[ 3000115052

(Requestar's Name}

{Address)

{Address)

(City/State/Zip/Phone #)

[] pickur  []war [] mar

(Business Entity Mame})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

WA300002523 2.

Office Use Only

AEROAEL

300402183123

LA O7 22 -1047

. \'-“H'.".“_}j
i iy

-
.

—
-

et

1%

L

128

BER
Sl LU

LR Vvt
Vg

-----------

eIl (1D
(g%
Cad
-7'1_ .
Lo
- M
- O
I\-)
-




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2023
GEORGIY PTASHYNGSKYY
17623 ES PRIT DR.
TAMPA, FL 33647 US

SUBJECT: AS YOU WISH ENTERPRISES

Ref. Number: W23000025332 ™~

We have received your document for AS YOU WISH ENTERPRISES and your
check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The

abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

YQOU HAVE SUBMITTED A FILING FOR AND LLC BUT THE FEES REFLECT A
COPORATIONPLEASE CORRECT THE FILING BY ADDING THE ENDING
SUFFIX OF YOUR CHOICE ALSOTHE FEES FOR LL.C CONVERSION&QIILL

BE AN ADDITIONAL FEE OF $45 IN A CHECK OR MONEY ORDER MA TQ\.,’
OUR OFFICE.

“: "

W 2

Please return your document, along with a copy of this letter, within 60 d’ ort

your filing will be considered abandoned. .—=~.f -

2P

If you have any questions concerning the filing of your document, please callm

(850) 245-6052. T

ARCEDRA JOHNSON ST
Regulatory Specialist 1| Letter Number: 423A00004366

www.sunbiz.org
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COVER LETTER

TO: New Filing Scction
Division of Corporations

s S enrrptses LG

{Name of Resulting Florida L.imued Company}

SUBJECT:

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted to convert an “Other
Business Entitv” into a “Florida Limited Liability Company™ in accordance with s, 6051043, F.S.

Please retum all correspondence conceming this matter 1o

Ges~sy Bas VA \tw

{Contac1 P c:rxnn)

P‘bﬁov» Wb NN @'\ €S

(FumfCompuny)

633 E5 pry {4 Tuwza L 3564l

(/\ddru\)

{City, State and Zip Conle)

AQOTNT \,p}o\-_a_b_@ A Yor W mwm&ej Lovn

F-mail Address: (W be usedl 101 Tuiure wonual t port notilications)

For further information conceming this matier. please call:

oren don, V0 sondhine 50D, ~6\A- 646

(Namue ol Contact Person} {Arca Codey  (Doaviime Telephone Nuntber)

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

O $150.00 Filing Fees  O3155.00 Filing Fees T$180.00 Filing lees  Z¥$183.00 Filing Fees.
{325 [or Conversion and Centilicnie oy und Certitiod Copy Certilied Copy, and
& 3125 for Artickes Slatus Cerliticille of Status
of Urganizationd

Street Address;

New Filing Section

Division of Corporations

The Centre of Tallahassce

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

Mailing Address:
New Filing Section
Division of Corporations
P.0. Box 6327
Tallahassce. FL 32314

INHSTI (717)



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

The Articles of Conversion and attached Articles of Organization arc submited to convert the following
*“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1045, Flonda
Statutes,

I The nage of the “Otheg Business Entity™ immediately priirdt thcfling of the Articles of Conversion is:
Now Wiy, Sl paSes _

. A - . e
(Enter Nume of Other Business Bniityv}

2. The Other Business Entitv is a \OO\FW SV“\‘ e

N . . . L - h . .
{Enter entity tvpe. Ixample: corporation, lmited parinershipygeneral partnership, common law or business trusl, cle.)

First orgamzed. formed or incorporated under the laws of T\\ﬁbfﬂs \"\0\

(Enier stae, or i i non-U 8, entity, the name of the country)
0|25 ( FO~

(date of organization, formation ar incoiporation)

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

Ao o Wit ke piis<S

{Enter Name of Flonda Limited Liability Company)

4. If not cttective on the date of filing, enter the effective date: @-l o ’ /5

(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: 17 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

5. The plan of conversion has been approved in accordance with all applicable statutcs.

6. The ~Converted or Other Business Entitv™ has agreed (o pay any members having appraisal rights the amount to
which such members arc entitled under ss. 603. 1006 and 603 [061-605.1072, F.8.



Signed this _ 07 davof FER:ZWL&\'/ w023

Signature of Authorized Representative of Li

Signature of Authorized Regrosentative: ('3{ ——
Printed Name:_{ YWA T an s Title: i!"_\,& N\ oL ‘_'k / } et

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

Signature: .

Printed Name:__©_ (Reoiey ™5 ilitle: __ YO\ bwvec !UU\M

Slgmlum

P ha
Printed Name: ﬂr/,nécsw Hm ,«"pdl:E\\L Titic; 'fﬂ‘\f‘\w ! O Vol e 220

Signature:
Printed Name: Tile:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Namec: Tile:

If Florida Corporation:
Signature of Chairman, Vice Chairman. Director. or Officer.
I Dircctors or OMcers have not been sclecled., an Incorporator must sign.

r Limi dability Partnership;

Signature of one General Partaer.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signaturcs 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
Cerntified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name

The name of the Limited Liability Company is

DS yomuh S 6\(\\'@(?(\3&5 LLL
{Must conlain the words *Limited | Aabslity Company,

T.1.C0
ARTICLE II - Address

GreLnes

Principal Office Address

The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:
Qoo P St
nolnw NG &8> 6)

qc,}s Es E?\'E ,p&

&
(The Limited Liabiliiv Caompany cannot scrve as its own Registered Agent. You must designate an individual ur another
bustitess entity with en uctive Florida registration.)

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature

T'he name and the Florida strect address of the registered agent are

R Covpon

Namg

20 SOC  Covolinr Cwnere

Florda street address (P.O. Box NOT acceptable)

Town 08 . 33 EHT =
City

>~
=4
Zip

ek
Having been named as registered agent and 10 aceept service of process for the ahmfcf’(frmd)umre
fiability company at the place designated in this certificate. | hereby accept the apﬁbmmmmj{x

Y
———
!“‘_

registered agent and agree o act in this capacity. ! further agree 1o comply with the provivion®uf all \j
statutes refaring (o the proper and complete performance of my duties. and I am familtar i iR Dnd
' £ & . ] ! " ' s y j

aceept the obligations of my posttion as regisiered agenit as provided for in Chaprer 605, F3°

S

Registered Agent’s Sigh‘d’lurc (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability
Company;
Title: Name and Address
"AMBR" = Authorized Member
"MGRY = Manager )
ML K. 87 ol
Voo 5Ny T,
Ty YL 336417
™MLy, Bronban

g’f

/ jV\CS‘V)O
12622 3Pt

v
TombPa” FL

BI6U7

{Use attachment if necessary)

ARTICLE V: Other provisions. if am

22
REQUIRED SIGNATJ/RE: n/)(ﬂ/ T

Signature uf am mber rfan

Pl

th0| ized representative of a member
This iuu'n wi s executed it accordaged witWsection 603, (IZih(l)(h) Fiorida Statutes, T am aware that,
any false information submitted in a do
as provided for in s 8171535 F &

ment ta the Departiment of State constitules a third degree 1elnm
v o by

I'vVhed or printed nate of signed /

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.60 Certificate of Status (Optional)
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