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TO:  New Filing Scction
Division of Corporations

COVER LETTER

SUBJECT: Eminove. LLC //}a cafld Tl T NORE LL,C>

{Name of Rcsu‘king Florwda Limiied Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other

Business Eotty™ into a “Florda Limited Liability Company

Please return all correspondence concerning this matter 10:

\ yr 20—

(Contact Person)

< mIneRE LLC

(Firm'Company)

6631 Homumerk Wl Auwe

(Address)

Litwl (FL 23547

1ty Stte wind Zip Codve)

YVLJ.M l-(a'z-w\-a @ OKVM-««Q Corrne

F-muil Address: (1o be used foe future urc amital report notifications)

For further information concerning this matier, please call:

Midn  Kgrzag

at( 9ry Y 7S~ S670

(Namie of Conagt Person)

(Arca Code)  (Davtime Telephone Numbuer)

" in accordance with s, 6051045, F.S.

Enclosed is a cheek for the following mount: (All chiecks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

O $150.00 Filing Fees {18155.00 Filing Fees

(523 tor Conversion and Certificate of
& S123 for Arnticles Staius

of Organization)

Mailine Address:

New Filing Scetion
Division of Corporations
'O, Box 6327
Tallahassce, FL 32314

INHFIST1{T'1T)

(JS180.00 Tiling Fees 8635.00 Filing Fees.
and Cerufied Copy Certified Copy. wud
Certificate of Status

Street Address:

New Filing Scetion

Division of Corporations
The Centre of Tallahassce
2415 N, Monroc Street. Suite
Tallahassce. FL 32303
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Articles of Conversion
For
“Other Business Entity™
into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
*Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605. 1045, Flonda
Statutes.

The name of the ~Other Business Entity™ inumediately prior to the tiling of the Articles of Conversion is:
EFmyn T Lol

(Linter Name of Other Business Intity)

The “Other Business Entity™ 15 a wuﬁ Mﬂm (LLC,

{Iinter ennty tvpe. lixampice: corporation, limited partnership, ELHLI"II PlellL.I‘\hlp common kuw or business trost, ete.)

First organized. formed or incorporated under the laws of (A
(Enter state, or tfa non-ULS. entity, the name of the country)

on 4 /1 f’Ll

(date ol or -_'.mw ation, formation or incorporation)

3. The name of the Florida Limited Liabitity Company as sct forth in the attached Articles of Organization:

EMIANDRE LLC

{Lnter Name of Florida Limited Lishility Companyl

4. It not effective on the date of filing, enter the effective date: l/f /13

(The effective date: Cannot he prior to date of receipt or filed date nor more than 96 calendar days after
the date this document is filed by the Florida Department of State.)

Note: it the date inseried in this block does not meet the applicable sttutory filing requirements. this date will not be hsted as the
document’s effectve date on the Deparument of State’s records.

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

6. The “Converted or Other Business Entity”™ has agreed o pay any members having appraisal rights the amount to
which such members are entitled under ss, 6051006 and 605, 1061-605.1072, F.S.
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Signed this __ 4™ davol_ Maadn 20273

Sivnature of Authorized Representative of Limited Liabifity Company:

Signaturc of Authorized Representative: 7’)/)445&.,—. \ /&;-7/9r2.
Printed Name:_Midagn_Katzaz. Tile: 72 ¢ C¢o

Signature(s) on behall of Other Business Entitv: |See below for required signature(s)]

Signature: WM . %‘Z‘ZAL

Printed Name: . N, Koagas Tic: (KT
signature:
Printed Nam: Titke:
Signalure:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name; Title:

If Florida Corporation:
Signature of Chainman. Vice Chairman, Dircctor. or Officer.
If Directors or (MTicers have not been selected, an Incorporator 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 ol an authorized person.

Fees:

Anticles of Conversion:

$25.00
Fees for Flonda Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: S5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE T - Name:
The name of the Limited Liabidity Company is:

FMINORE LLC

(Mt contain the words “Limited Liability Company. ~“1L1.CL

Tor bl e

ARTICLE TI - Address:
The mailing address and street address of the principalt oftice of the Linited Liability Company s

Mailine Address:

Principal OQffice Address:

bO3Y Woﬁk H‘Jl /ku-b 60 Yy Hoarrnasirtk l«t_ﬂ Pre
Aadbos FL 235437 hifhae FI 33547

ARTICLE il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabiliey Campany canneot serve s its own Reaisicred Ageni. You must designaie an individual or another

birsiness entity with an setive Flotida registration.)
The name and the Florida street address of the registered agent are:

Midaz  Kaztar

Name

60 34 Hasrvinioth Wl Auw

Florida street address (1.0, Box NO'T aceeptable)

L Ahver FL 33547

City Zip

Having heen named as registered agent and 1o aceept service of process for the above stated limited
liability company at the place designated in this certificate, Dhereby aceept the appoiniment as
regisiered avent and agree to act in this capaciiv. 1 frcther agree wo complywith the provisions of alf
statuies relating 1o the proper and complete performance of my dwies. and Fam famifiar with and
accept the oblications of my position as registered agent as provided for i Chaprer 603, 2.8,

Regisiered Agent's Sign;kﬁlngc (REQUIRED)
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ARTICLE1V-
The name and address of each person authorized to manage ad control the Limited Liability
Company:

Title: Name and Address:
"ANMBR" = Authonized Member
"MGR" = Manager

(€D W\ idan Keza
; _bbj_ﬂ_ffﬁi%égﬂz_ﬂ:p}' Hevmmede Mol Auwe

Lidbar, FI. {33542

(Use wttachiment if necessury)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:
'MJZ&AZ %Aﬁm}

Signature of a member or an authorized representative of a member
This document is exceuted 1o gecordance with section 603.0203 (1) (b)), Florda Stazutes. T am zware that
any false information sahmitted indocument to the Department ot State constitites athird degree felony
as provided for in s #1017, 1535, 1.8,

W YN %Z‘&a—z _ .
Typed or printed name of signee
Filing Fees

—— e —
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S  5.00 Certificate of Status (gfition. '
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER. PH.D.. California Secretary of State. hereby certify:

Entity Name: EMMI LLC

Entity No.: 202109811319

Registration Date: 04/02/2021

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
ils powers, rights and privileges in Califarnia.

This certificate relates to the status of the entity on the Secretary of State s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,

business activities or practices of the entity.

IN WITNESS WHEREOF. | execute this certificate and affix
the Great Seal of the State of California this day of February

10, 2023.

Ty AW et B SHIRLEY N. WEBER, PH.D. v 83
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Certificate No.: 081493536

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.






