(Requestor's Name)

(Address)

{Address)

(City/State/ZipfPhone #)

[] prck-up [ war [] mau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

13004799 15 >

Office Use Cnly

AU

200404404532

_r— _ I~.' it {..: P T
S
—i77 g
eI T e
:T'::' —- i A
o) 1 et
'_'7-'_"',' ] 1
[ ] ~ '-r-
L =) RE
eyt = -
=3 - -—
- _‘:’3 N
-5 A
—4 0
M ~o




Division of Corporations

April 10, 2023

RICHARD J JONES JR
10703 ATWATER BAY DR
WINTER GARDEN, FL 34787

SUBJECT: TRINITY LABS LLC
Ref. Number: W23000049153

We have received your document for TRINITY LABS LLC and your check(s)
totaling $137.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
itis not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
Or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L20000386566.

Please send a check or money order in the amount of $12.50. More is you desire
certificates.

Only non-United States entities may become a domestic limited liability company
as stated in section 805.1052, Florida Statutes. You may want to explore one of
the conversion options. Please return to our website sunbiz.org to download the
appropriate form.

We are enclosing the proper form(s} with instructions for your convenience.

Please return 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.

33

Karen Lovelace -
Regulatory Specialist Il Letter Number: 123A000080
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Peyo Master LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Anticles of Organization, and fees are submitted 1o convert an

Business Entity” into a “Florida Linuited Liability Company’ in accordance with s, 605.1045, F.S.

Pleasc return all correspondence concerning this matter to:

1Qichard 3 Jones 3

{Contact Person)
-
lme‘L\ {,a.lo:; uc_
‘{i"imv'Cmn;)an_v)

(2o 1 %m'\’\xcm Rd SE

{Address)

Allvaueraue . UM $HA3

_[Ciw State and Zip Code)

cichard. \ \ones, \P @ G\r"'aul Cem

E-maill Address: (o be used Tor future Shoual rcpon notifications)

For further information concerning this matter, please call:

Richart 3-denes (. xR ) 1R -3I13

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

*Other

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)

3 $150.00 Filing Fees  (3$155.00 Filing Fees  TISI80.00 Filing Fees  (JS185.00 Filing Fees.
(825 for Conversion and Certificate of and Certified Copy
& $125 for Articles Status

of Organization)

Ceriified Copy, and
Certificate of Status

Mailing Address: Street Address:
New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street. Suite 8
Tallahassce, FI. 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
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.
I The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion 1s:

-
Teiniha Lako
(Enter Name of Other Business Entity)

LILC
(Enier entity type. Example: corporation. lumited partnership, general partnership, common law or business trust, ¢tc.)

Naw Mevics

2. The "Other Business Entity™ is a
of
(Enter state, or if a non-U.S. entity. the name of the country)

First organized, formed or incorporated under the laws

ol Jis |aeac

. 1. - . . .
{date of organization, formation or incorporation)
3 The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

on

Moster LLC

D°S°
(Enter Name of Florida Limited Liability Company)

4. If not eftective on the date of filing, enter the eftective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this decument is fijed by the Florida Department of State.)

Note: If the date inseried in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the

decument’s cffective daie on the Department of State's records,
S. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity” has agreed 1 pay any members having appraisal rights the amount to

which such members are entitled under ss. 605.1006 and 605.1061-605.1072, E.S.
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+l
Signed this 3 day of MC(E\J 2023

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: ’\Z“L““’x 9 Quﬂ g"

Printed Name:_Richatrd ). Jones . Tite: "N‘“““?J'-'&j Aodaer

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

Signature: /IZ MLQ'QMQ“

Printed Name:_(Meleyd §. doneg  dC, Title: &"‘qéﬂ Musher
Signaturc:

Printed Name:__ Title:
Signature:

Printed Name: _Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:;

Printed Name: Title:

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

If Florida Genergl Partnership or Limited I.iability Partnership:
Signature of one General Partner.

1f Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $23.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: £30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

a:)o Master LLC

(Must contain the words “{ imited Liability Company, "L L.C." ot “LLC.™)

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

Principal Office Address: Mailing Address:

10363 Munter Bay ©OC jot67  Atwaber Gau O
Winer Gucden  FL™ 3478% \Witker  Gopden | FLT HFE?

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannoi serve as its own Registered Agent. You must designate an individual or another
business enlity with an active Florida registration.)

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

Reaistewd Poprds inc

Name

o1 4th . N, STE 300
Florida street address (P.O. Box NOT acceptable)

& Perrshuca FL 33102
City” Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, ! herehy accept the appuiniment as
registered ugent and agree to acl in this capacity. 1 further agree 10 comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.5..

Dl Goets

Registered Agent’s Signature (REQUIRED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Name and Address:

Title:
"AMBR" = Authorized Member

"MGR" = Manager
AMBR Richard ) Jores e
P73 Atpoter Raw D
Winkey Caxden , FL” 29757

(Use attachiment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:
L4 §O..
) v I'd

Signature of a member or an authorized representative of a member
This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware thas
any false information submiited in a document to the Department of State constitutes a third degree fetony

as provided for in 5,817,155, F.S.

\2 \.M §$6 nes .

Typed or printed name of signee

Filing Fees L
d Agent

nization and Designation of RegistéFg

$125.00 Filing Fee for Articles of Orga
$ 30.00 Certified Copy (Optional) § 5.00 Certificate of Status (Dﬁtio@) ¥
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