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. . COVER LETTER

TO: New Filing Section
o . .
¢ Division of Carporations

SUBJECT: /Q// VZ < TAJ( (CC

\dmL ofRu.ullmL Florida 1. mﬁ{n,d Company)

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

Ptease return all correspendence concerning this matter to:

0571 PRAYY Q,\/O/&LJ as/

Conllu Person)

0// Krc_ﬁ LA,

(Firm/Company}

F290 [ooad e Cenfkit RN

(Address)

Towwq Flo 33614

Cﬂ’lv Side and Zip Code)
Shearssel Qmdeasen & olinzeinc . COM

E-mail Address: (1o be used for future annual report notifications)

For further information concerning this matter, please call:

Shensssie Qudensons a £33 470 -AL39

(Name of Contact Person) {Area Code)  (Davuime Telephone Number)

GE :h Rd 82 ¥aVEllL

Enclosed s a check for the following amount: (All checks processed by this office must be payable in US

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

3 $150.00 Fiting Fees  [J$155.00 Filing Fees  C3$180.00 Filing Fees {J5185.00 Filing Fees,
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 for Articles Status Certificate of Status

of Organization)

Muailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee., FL 32303

INHSITT (7/17)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2022

SHERISSEE MITCHELL ANDERSON
ALL RIZE INC

11290 RILEY PINES CIRCLE
GIBSONTON, FL 33534

SUBJECT: ALL RIZE INC
Ref. Number: P22000050144

We have received your document for ALL RIZE INC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Are you trying to change this corporation to a LLC? If you are you have
completed the wrong form. Please see the attached form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 822A00024983

PM 1: 51

MI7ROV 21

www. sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2022

SHERISSEE MITCHELL ANDERSON
ALL RIZE INC

11290 RILEY PINES CIRCLE
GIBSONTON, FL 33534

SUBJECT: ALL RIZE INC
Ref. Number: P22000050144

We have received your document for ALL RIZE INC and your check(s) totaling
$35.00. 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.

The Filing Fee to file the conversion is $150.00 so we will need an additional
$115.00 if you are changing from an Inc to a LLC.

Flease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
ASenio ection Administrator Letter Number: 322A00028351

MOLT PH 2

\

www.sunbiz.org

Nisricimm A araraticrme . PO ROY 2997 _Tallablhacena Flasiela 29014



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2023

SHERISSEE MITCHELL ANDERSON
ALL RIZE INC

11290 RILEY PINES CIRCLE
GIBSONTON, FL 33534

SUBJECT: ALL RIZE INC
Ref. Number: P22000050144

We have received your document for ALL RIZE INC and check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $115.00.

Proper titles for management for a LLC is either Manager or Authorized Member. o h
Which do you want me to list ym?elf and Crgrviel as? 1;15 STE AsFRemile (f f/& 74

Weadild 0 eg PARS oin
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number; 223A00001829

www sunbiz.org

TNivrician ~f i nrnaratsane - POY BOY 26997 _Tallabacecas Flarida 29214



Articles of Conversion

wh "‘é
- U S
' For AT < S
“QOther Business Entity” A f)
[nto = /_, Lod) ‘i’f‘
Florida Limited Liability Company ST -0 s
¥ ; 1 —j u

.‘ \ c'
The Articles of Conversion and attached Articles of Organization are submitted to convert LllL-E_ullotﬂnu
“QOther Business Entity™ into a Florida Limited Liability Company in accordance with $.603. '1045. Florida
Statutes.

[. The name of thc 0/21.1 Business Entity” immediately prior to the filing of the Articles of Conversion is:
T ai (o

{Enter Name of Bther Business Entity)

The "Other Business Entity”™ 15 a

frJC u/\f’dl\G?[fqm-/

(Enter entity 1ype. Example: corporation, lindfied purtnership, general pantnuxhlp common law or business trust, ete.)

ﬁ%\ ad C{C“
{Enter state, vr if a non-U.S. entity. the nume of the country)
- on C’/:Q\B/c? G2 3

(date of'm’!unizmi{)n, formation or incorporation)

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

/Q// %{ ze A\

(Enter Name of Flonda leucd Lﬁbllm Company)

4. 1f not ctfective on the date of tiling, enter the effecuive date: 7/o? 4./9 (o A

(The effective date: Cannot be prior to date of receipt or filed date wor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

~ First organized, tormed or incorporated under the laws of

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
document’s effective date on the Depaniment of State’s records
5. The plan of 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 rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S



Signed this /(/ day of /(/OU'{Hée/l- 20,?9

Sirnature of Authorized Representative of Limited Liability Company:

™
. . . /
Signature of Authorized Representayve: \ ) ( ;t d’@ggg

Printed Name: Y il Title; QeoalEN

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

Signature: p N‘\wa

Printed Name:__ AR\ /L &) /;/;#C‘.LL/_'/’ Title: __ Vi €& %J.r/éu/‘

Signature:

Printed Name: Title;

Signature:

Printed Name: Title:

Signature:

Printed Name: Tule:
© Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature 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 Liability Partnership:
Signature of one General Pariner.

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: 525.00
Fees for Florida Articles of Organization:  $125.00
Certitied Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Linted Liabihity Company 1s:

G Hize wc
L.LC."orLLC™)

Mu';t contain the words "Limiled Liability Company. *

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

—MLA&QMLCLC&AL& «i‘./t WA v N WAL YY /= (e nd i Lyosedop
72‘1-1}/)6" £(5 336G 1Y

TCOmpC, £/Q 3301

ARTICLE 111 - 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

bmin.css entity with an active Flonda registration.) ~
=
. . . s Lo
e name and the Flonda street address of the registered agent are by
"U .
fx CAlsS ) o/ S
CArSS& LAL L EAL S S A S
Name @ !
Name
A Y7 R
12 Loy Frrss Cick, o = 3
Florida strect addreds (P.O. Box NOT nuccpmblc) N e
Mmoo

Colbaguster L L33y
Zip

City

Having been named as regisiered agent and to accept service of process for the above stated limited
liabiliny company at the place designated in this certificaie, [ hereby accept the appointment as
registered agent and agree (o act in this capacitv. |1 flrther agree to comply with the provisions ey all
statutes relating 1o the proper and compleie performance of my duties, and Iam familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

S ol

Registered A?:’_au's Signature (REQUIRED)

(CONTINUED)



ARTICLE I'V-

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

Title:
"AMBR" = Authorized Member
"MGR" = Manager

O (o af £ A\ S Sheasnd  Gudési
325“\ ﬂJ/tt/ NZNIN C:&L/Q_

Name and Address:

Vice Aot Chotiril F//CA'e//
Laro ChAeeldse Cnl b (Due
JGKA/M £/0 33SHY

LY ¥ Clorgbento  Choeys
(i cd S niid GVE

€ffasén, £ic 33 SFY

{Usc attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

\.p O/m/ fALO3B

Signature of a member or an authorized representative of a member
This document is exceuted in accordance with seetion 605.0203 (1) (b), Florida Statutes. I am aware that

anv fatse information submitted in a document to the Departiment of State constitules a third degree felony
as provided for ins. 8171535, F.5.

Jhinissed  Cludeasoss

Typed or printed name of signce

Filing Fee
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) § 5.00 Certificate of Status (Optional)




