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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2023

A

BRYAN J HARRINGTON
5856 BERTA CIRCLE
TAMPA, FL 33617 US

L.

SUBJECT: ADIRONDACK ANGLING ARTS LLC
Ref. Number: W23000015867

¢ b

We have received your document for and your check(s) totaling $185.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by, a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative.” If the converting
entity is a general partnership or limited liabitity partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. if the converting entity
is another type of business entity, an authorized person must sign the certificate
Qf conversion.

Jf you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO

Regulatory Specialist || Letter Number: 023A00002792
New Filing Section

www.sunbiz.org

Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 39314



COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Ac’i'&’\c\uc\ﬁ fqnf)l;'nci (4r—{~$

Y S —
(Nume of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and {ees are submitted 1o convert an “Other
Business Entity™ into a "Florida Limited Liabtlity Company™ in accordance with s, 6031045, [- S,

Please return all correspondence concerning this matter to:

/Br—\;_.,\ T\_ l—{;.rr'\f‘.r-‘\':iuq

7
(Contact Person)

(Firm/Company)
5554 Berda circle
(Address)

IG..MFV\] F/Ur:(‘c.. 33(‘7
{City. State and Zip Codu)

Br‘]ﬁq&ukm(f‘\ﬁ«*’uf\@ QMQ\ Lo m

E-mail Address: (to be used™or future annual report notiflications)

For further information concerning this matter, please cali:

Dracn T Herrraden (515 5 390- 3945

(Name of Contact Person) - {Area Code)  (Davtime Telephone Number)

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

0O S150.00 Filing Fees  OS155.00 Filing Fees  [JS180.00 Filing Fees ErS'] 83.00 Filing Fees.

(523 for Conversion and Certificare of and Centified Copy Certified Copy. and
& S125 for Articles Status Certificate 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 Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Taltahassee. FL. 32303

INHSTL(7/17)



—
Articles of Conversion ’;r: % -
For IR °
*Other Business Entity™ o
[nto

Florida Limited Liability Company

i .=
(o e
AT A
;':\ - Lkt
- - T
A —a s
" !
I'he Arucles of Conversion and attached Articles of Ovganization are submiited o u)nvcrl llu. botlowing
Statutes.

T 2
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s. 605.1045. Florida
T

dicondec %

[he name of the ~Other Business Entity™ immediately prior to the filing ot the Articles of Conversion is
Angling A rds

(1 ok Name of Other Business Entity)

The “Other Business Entitv™ is a L.omded [ ab/f) 9 Cor ,Dur-x"“'o N
(Enter entity type. Example: corporation, limited partnership, utneral p'mmrshtp common law or business trust. etc.)
First organized, formed or incorporated under the laws of

/(jen._a‘ K-,rf( S—v‘:ﬂz.
Ty\m Ad Qe

(Enter state. or if u non-U. S, entity. the name of the country)
{date of organization. formidion or incorporation)

pg((\rur\a)ag\d F\r\q\l’\y ﬂr‘{”i LLc

I'he mame of the Flortda Limited Liability Company as set forth in the attached Articles of Organization

(Enter Nae of FiBrida Limited | iability Company)
4. I not effective on the date of filing, enter the effective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)(l calendar days after
the date this document is filed by the Florida Department of State.)
Note: * date inse i1 thi

It the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records

lhe 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 1o
which such members are entitled under ss. 605.1006 and 603.1061-603.1072. FF .S



—

Signed this _ 7 _ day of Suennar “11 . 2043

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: ﬂ'\}‘w m

Printed Name: ?rpn Hurw.j%on i Tile: w Ol)Jﬂa f

Signature(s) on behalf of Other Business Entity:

Signature: g‘“’f‘”’\ /ﬂﬂMDz:‘

|See below for required signature(s)|

Printed Name: Qu.\f\ 4‘ ¢raekon Title: G a2t
W
Signature:
Printed Name: Title:
Signature:
Printed Name: Tile:
Signature:
Printed Namc: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name; Title;

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director. or Officer.
I Directors or Ofticers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signawres of ALL General Partners,

All others:
Signature of an authorized person,

Fees:

Articles of Conversion:

$25.00
Fees tor Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Opuonal)
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ARIIC LES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLFE I - Name:
The name of the Limited Liability Company is:

AJ:FD'\AGCF é\l\ﬂ\'\'wx Qr’*s LLC_

(Must contth theSbords ~Limired Liahility Company, ~[L.1,.C..7ar " [L1LC7)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Lunited Liability Company is:

Mailine Address:

Principal Office Address:

L8556 BDerke Cirde SE5¢ Pyasda Circle
Tam?mlpluriaa 33¢17 Tlarnng Florid. 33417
2

[ — . . .\ . C i - -
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signatare: © 7
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or mf@’lwr ra=

business entity with an active Florida registration.) ) R

The name and the Florida street address of the registered agent are: .= vl
- omy
- e
t’)""]u,'\ Hﬂ-ff\"lf\*‘af\ L .
¥ - —
A

i\\'r{lnlt.‘

$856 Rurda Crlg

Florida street address (P.O. Box NOT acceptable)

T e maa, Fi. 33¢17
! City Zip

Having been named as registered agent and to aceept service of process for the ubove stated limited
liabilitv company ar the place designated in this certificate, T hereby accept the appointmient as
registered agent and agree to act in this capacitv. 1 further agree 1o comply with the provisions of all
statutes relating to the proper and complere performance of my duties, and [ am fumilicr with and
accept the obligations of niy position as registered agent as provided for in Chapter 603, FF.5..

By Pty

Registc(cd Agcnl"s-SiglmlME()UIR ED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limtted Liabilny

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager .
AM%K —Erq-\.r\ HM""'\\{"-’J‘K
_ﬁl 5356 B-:_)r-{q Circle
_rﬂ--v\;)a Floride, 33611

%r«t‘am HAF I'lt\q'ivﬂ

Mca
SHSE Basta Chre
Camps [ Flrids 33617)

[#3) [ns)
T M
.-:: N (%)
— I:"ln S g
Y |
{Use attachment if necessary) f_‘:j iy
]
. L) ,h.l'."
vy T Y
n . - - . = - tarp
ARTICLE V: Other provisions, if any. PSR o
Tia &
=

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that
any false information submitied in a document to the Departimeni of State constitutes a third degree felony

as provided tor in 5.817.155. F.S.
Br‘\_ N #A rringden
Feped or printed name of signee
Filing Fees

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 5.00 Certificate of Status (Optional)

S 30.00 Certified Copy (Optional)



