,

(Firm/Comp: l‘ly)

9722 B0sqpe (reexCick: ﬂcp+105

(Address)

/WAFL 3319

NCity. State and Zip Cude)

Q%H?u@ﬂ@ @ {MAiL. o

E-mail Address: (10 be used for luuh}Jannu il report notilications)

For turther information concerning this matter, please calk:

Hagisof Do Poremuanre (823 20- 797/ B

{Nane ol Contact Person) {Arca Code)  (Daytime Telephone Number) 2 j

Enclosed is a check for the following amount: (All checks processed by this office must be p:w'iblc i

dollars and drawn on a bank located in the United Statcs)

3 $150.00 Filing Fecs ms/lss.oo Filing Fees  OS180.00 Filing Fees  (JS185.00 Filing Fecs.
(525 tor Conversian and Certificate of and Certified Copy Certificd Copy. and

& S$125 tor Anicles Status Cenificate of Status
of Grganization}

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street, Suite §10

Tallahassee., FIL 32303

Us

a34d



Articles of Conversion
For
*Other Business Entity™
Into
Florida Limited Liability Company

S 1 a Al [ N
*Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

. The name 0% e "Ol[]cr Business Entity”™ immediately prior to the filing of the Articles of Conversion is
‘ (Enter Name of Other Business Entity)
2. The "Other Business Entitv™ is a L L C

(Enter entity type. Example: corporation, limited partnership, general partnership, common law or business trust. cie.j
First organized. formed or incorporated under the taws of

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

fizonk

(Enter state, or it a non-1L.S. entity, the namegf the country)
) 25
on D20 T .
(date of organization formalion or incorporation) Et' o3
.’_,, = 1 ‘
e R A
. The name of the Florida Limited Liability Company as sct forth in the attached Articles on_ gapiza ation |
7 2O
) N?.S&\S AL Theom
(Enter Name of Florida 1imited 1 jabitity Compiny) T W
4. It not eficcuve on the date of filing. enter the eflective date:

{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.)
Nate: 1t alc ins in thi

1t the datc inserted in this block does not incet the applicable stawutory filing requircinems, this date will not be lisied as the
document’s effective date on the Depanment of Siate’s records
5. The plan of conversion has been approved in accordance with all applicabie statuics

6. The “Converted or Other Business Entity™ has agreed 1o 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



.\ / ' .
Signed this 15% dav of \Q(\U\Cke-\-\ 20 &3

Signature of Authorized Representative of “I)nited Li'.ibilim(;qmpan\': -

Signaturc of Authorized Representative: }\4 ('LM\*AMMSE

Printed Name: B ot warte, ‘- Title:) Cef)

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

Signature

Signature: ) R
N rd N " ”

Printed Name: glm@ g @ﬂ&éﬁ Title: C.OO

Stgnature:

Printed Name: Tidde:

Signature:

Printed Namwe: Tile:

Signature:

Printed Nanwe: Title:

Signature:

Printed Namc: Tide:

Signaturc:

Printed Name: Title:

If Florida Corporation:
Sigmature 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 Liabilicy Partnership:
Signature of ene General Partner,

I Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organizatuon:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)

d=714
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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

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

%mNBN(nguE>H§;

{Miust conttin the words “Limited Li ability Company, "L.L.C

ARTICLEF I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
4722 BosaueCroeklincle G722 Bosquelrak Ciacle
At o3 v bptrosY

“Thmpd, FL330lY

TTAmpA, PL 3309
ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liabitity Company cannot serve as its own Registered Agent, You must designate an individual or another

husiu‘cn\' entiy with an active Florida registrition,)
I'he name and the Florida sireet address of the registered agent are: =
MaRissdly, D 5 3
\QFR\S%' Ec’er,Ql',F B3 .
Name I
2 7 2k Uedyos 2 =
i 1T o
QIR 5Que (el \rdy03  #- ,
- e J S L
Florida strect address ¥2.0. Box NO'T acceptablc) o= !

W L 33blY iE G
i Zip - -

{ City

Huaving been numed as registered agent and to accepi service of process for the above stated limited
liability company at the place designated in this certificare, [ hereby accept the appointment as

regisiered agent and agree to act in this capacitv. | further agree o compiv with the provisions of alf
erformance of my duties, and L am familiar with and

statutes relating to the proper and completeper
accept the obligations §f my position as rggistered ageni as provided for in Chapier 613, F.5.

“O
I bl.&s@uﬁﬁ@

RC"I&C]’L(‘ Atcnl 5 blgD ature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

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

"AMBR" = Authonized Member
"MGR™ = Manager

fMBR

Name and Address:

AMRR

Q)
533

(Usc attachment if necessary)

i

L6hi2l Wd - 834 €

.|
23

ARTICLE V: Other provisions, if'any.

REQUIRED SIGNA . A EH&&)&&

Signature of a

3385 vHV DY

L

a3

uli

jagls

it

ember or an authun?ed representative of a member
This document is exceuted in accordance with section 603.0203 ¢1) (b, Flocidit Statutes. 1w aware that

iy talse information submitted in a document 1o the Nepariment of State constitutes a third degree [elony
as provided for in s.817.155. F 5.

W\M IM‘Q'V\ %ﬁﬁc\‘chx&\k

Typed or printed name of signee

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

$ 30.00 Certificd Copy (Optional) $ 5.00 Certificate of Status (Optional)
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ENTITY INFORMATION
Seqrch Dt and Timae: 12/8972022 1023007 AM

Enty Dotats
Entity Name: RANDM PURSLYTS LLL Entity IO TI05708Y
Entity Type: Domersta LLEC Engty Sistus: Acthes
Formation Date; L 2% 202C Reason for Sstus: In Good Sanging
Approva! Oate: 1 2% 2020 . Status Derter: 1 79 2020
Ortginnl ncormration Date: L 29 2020 Life Pertod: Parpaeisal
Bustness Type: Ay legal purpome Last Annun! Report Fied:
Dormactie Statm: Afrrona Anrual Report Due Dote;
Yeary Dut:
Onigingl Pupin Date
Statutory Agenit Information
Nama- Uriteg S1a10s Coepdnaioa Agonts Irc Appointed Status: Actrew 1, 2 2O20
ATtesntion:
Acdiress: L7370 N Patesstlel Wy SCOTTSOALE AT 85759 uSa —_
o
Asant Lest Updted: 126, 2070 E-mait; PO

County: Mancaps ~ 23 —

Membear Marssa Ann Lansé Brathwarte 30w Cartar Or At 23107 TEMPE 42 85282 Mancopa County USA i L9 2020

Meorntwer Ricargo Fieichad Bialhwawe 30W Cortes Dt a1 23102, TEMPE A2 85282 Mancopa County USA 1 292020

Poge lof Lrecorgw Lt 2 of 2

Adaress ).

Atormion: AdGress: 30 W Cartes [ Apt 23 102 TEMPE A7 85087 USA Courty Marcopa Lass Updsted: 1, 70 2020
Entity Principal Office Address -

Allatvion! Adcress: Courty: Last Updated:

DO, perong documets | wconim sy




