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Division of Corporaiions

March 8, 2023

JARRED BOCK
9053 BENEDETTA PLACE
BOCA RATON. FL 33486 US

SUBJECT: ACCESS DIGITAL LLC
Rei. Number: W23000031757

We have received your document for
However, the enclosed document
iollowing correction(s):

and your check(s) totaling $150.00.
nas not been filed and is being returned for the

The Certificate of Conversion mus: contain the name of the timited liability
company as sel forth in the attached asticles of organizalion.

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

KAIN COSTELLO
Regulaiory Specialist Ii

Leiter Number: 423400005433
New Filing Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO:  New Filing Scetion
Division of Corporations

SUBJECT: ACCESS DIGITAL LLC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted o 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;

JARRED BOCK

{Contact Parsunm)
ACCESS DIGITAL LLC

tFirm Company)

7901 ATH STREET N. SUITE 4259

(Addressy
SAINT PETERSBURG, FL 33702

(v, State and Zip Code)
ALERT.POL@GMAIL COM

el Address: (o be used for future minnal repon netisications

For further information concerning this matier. please call:
MARIAN ARONSON i 561 )400-698

iArea Codey  {Daviime Telephoare Number)

ENane of Contact Porson)

Enclosed i a check for the following amount: (Al checks processed by this office must be pavable in UiS
dothars and drawn on a bank located 1 the United Staies)

R $150.00 Fiting Fees  CIS135.00 Filing Fees O 518000 Filing Fees

Os183.00 Filing Fees,
1325 101 Conversion and Cerificate of and Certified Copy Certificd Copy. and
& 8125 for Anticles Staws Certiticite of Status
of Qrganization)

Mailing Address:
New Filing Section

Street Address:
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Articles of Conversion
For
“Other Business Entity”
Inta
Florida Limited Liability Companv

The Articles ol Conversion and attached Artieles of Organization are submited 1o convert the folHowing

“Othier Business Entity™ into a Florida Limited Liability Company in accordance with <605, 1043, Flarida
Statntes.

L. “Fhe name of the “Other Business Entity™ immediately prior (o the filing of the Articles of Conversion is:
YOUR MED ADVANTAGE INC

(Enter Name ot Other Business Entity)

e . . CORPORATION
2. The ~Other Business Entitv™ is a

thnter entity type. Example: corpuration, limited partership, general partcrship, comumon law or business trust, ete.y

- . . . FLORIDA, USA
First organized. Tormed or incorporated under the laws of

HEnter state, or if a non-ULS, eatity., the mnme of the connny)

SEPTEMBER 11, 2020
on

(date of organization, fonmation or incerperation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
ACCESS DIGITAL LLC

(Enter Nume of Flonda Lindted Liahility Company)

4. I not cilective on the date of filing, enier the effective date: .
{The cffective date: Cannet be prior 1o date of veceipt or filed date nor more than 90 calendar davs after
the date this document is filed by the Florida Department of State.)

Note: I the date inserted in this block does not meet the applicable stattory {iling regunrements, this date will not be listed as the
document’s eficetive date on the Deparinient of State's recoids

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

. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amouont w
which such members are entitled under s, 603.1006 and 603.1061-605. 1072, F S,
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Signed this 13TH__ day of FEBRUARY w23

Signature of Authorized Representative of Limited Liability Company;

Signature of Authorized Representative:
Prinied Name: JARREQEBOCK 4 Title: MANAGER

usiness Entitv: [See below for required signature(s))

Sanature:

Printed Name: JYFRED BOC Fitle: CO-PRESIDENT

Swpninure:
Prirted Name: ¢ Titke:
Srenature:
Prnted Name: Tide:
Signature:
Printed Name: Title:
Synanne:
Painted Name: Title:
Sighature.
Privted MName: Title:

1f Florida Corparation:

Signaiure of Chairman, Vice Chainman, Director, or Officer.
H Directors or Otlicers have not been seiected, an incorporator must sign.

If ¥lorida Cenerat Partnership or Limited Liability Partnership:
Siznature ol one (reneral Partner.

H Florida Limited Partpepship or Limited Liability Limited Partpership:
signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees;

Articies of CConversion: $25.00
Fees for Flarida Articles of Organization:  $125.00

Cenified Copy: $3(.00 (Optional
Certificate of Status; £5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Comnpany is:

ACCESS DIGITAL LLC

(Muit confain the words “Lintited Lisbihin Company, “L.LC. " oe "LLC

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

8053 BENEDETTA PLACE

9053 BENEDETTA PLACE
BOCA RATON, FL, 33496

BOCA RATON, FL 33466

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent's Signature:

1 e 1 umied Laabitiny Company cannag serve a¢ its own Registered Agent You must desiynate an individeal o snnther

business ennty with an gctive Florida registrution, )

The namwe and the Florida street address of the ragistered agent are:

JARRED BOCK
Name

89053 BENEDETTA PLACE
Florida street address (P.O. Box NOT acceptable)

33498

BOCA RATON FL
City 7ip

Having been numed as registered agent and 10 accept service of process for the abowe stated limited
liahiliny company at the place designated in this certificate, I herehy accept the appointment as
registored agent and egree 1o act in this capacity. | further agree (o comply with the provisions of uli
statutes relating to the proper and complete performance of iy duties, and [ am fumiliar with and

aceept the ebligations of my pasighfn as regis

Registere gvcr;t's S?Eiﬁu (REQUIRED)
w0

(CONTINUED) &

6¢:S Wd 8- u¥HELNZ

el agent as provided for in Chaprer 605, F.S.



ARTICLE 1V~

The name and address of each person suthorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authotized Member
"MGR™ = Manager
MGR JARRED BOCK
9053 BENEDETTA PLACE
BOCA RATON, FL 33496

MGR FIRST AVE MEDIALLC
5501 NEW JERSEY AVE
WILDWOOD CREST, NJ 08260

{Use artachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 3 member of an authu%ﬂ r&prcsontativc of a member
The: docinent is execited in accordnfoe with sectiod 6050203 111 (b), Flotida Statutes. | nm aware that

any false inlormation submitied in a Whoumeal to the Departmen: of State canstitties a third degree febony
ds prrovidded torin s. 817,155, F.S.

JARRED BOCK

~3
Typed or printed name of signee ==
"o @

!' !li!!g Eees —= - w'-'i":ii
$125.00 Filing Fee for Articles of Organization and Designation of Registeftd Afgnt ¥«
$ 30.00 Certified Copy (Optional) $  5.00 Certificate of Statas @‘ggonan fptvind
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