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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: rL/CW?E L i nie LLC

{(Name of Resuliing Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted 1o convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matier to:

/?!(:{41:;-, A Mmam

(Contact Person)

/ﬁéméz,fﬂun//( LC

(Firm/Company}

[2¢) AMiTEs 2 Seie.

(Address)

Awuen o 3712

(City, State and Zip Code)

E-mail Address: (10 be used for future annual report notifications)

For further information concerning this matter, please call:

Llerie A Muwsen) s 702 303 ~0O7707

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

Enclosed is a check for ihe following amount: (All checks processed by this office must be payable in US
dotlars and drawn on a bank located in the United States)

{1 $150.00 Filing Fees Psu's.oo Filing Fees  (IS180.00 Filing Fees  TIS185.00 Filing Fees,
(825 for Conversion nd Centificate of and Certified Copy Certificd Copy. and

& S125 for Asticles Status Cenificatc of Status
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite §10

Tatlahassee, FIL 32303

INHSHL (V1)



Articles of Conversion

For

Other Business Entity”
Into
Florida Limited Liability Company

Statutes,

)

The Articles of Conversion and attached Articles of Qrganization arc submitted to convert the following

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
DMEUPLINE LLC

(Enter Namee of Onther Business Entity)
The Other Basiness Enuty™

1S 4

Lmited Labilidn Compang

First organized. formed or incorporated under the laws of

‘. J-J. .
“Other Business Entity” into a Florida Limited Liability Company in accordance with .605.1045, Florida

(Enter entity tvpe. Example: corporation, limited pe mnershxp gx.ncr&f parlmrshsp ! commoT law or business trust. elc)
iy 25

NEVADA
2o
(dalc of oréam/,annn fomnuon or incorporaticn)

{Enter state, or if a non-U.S. entity, the name of the country)

3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization
HenEwp Liae_ LLC

(Linter Name of Florida Limited Liability Company)

4. 1f not effective on the date of filing, enter the cffective date: /‘-%4(1/ // 2013 .
{(The effective date: Cannot be prior to date of reccipt or filed daté nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

document’s effective date on the Department of State’s records

Note: [{the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the

5. The 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 to
which such members are entitled under ss. 603.1006 and 605.1061-605.1072, F.5
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.,
Signed this 1/ ’ day of MA‘;/ 20 23

Sionaturc of Authorized Representative of Eimpited Liabilitv Company:

Signature of Authgrized Representative: [ é & _
Printed Namc:_ﬁeﬁjé A ML{A/gd?/\/ Tile: /‘;//4'/(/,4&/,'(2_

Signaturc(s) on behalf of Other Business Entity:

|See below for required signature(s})|

Signature: __ 2~ Mjéf y e—"

Printed Name: ZLled: & A ﬂ?{(/‘L/S?’/\-/ Title: /G2

Signature:

Printed Name: Tule: A
Signature: S
Printed Name: Title: .
Signature: e
Printed Name: Ttle: T
Signaturc: S
Printed Name: Title: o
Signature:
Printed Name: Title:

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

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

I1f Florida Limited Partucrship or Limited L

iability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: §25.00
Fees for Florida Articles of Organization:  $125.00
Centified Copy: $30.00 (Optional)

Certificate of Stalus: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Hoveupbnie. LLC

(Must contain the words “Limited Liabihity Conzpany

LT o LLET)
ARTICLE II - Address:

Ihe mailing address and street address of the principal oftice of the Limited Liability Company is

Principal Office Address:
126/ MagEseric o8 D2
Hppprea EL 32712

Mailing Address:

Qo0 Wekiva Srznes £o
4 G/5/57)

A=
3
-
lonbazen AL F279/ : = %
- —_ )
- —— ="
ARTICLE LI - Registered Agent. Registered Office. & Registered Agent’s Signature: e =
{The Limited Liability Company cannot serve as i1s own Registered Agent You must designate any indis idual or another . BN
business entity with an active Florida registration ) .- g f__‘m:
] o ‘ _ oLy e
Fhe name and the Flarida steeet address ol the registered agent are - N
-, @
Kiedre A A sor

Name
[26/ Maggsrac (dase. Dr
Florida street address (2.0, Box NOT aceeptable)

S0t 4 o 32702

Citv Zip

Having heew named ax vegistered agent and to aceept service of process for the above staged limited fiabilioe company at the
place designated in this ceriificate, 1 heveby accept the appoiniment ay registered agem and agree (o act in ihis capacity. 1

further agree o comply with the provisions of all stututes re leting 1o the proper und complete pmjm wmcence of my duties, and |
ami fumilicr with and accept the obtivations o

yasition ay registered aeent as provided for in Chaprer 6035 F.5.,
BN I

Repisiered :\gcm'; Signature | Rl"'.bUlRl-',D)

(CONTINLUED)



ARTICLE IV-

The nanwe and address of cach person authonzed o manage and control the Limiied Liability Company:
Title:

"AMBR" = Authorized Member
"MOR™ = Manager

Name and Address:

Bareeir A IMinson)
2%/ NMaTES7¢ B D2
A oea £ 32702
Zaceare) A SMuysond
22 /c/,/;,;égﬁc e D2

Y612

e

Hyowa £¢ Bpzi2 P

Aor Kerne A _[ewson/ = =
I26) MeTTL T2 AR Dy B
AN L 327/2 -

o

{ Use attachment it necessary)

ARTICLE V2 Effective date., if other than the date of iiling:

AOPTIONAL)
(§f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 calendar
days after the date of filing.)

ARTICLE V1: Other provisions. if any.

205 ffe——

Signature of 1 member of an authorized represeatative

REQUIRED SIGNATURE:

(In accordance with section 6050203 (3). Flonida Statutes, the execution of this document constitntes an affirmation under the penalies of pegury
that the fuets stated herein are true, 1 am aware that any False infonmation sabminted in a document to the Departiment of State constilutes o ihind
depree felony as provided for in s 217153, F.5.)

Koie A Muzor)

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)



