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COVER LETTER
TO:  New Filing Section
Division of Corporations

SURBJECT: Haus Amberg Shepherds LLC

(Nume of Resulting Florida Limited Company)

The enclosed Artictes of Conversion, Articles of Organization. and fees are submitted to convert an ~“Other
Business Lonaty™ mto a “Flortda Tamiwed Liabthty Company™ in accordance with s, 6051045, .S,

Please retum all correspondence concerning this madter 1o:

Patrick DiSalvo

{(Contact Person)

DiSalvo & Associates, PLLC

(FirmACompany)

1760 N. Jog Road, Suite 150

{Address)

West Palm Beach, FL 33411

(City. State and Zip Code)

pdisalvo@d-acpa.com

E-mab Address: (o be used for Tutere anoual report notifications)

For further intormation concerning this matter. please call:

Patrick DiSalvo " (561 )659-1 177
{(Numve of Contact Persen) (Arca Coded  {Dayvtime Telephone Number)
Lnclosed s a cheek tor the following amount: (Al checks processed by this office must be pavable in US

dollars and drawn on o bank located 1n the United States)

@ S150.00 Filing Fees  TIS155.00 Filing Fees  TISI180.00 Filing Fees DIS185.00 Filing Fees.

{825 for Conversiun and Certificate of and Certified Copy Cenified Copy. und
& 5125 for Articles Status Certificate of Status

of Organization)

Mailineg Address: Street Address:
New Filing Scection New Filing Section

Division ot Carporations
P.O. Box 6327

Tallahassee. FIL 32314

FNHSTI (71T

Division of Corporations

The Cenire of Tallabassee

24135 N Monroe Street, Suite 810
Talahassee. IF1. 32303



Articles of Conversion
bor
“Other Business Entity”
Into
Florida l.imited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
™ into a Florida Limited Liability Company in accordance with 5.605.1043. Florida

“Other Business Entity
Sttutes.

[. The nime of the ~Other Business Entty” immediatelv prior to the 1iling of the Articles of Conversion is:
Haus Amberg Shepherds LLC

(LZmer Name of Other Business Entity)

Limited Liability Company

The “Other Business Entitv™ 1s a
(Enter entiiy tvpe. Example: corporation, limited partaership. general partnership. common law or business trust. vic,)

_Texas

First organized. formed or incorporated under the laws of
{Enter state, or ifa non-U.S. entity, the name of the country)

04/18/2018
on

(date of erganizution, farmation or incorpotation)
The nime of the Florida Linvited Liability Company as set forth in the attached Articles of Organization:

Haus Amberg Shepherds LLC

(Lmer Nanie of Florida Limited Liability Company)

4. It not eltective on the date of fling, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)0 calendar days after

the date this document is filed by the Florida Department of State.)
Note: the dute inseried o this hlock does not meet the upp]ic:lblc statetory tiling requirements. this date will not be listed as the

document’s eftective date on the Department of Stste’s records.

3. The plan of conversion has been approved in accordance with all apphcable statutes.
-
~a

6. The “Converted or Other Business Bntiny™ has agreed 1o pay any members having appraisal rights th&&mount

which such members are entitled under ss. 6031006 and 603, 1061-605.1072. F .8, = =
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Signed this 27 diay of March

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representanve: (D\'/d
Printed Nume; Patrick Lockett FHlle: Manager

Signature(s) on behalf of Other Business Fotitv: [Sce below for required signature(s)|

Signature: /’L‘Q%

Printed Name:Alisha Lockett Title: Manager
Signature:

Printed Name: Ttle:
Sigmture: L

Printed Name: Tile:
NSignature:

Printed Name: Tatle;
Signature:

Printed Name: Title:
Signature: :

Printed Name: Title:

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

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partoer.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Pariners.

All others:
Signature of an authorized person.

FFees:

Articles of Conversion: $25.00

Fees tor Florida Articles ol Organization:  $125.00

Certitied Copy: $30.00 (Optional)
Certificale of Status; $5.00 (Opuonal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Haus Amberg Shepherds LLC

(Must contain the werds “Linited Liabiline Company, 21 LCL or “1LET)

ARTICLE 11 - Address:
The mamling address and street address of the prineipul ottice of the Limited Liabihty Company is:

Principal Office Address: Mailing Address:

4340 SW 53rd Place
Trenton, FL. 32693

ARTICLE L - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

DFS Agent, LLC

Name

1760 N. Jog Road, Suite 150
IFlorida sireet address (P.O. Box NOT accepiable)

Wesl Palm Beach l 33411
City Zip

Heaving been named as registered agent and (o aceept service of process for the above staied fimiied
fizhility compainy ai the place designated in this ceriificate, herehy accepnt the appointment as
registered agent and agree to act in tiis capacity. 1 further agree 1o comply widlt the provisions of afl
statures relating o the proper and complete performance of my duties. and L am familior witl and
acceept the obligations of my position as registered avent as provided for in Chapter 605, F.S..

Registered Agents Sigmmrt (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability

Name and Address:

Company:

Title:
"AMBR™ = Authorized Member
"MGR™ = Manager
MGR Alisha Lockett
4340 SW 53rd Place
Trenton, FL 32693
MGR Patrick Lockett
4340 SW 53rd Place
Trenton, FL 32693

(Use attachment i necessary)

ARTICLE Vi Other provisions. 11 any.

REQUIRED SIGNATURE:
N\ SN
Signature of a member or an authorized representative of a member

This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that
any fulse information submitted in a document to the Department of State constitutes a third degree felony
}l
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!
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as provided tor in s. 817,133 F.8.
Rodrick. LoCketd
5=

Typed or printed name of signee
Filing Fees
5.00 Fiting Fee for Articles of Organization and Designation of chis_('t_oc'l’cd Spent ;
5.00 Certificate of Status (_.(:-}[)li(lné’ll) -"
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S 20,04 Certified Copy (Optional)



