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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2022

BARBARA YOUNGS
1 N380 CHASPEL CT
CAROL STREAM, IL 60188

SUBJECT: YOUNGS LIMITED LLC
Ref. Number: W22000116522

We have received your document for YOUNGS LIMITED LLC and your check(s)
totaling $150.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Nlinois lic can only convert to Florida.,

Please return the corrected original and one copy of 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) 245-6052.

Tyrone Scott
Regulatory Specialist il Letter Number: 422A00020447
New Filings Section

www.sunbiz.org
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TO:

SUBJECT:

The enclased Aricles of Conversion, Articles of Organization, and fees are submitted to convert an ‘Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with 5. 603.1045, F.S.

New Filing Section

COVER LETTER

Division ot Corporations
\Jnronss S L s el L

ame of Rcsuit‘ﬁm Florida Limited Company)

Please return all correspondence concerning this matter to

AL s B/z//uvs

X

(Contact Pcr{on)

(Firm/Company}

5252 Arkia 4)4/:/ i O

(Addn_\q)/

AR A I

“(City, State and Zip Code)

é)ﬁﬁi%@ucg G SAS .

£-mail Addms/ {10 be uq({to' future anntal report notifications)

For further information concerning this matter, please call:
7z %7 ~5F0E 85

(Daytime Telephone Number)

%(/bi‘? izu (

{Area Code)

Aanlp s

(\iamc. of Contact Pers

o)

Enclosed is 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)

21$180.00 Filing Fees

0 $150.00 Filing Fees  (J$155.00 Filing Fees
und Cenificate of and Certified Copy

($25 for Conversion

(J5185.00 Filing Fees,

Certified Copy. and
Certificate of Status

Street Address:

New Filing Section

& $125 for Articles Status
of Organization)
Mailing Address:

New Filing Section
Division of Corporations

P.O. Box 6327

INHSHL (711D

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite le-
-

Tallahassee, FFI. 32314
Tallahassee, FL. 32303
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Articles of Conversion
For
“Other Business Entitv”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
«Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.
. The name flhc “Other Busmess Entyry’ lmmed tely prior to the filing of the Articles of Conversion is:
[Jd/ 9 < Liprl e LLC .
{Enter Name of Other Business Entity)

LI"//@( ZM/%Q

. The “Other Business Entity” 1s a
(Enter entity type. Example: corporation, limited parinership. general pdxmerﬁh!p common law or business trust, cte.)
—_— /‘/r - .
First organized, formed or incorporated under the laws of LS 2 e S .
{Enter state, or if a non-U.S. entity, lhc namt of lhe couftry

SIS SE /s

on
(date of orgamzﬂlon formation or incorporation)
3 The name of the Florida Limited Liabitity Company as set forth in the attached Articles of Organization

NpuNge LomyFecd LLC

(Enter Klame of Flodda Limited [ ability Company)

4. If not etfective on the date of tiling, enter the effecuive date:

(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: [fthe date inserted in this block does not meet the applicable stawtery filing requirements, this date will not be listed as the
document’s effective date on the Department of Swale’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 10 pay any members having appraisal rights the amount to

which such members arc entitled undcr{ss. 605.1006 and GO5.1061-605.1072. F.8
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Signed this 4% .//day of 20 2.5

Signature of Authorized Representative of Limited Liability Company:

s J;%%zodéfxeﬂz /%%5Zza/

Signature of Authorized chrcscntaL
Printed Name: /-?,41,&./9 AR

D e, ¢ Tile: A .7
e g

Signature(s) on behalf of Other Business Entity: [See below for reqmred signature(s)]

Signature: /J;Ws-/ /‘@/

Al A s 3
Printed Name:_ B/{/ﬂﬂ/f-ﬁ/f( );/.{’/jkcﬁg Title: ,///;4 .

Signature:

Printed Name: Tule:
Signature:
Printed Name: Tide:
Signature:
Printed Name: Title:
Signature:
Prinicd Name: Tide:
Signature:
Printed Name: Tide:

If Florida Corporation:
Signaturc of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, 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 aulhunz‘.d pcrs

i ’ g
Fees
Articles of Conversion: £25.00
Fees for Florida Articles of Organization:  $125.00
Certificd Copy: $30.00 (Optional)
Centificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

\/0 (1 11GS L sy Sl Ll

{Musi contain the ?(ords “Limited )ﬁr:sbili(y Company, "L.L.C.." or "LLC.")

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

Mailing Address:

Principal Office Address:

4350 /GﬂhkiZszéaL. éﬁifz,zgaykqﬁéd%%zﬁl_
AL gty L Do AU AAER_ s L B O

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ils own Registered Agent. You nust designate an individual or another
business entity with an aclive Florida registration.)

The name and the Florida street address of the registered agent are:

/4£§é¥4?x%4L b s S
Nai 4
435D Letipads o B0 2
Florida street address (P.O. Box NOT acceptable)
I 9 ) 5 ;/ o
7 /4/7? A FL 7.

City Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree (o complv with the provisions of all
statutes relating to the proper und complete performance of my dutics, and I am familiar with and
accept the ohligations of my position as registered agent as provided for in Chaprer 603, 5.

Ezgéilcéézx;44/af§<ié—X/«ﬁ/

Regisfered Agent’s Signafurc EQUIRED)

n.r:ud
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ARTICLE IV-
The name and address of each person authorized to mavage and control the Limited Liability

Company:
Name and Address:

Title:
"AMBR" = Authorized Member /
"MGR" = Manager o
/Y% e L / J/% S_
G258 Llrin 570t LT 2~
ATV A Gy 252/0

(Use attachment if necessary)

ARTICLE V: Other provisions, 1f any.

REQUIRED SIGNATURE: ,
\'_‘-u
7 (’_f/ ;:/

Signature of a member or an authorized representative of 3 member
s docament s executed in accordance with section 605.0203 (1) (b}, Flerida Statutes. [ am awarc that
any false information submitied in a document o the Department of State constitutes a third degree felony

as provitled for in s.817.155. F.5.
Dg 4 ) e ¢
Llap e Vowsss
Typed,or printedfame of signee
Filing Fees
25,00 Filing Fee for Articles of Organization and Designation of RegigféredZgent

$1

$ 30.00 Certified Copy (Optional) $ 5.00 Certificate ufSlamﬁthi(@]) .
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File Number

0498558-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of llinois, do hereby

certify that I am the keeper of the records of the Department of
Busi verwices, | certify that

LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINQIS.
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In Testimony Whereof, I hercto sets

=
my hand and cause to be affixed the Great Seal of
the State of Illinois, this  24TH

dayof OCTOBER A.D. 2022

Authentication #: 2229702454 verifiable until 10/24/2023

& ' W
Authenticate al: hips:/fwww.its05.gov

SECRETARY OF STATE



