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COVER LETTER

TO: New Filing Scction

Division of Corparations

(Name of Kesubting Florida Lismted Company)

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

Please return all correspondence concerning this matter to;

Northwest Registered Agent LLC

(o Contect Pemon)

{FirmrCompany)

7901 4th St. N STE 300

{Address)
St. Petersburg, FL 33702
(Citv, State und Zip Code)
eastern@northwestregisieredagent.com

£-mail Address: {tv be used Tor future unnual repon notifications)

For turther information concerning this matter, please call:

Filings Team 1 (509 1768-2249

{Nane of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is o check tor the Tollowing amount: (Al cheeks processed by this office must be payable in US
Jellars and drawn on a bank located in the Uinited States)

X $150.00 Fiting Fees  (1S155.00 Filing Fees  C1$180.00 Filing Fees  DIS185.00 Filing Fees,
(525 for Convetsion and Certiticate of and Certified Copy Cenilied Copy, and

& S123 tor Articles Status Centificate of Stutus

ot Organization)

Muiling Address: Streer Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

INEISTT A7)

Ry

N

WARTARE

-



Articles of Conversion
For
“Other Business Entiy”
Into
Florida Limited Lianbility Company

The Artictes of Conversion and atinched Articles of Organization are submitted to convert the
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.

Statles.

The name of the ~Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:

Colt Ventures LLC

{Enter Name of Other Business Entity)

Limited Liability Company

The ~“Other Business Entity™ is a

following
1045, Florida

Enter emity type. Example: corporation. limited parinesship. general partnership, commaon law or business Lrust, ete.)

Virginia

First organized. formed or incorporated under the laws of

(Inter state, or if a non-1).S. entity, the name of the country)

o 03/21/2021

(date of organization. formation or :morpunrlun)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Colt Ventures LLC

(Enter Nume of Florida Limited Liability Company )

. Wnot eftective on the date of (iling, enter the etfecuive date:

(I he effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days ufter

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

Note; ITthe date inserted in this block does not meet the applicable statutory filing requireiments, this date will not be listed as the

document’s effective date on the Department of State’s records.

3. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted ur Other Husiness Entity™ has agreed to pay uny members having appraisal rights the amount o

which such members are entitled under ss. 603, 1006 and 603.1061-605.1072, I.5.
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Siened this & ' dav ol March 2023

signature of Authorized Representative of Limited Linbilitvy Companv:

Signature of :\llllduriz - Reproesentative: /%"

Faw A
Printed Nuame: KaShan) File: /V(ﬂ-’h/'

Sipnature(s) un behall of Other Business Eatity: [See below for required signuture(s)]

Signature: /‘%

y
Printed Nofe o hs STen Title: (g
Signalure:

Printed Name: I'ithe:
Signulire:

Printed Nume: Tiile:
Signature:

Printed Name: Title:
Signuture:

Printed Names Titke:
Signature:

Printed Name: Title:

If Florida Curporation:
Signature of Chairman. Viee Chairman. Director, or Officer.
It Directors or Officers have not been selected. an Incorporator must sign.

I Floridu General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatwres of ALL General Pariners,

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.1)
Fees for Florida Articles of Organization:  $123.00
Centified Copy: $30.00 (Optional)
Centiticate of Stutus: 53.00 (Opticnal)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namu:
The name of the Limited Liability Company 1s:

Colt Venres LLC
(Must contain the words “Limited Lisbility Company. ~L.L.C. " or "LLUT)

ARTICLE 1§ - Address:
The muiling sddress and strect address of the principat office of the Limited Liability Company is:

Mailing Address:

Princip:l Office Address:

7901 4th St N STE 300
Sl Petershurg FL 33702

74801 4th St N STE 300
St Peterstang FL 23702

ARTICLE tI - Registered Agent, Registered Office, & Registered Agent's Signuture:
The Linited Liabilite Company cannot sere us s owa Regisiered Agent. You must designate an imdividual or another

husiness entity with an aetive Flerida registration, }
The name and the Florida street address of the registered agent are:

Noohwest Registered Agent LLC
Name

7901 4ih St N STE 360
Flarida street address (P.0O. Box NQOT acceptable)

St. Petersburg FLFL
City Zip

Hervingg heen named an registered agent aind to aceept service of process for the above staed limited
labitity company at the place designated in this certificate. Fhereby aeeept the appointment as
registered ugent and ugree to act in this capacity. | further agree 1o comply with the provisions of all
statutes retating to the proper and complete performance of my dwties. and Fam familiar with and
aceept the obligations of my position as registered agent us provided for in Chapier 605, F.S..

i

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V- N
Ihe name and address ol cach person authorized to manage and control the Limited Liability

Compuny:
Name and Address:

Title:
"ANBR™ = Authorized Member
“MGR™ = Manager
AMBR Chad Koslow
7001 4th SIN STE 300
St Petersburyg FL 33702

(Lise auachment if necessary)

ARTICLFE, V: Other provisions. if any.

REQUIRED SIGNATUHRE:
SV TR Qe T

Signature of  member or an authorized representative of a member

This document s executed in zccordance with section 6050203 (1) (b), Florida Statuies. | am aware thid
any talse information submitted in a docusment to the Department of State comtitutes 2 third degree felony

as provided for in s 817155, F.5,

Nat Smith

Typed ar printed mame of sipnee

$123.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
S 30.00 Certified Copy (OQptional) S 5.00 Certificate of Status {Optional)
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