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COVER LETTER

[
TO:  New Filtng Secuion -
Division of Corporations
. . ope. Specirem Experience,
SUBME(: DPecium Expenence. LLC
eName af Resubiing Flooda Lunited € omipass)
The enclosed Articles o Conversion, Articles of Orgamzation. and tees are submitted o comvert an “Other

Busmess Ennty ™ mto a Flovida Limnted Liabitine Company™ in accordance wiih . 603 1045, F.S

Please return all correspondence concerning 1his maier 1o

Sarah Blain

COnptact Persond

Specirum Expernence. LLC

i Company

216 Timbergove Circle

(A ddressy

Longwood, FL 32779

iy, Sute and Zip Codet

serah@spectrumexperience.com

Fomail Addiesst (o be used for utuee anrual report actmicatianes
For further informaizon concerning this matter. please call

Sarah Blain oy 602 }505—0892

e of Contact Perseni CAren Coder iPDm e Telephons Numbers

Enclosed is a check tor the tollowing amount: (Al chiecks processed by this oftice musi be pavable m S
doliars and drawn on u bank Tocated in the United States

B 15000 Filing Fees  T8185 00 Filing Fees  OIStS000 filmge Fees OISTSEE.00 Filing | ees

(S2F for Conversion and Certiticate of amd Cernticd Copy Ceonticd ©opy, o
& SE25 for Articles Status Cetificnie ot Siatus

of Oreamzaiion)

Mailing Address: Street Address:
New Filing Seetion New Filing Section =
Division of Corporations Division of Corporations E“‘g
P.(). Box 6327 The Centre of Tallahassee g
Tallahassee, FIL 32314 U5 Monroe Sureet Suiie 816 —uﬂ
Talahassee, FL22503 ’
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Articles of Conversion

For
“Other Business Entin”
Ino
Florida Limited Linbilitv Company

The Articles of Conversion and attached Articles of Organization are submitted (e convart the Tollowimg
“Other Business Entity™ into a Florida Limited Liability Company 1o accordanee with 6051045 Florda
Statutes,

The nimie ol the “nher Bustess Enon ™ immediaiely priovio the Tihing of the Arseles of Conversion is:
Specirum Expenence. LLC

LEnter Name o Other Business Eogs)y

. : . limited liabdity corporaton
I'he “Other Business Entiiv” 1s a

chnter ennty tvpe Bxomple: corporaion. lnnted panmerstup. genceral partacrship, conunon Ens or busiess tost, cic.r

- . . . LAnzona
First organized. tormed or incorporated under the faws of

dmie slate, onifa nen-U s, onitz, the nieme ot the country)

11/26/2014
o

tdate ot arganizanon, Tormatan o incorporation)

The name of the Florida Limued Liabilite Company ax st forth in the attached Articles of Organization:

Specirum Experience, LLC

ihnter Name of Florida Limidied Liabnlinn Company

4. ot effective on the date of filing. enter the eitective dine:
{The effective date: Cannot be prior to date of receipt or filed date nor more than ‘~H) calendar davs after
the date this document is filed by the Florida Department of State.)

Noger 1fthe date inserted in this Block does noet mect the apphicable sty Gilimg requirenicnis, this date wali o b Daiod s the
docnment’s ¢llective date on the Departaneni of St ™s roconds

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

6. The ~Convented or Other Business Entity™ has agreed 1o pay any members having apprawsal rights the amouant 1o
which such members are enutled under ss. 031006 ind 603 1001-605 1072 F.S.
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Sianed this 29 day of March 20025 :

Sizmature of Authorized Representative of Limited Liabilits Company:

Signature of Authorized Representative: M %@W

Printed Nuame. Sarah Blain Tiile- Manaaer

Signature(s} on behalf of Other Business Eotitv: [Sev below for required sicnature(siy

Stagnature: M ﬁ&m/

——

Printed Nime: Sarah Blain Tile: Meamber
Stgnalure: /ju-a.f 4,4-—4————
Printed Name: Evan Clark Tile; Member

Signature:

Printed Name: Tle:

Stgnatare:

Printed Name: Tule:

Stgnature:

Printed Nume: Tithe:

Signature:

Printed Nuame: Title:

I Florida Corporation:
Signature of Chairman, Viee Chairman. Direcior. or (hicer.
[ DRirectors or Oflicers have not been selected. an [ncorporaton must sign,

H Florida General Partnership or Limited Lianbility Partnership:
Stenature of one General Panner.

I Floridya Limited Partnership or Limited Liability Limited Parctoership:
Signatures of ALL General Partners.

Al others:
Signature ot an authorized person.

Fees:

Articles of Conversion: $25.00

Feex for Florida Articles ol Orpanization: 312500

Certified Copy: S30.00 (Opnonaly
Certificate of Status: SE00 (opienah
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabihity Company s

Specirum Experience, LLC

{Must continn the words “Lnuted Labihay Company, 70O 7o "LEC T

ARTICLE 11 - Address:
The muiling anddress and strect auddress of the principal otiice ot the Linvted Lizhiline Company s

Principal Office Address: Mailine Address:
216 Timbercove Circle 216 Timbercove Circle
Longwoaod, FL 32779 Longwosd, FL 32779

ARTICLE HI - Registered Agent. Registered Oftice. & Registered Agent’s Signature:
tThe Lingied Liability Company sunnot serve s its o Registered Agent Your must destgnaie an mdinoadual or agother
busitess enniy with 20 active Florida tegisiration )

The name and the Florda street address of the revistered agent are:

Sarah Blain

Nuame

216 Timbercove Circle
Florida swreet address (2.0 Box NOT acceptablet

Longwood El 32779
Criv Zip
Huving heen named as regisiercd azent aid to accepi vervice of process lor the above swied liniied

fiahilin: company at the place desicnared mthis cortificaie, hereby aceeps the appoiniment us
registered agent and agree w ace in this capaciie, 1 further agree i conpdy ity the provisions of al!
statutes reluting 1o e proper and complene performance of nncdurics, and Fam faomiliar swith and
accept the obligations of my position as regisiered agent as provided jor in Chapier 603, F.S.,

Rewisiered Agent's Signature (RE—}I(,TUIRED)
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ARTICLE IV-
The name ad address of each person authorized 1o munage and contrel the Limned Liabihn
Compuny:

Tirle: Name and Address:
"AMBRY = Authonzed Member
MGRT = Muanager
MGR Sarah Biain
218 Timbercove: Circte
Longwood. FL 32779

{Usce attachment i1 necessarny)

ARTICLE V: Other provisions, il any.

REQUIRED SIGNATURE:
)A_MM, %@/n o

Signature of 2 member or an authorized representiative of a member
Fhis document is executed in aveardance with secnion 00302073 1 0y by, $londa Statwies, L aware tha
any Talse informaion submittad in i document t the Depariwnt of State constitutes a third degres felany

as provided forim s 817,153 F 8,

Sarah_Blain

Tvped or printed name ol signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Rezistered Apent
S 30.00 Certitied Copy (Optionai) S S0 Certificate of Starus (Optiondi)
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