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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Zuqr\ p&xﬁ%r Show  Steblas LLC

{(Name of Resuliing Flerida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and tees are submitted to convert an “Other
Business Entity” into a "Florida Limited Liability Company™ in accordance with s. 605.1045, IS

Please return all correspondence concerning this matter 10:

,2\-{‘6;{\ p& W Ye

{Contact Person)

__eg{_c\m Poviade v Snow Steous Le

(Firm/Company)

21s wwl ua™ Poe Ste 2€-3u

{Address)

Ocola  FL H4482

(Cirv, State and Zip Code)

mgo @ruanmm%e\r'show?\r\\ouS CoOM

f-mail Address: (m be used for future annual report notifications)

For further information concerning this matier. please catl:

Lance %ruSon A (B\S ) 4yhq -0S3Y

{Name of Conitact l’mon) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this oftice must be pd\fablc in-US
dollars and drawn on a bank located in the United States) A

0 $150.00 Filing Fees Msws.oo Fiting Fees  CIS180.00 Filing Fees  (JS185.00 Filing Fees.
(525 for Conversion and Cenificate of and Certified Copy Certified Copy, and

& $125 for Articles Status Ceruficate of Status
of Organization)

Mailing Address: Strect Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Talluhassce. IFL 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHSIL (7/17)



Articles of Conversion
ifor
“QOther Business Entity™
Into
Florida Limited Liability Company

Mhe Articles of Conversion and attached Articles of Qrganization are submitied to convert the following
“QOther Business Entitv” into a Florida Limited Liability Company in accordance with 5.605.1045. 1 lorida
Statutes.

The name of the ~“Other Business Lotity” immediately prior io the filing of the Articles of Conversion 1s:

GO Oomx*er Show S’K'Q\oum LLC

{Enter Name of Other Business Entity)

The “Other Business Entity”™ is o _ L paiked \\C\bs\\‘\*q ComnPany - C_C'V'pOrQJDCY'\

{
(Enter entity type. Example: corporation, limited partnership, LL!]L] al pdtmchhip cominon law or business trust, etc.)

First organized, formed or incorporated under the laws of

T-exas

{Enter state, or if a non-U.S, entity, the name of the country)

on ’—Sgﬂuqvq (O] 2.6V B

(date of uxmmmlmn formation or imcorperation)

-~

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

?ucm Poinder SNow SebUs 11

(Enter Name of Florida Limited Liability Company)

f g))mzatiun:

'—\

58 8

Ul HY¥H

'"H:!

"t"“

: -
4. 1 not etfective on the date of filing. enter the effective date: ﬁ\o\(cv\ \S, 2023 of Qq’“—’“”‘- dm :
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 ¢

the date this document is filed by the Florida Department of State.)

Ild;ll‘ davs dfl'ﬂ‘

e

Note: 1f the daie inseried m this block does not meet the applicable statutory filing requirements, this date will not bL liérdd as the
document’s cffective date on the Department of State's records,

Ihe plan of conversion has been approved in accordance with all applicable statute

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 D dayof _ (N\GXwn

2023

Signature of Authorized Representative of Limited Liability Company:

Aar Y C oy’ A

Signature of Authorized I(tscs‘:scntati\'c:
Printed Name: an WAkp €
L]

Sienature(s) on behalf of OthepRusiness Entitv: [See below for required signature(s)]

Signature: e, (RN

Printed Name: Q\,’q‘a\r\ Painke C

Signature:

Title: \v)ﬂ’ﬁ'\(\;(\’r t Chaicmon

Printed Name:

Trile:

Signature:

Printed Name:

Title:

Signaiure:

Printed Name:

Tule:

Signature:

Printed Name:

Title:

Srgnature:

Printed Namc:

Title:

If Florida Corporation:

Signature of Chairman. Vice Chairman, Director, or Officer.
If Directors or Officers have not been selecied, an [ncorporator 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 awthonized persoun.

l-ces:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certificaic of Status:

$25.00

$125.00

$30.00 (Optional)
$3.00 (Optional}

Title: _Ocesident & Chairman

b Wd 01y Ee

9



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

Couon  Pointer Show SHaples e

\ . R . e . . e -
(Must contain the words “Limited Liability Company. "L.L.C.7 or "LLE™

ARTICLE Il - Address:

The mailing address and street address of the principal otfice ot the Limited Liability Company is:
Principal Office Address:

Mailing Address:

21SS\_SE yz™ St

2175 ww datn Ave
MNacr Nxoa T 272008 Sye 20S- 3\
Ocela  TL SMNYT

ARTICLE III - Registered Agent, Registered Office. & Registered Agent’s Signature:

{'Ihe Limited Liability 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 ot the registered agent are:

ro
[#%]

Puan D&\(\\P_f :ES 11

Name = T

oY

21sS1 SE w2 Sy SENE-TIRLL

Florida street address (P.O. Box NOT acceplable) L e
Moveiston KL 32008 e

City

Zip

Having been named as registered agent and to accepi service of ‘process for the above stated limited
liability company at ihe place designated in this certificate, hereby accept the appoiniment as
registered agent and agree (o act in this capacity. | further agree to comply with the provisions of all

statutes relating 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my positio

n as pegistered agent as provided for in Chapter 603, I5..
Z 4t i e

A
1

3
Registercd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability

Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR™ = Manager
P& o Poinser
2775 Nw yat Aue
SYe  10S5- 2+
Ocola, FL 348

MmAL _ance 2vysen
271S g Hgt Ave

Ske 7208 - 24
Gcarvg, FL AUBT

{Usc attachment if necessary)

ARTICLE V: Other provisions. if any.

i

Can [IIR C 20
lll'l
-

.

‘I Nd| O]l JvH €2
14

£

REQUIRED SIGNATURE:/
f ~Tq4an ] Q/“I\AW a

A

Signature of 1 member or an authorized representative of a member
This document is executed in accordance with section 6050203 (1) (b). Florida Stattes. T am aware that
any false information submitted in @ document to the Departiment of State constinuies a third degree felony

Qluar\ Qaaf\\cr

P - .
T'vped or prinicd name of signee

as pruvided for im s.817.1355, F.5.

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)



