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COVER LETTER

TO:  New Filing Section
Division of Corporations
CREATORION LLC

(Name ol Resulting Florida Limtted Companys

SUBJECT:

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Other

Business Iintity™ into a “Florida Limited Liability Company™ in accordance with s, 603, 1045 .S,

Please return all correspondence concerning this matter to:

Michael Sitton

(Contact Person)

Burneti & Associales, Inc.

(Firn:Company)

9441 Double Diamond Parkway. STE #11

{Address)

Reno, Nevada 89521

(City, State and Zip Codey

Michael@burneltandassociates.com

E-mail Address: (to be used for futnre annual report metifications)
For further information concerning this matter, please call:

Michael Sitton " (877 )836-9691

{Name ot Contact Person) tArca Code}l  (Daviime Telephone Number)

Enclosed is a cheek for the following amouni: (All checks processed by this office must be payahle in US

dollars and dravwn on a bank focated in the United States)

0 S150.00 Filing Fees T$155.00 Filing Fees  @S180.00 Filing Fees  TISINS.00 Filing Fees.
(523 for Conversion and Certiticute of and Certiticd Copy Certified Copy, and
& 5123 for Articles Status Certificate of Suitus
of Organization

Matling Address: Street Address:
New Filing Scetion New Frling Section
Division of Corporations Division of Corporittions
PO, Box 6327 The Centre of Tal lahassey
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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liabitity Company

The Artictes of Conversion and attached Articles of Oreanization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1045. Florida
Statutes.

1. The name ol the “Other Business Emity™ immediately prior to the filing of the Articles of Conversion is:
CREATORION LLC

{Enter Name o Other Business Entity)

Limited Liability Company

2. The »Other Business Entity™ 1s a
(Eater entity type. Example: corpuration. limited partnership. general partnership. common law or business s, ete)

. , ) ) .Nevada
First organized, formed or incorporated under the laws ot
(Enter state, oraf a non-U.S. entity. the name of the country)

07-08-2020
on

{date oF organizaitun, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Artieles of Organization:

CREATORION LLC

cEnter Name of Floridy Limited Liability Company)

4. I noteffective on the date of filing. enter the effective date: :
{The cffective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after
the date this document is filed by the Florida Department of State,)

Doter I the date inserted i this block docs not meet the applicable stawtory filing requirements. this date will not be listed s the
document’s eiteetive date on the Deparument ol Staie’s reconds,

3. 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 memboers are entitied under ss. 605, 1006 and 605.1061-605.1072. ¥ S.




Signed this 20 day ol April 2023

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:
Printed Name: Michael Sitton

Title: Authorized Representative

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

Disgr=
Signature: M, -"’".‘!/\f L%%/
./

Printed Name: Michael Sitton ' Title: Authorized Representative

Signature:
Printed Name; Title:
Signature:
I'rinted Name: Title:
Sigpature:
Printed Name; Title:
Signature:
Printed Name: Title:
Signature;
Printed Naime: Title:

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

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

If Florida Limited Partmership or Limited Liability Limited Partnership:
Signatures of ALL Genceral Partners.

Al others:
Stgnature of an authorized person.

Feues:

23.00

123,00

30.00 (Optional)
3.00 (Opuonal)

Articles of Conversion: S
Fees Tor Florida Articles of Organization: §
Certified Copy: S
Centificate of Staius: S
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CREATORION LLC

(Must conuitin the words ~Limited Linhiliy Company. “1.1L.C." or *11C )

ARTICLE U - Address:

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

Mailing Address:

Urincipal Office Address:

20993 Uptown Ave. APT #102 20993 Uptlown Ave. APT #102
Boca Raton, FL 33428 Boca Raton, FL 33428

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent’s Signature
UThe Limited Liability Company cannot serve as its own Registered Agent, You must designate an individuat or another

business entity with an active Florida registrtion.)

The name and the Flarida street address of the registered ageni are:

Paracarp Incorporated

Name

155 Cffice Plaza Drive, 1st Floor
Florida street address (P.O. Box NOT acceptable)

32301
Zip

Tallahassee FI
City

Having been naimed as regisiered agent and to accept service of process for the above staited finied
liahility company at the place designated in this certificate. { hereby accept ithe appointment as
registercd agent and agree 1o act in this capacitv. | further agree to comply with the provisions of all
statutes relaiing to the proper and compleie performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

Bgces v edpres e alecls

_Q_..M,"gm; Aud et Serasida 5
7 Régistered Agent's Signfure {(REQUIRED)
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ARTICLE 1V~
The name and addiess of cach person authorized to manage and control the Limited Liability

Company:

Title:

"AMBR”

"MGR™ = Manager

AMBR

Name and Address:

= Authorized Member

lon Tudos

.

20933 Uptown Ave. APT #102

Boca Raton, FL 33428

{Use attachment 1f necessary)

ARTICLE V: Other provisions. if any,

REQUIRED SIG-.\‘:\'I‘URfFf: / _—
i/ J
Meehot 7, 2

4
Signature of a member or ancauthorized representative of a member

This decument is exeeuied in aceordance with section 6030203 (1) (b). Florida Stautes, T am aware tha
iny lilse information submitted in o docuinent 1o the Department of State constitutes a third deyree telony

as provided tor in s 817155 F .5,

Michael Sitton, Authorized Representative

)

2
3

(

Typed vr printed name of signee

Filing Fecs
$125.00 Filing Fee for Articles of Organization and Designation of Registered Aeent
5.0 Certificate of Status (Optional)

4

LG Certified Copy (Opiional) h)

20

N Hd 82 Ydy¢

.
.

oh



STATE OF NEVADA

FRANCISCO V. AGUILAR

Secretare of Stare

GABRIEL DI CHIARA
Chlicf Depury

SCOTT BURNETT
9441 Double Diamond Pkwy

OFFICE OF THE
SECRETARY OF STATE

Conmmercial Recordings & Nogary Divisoon
J02 N, Carson Streer -—

Cletrsan Cigy. NV SY70]
felophone (7730 685708

Fax (773) 4847138
Novth Loy Vegas Gy Hull
J250 Las Vegas Bived Nerth, Snite 40
North Las Vegas, N xo030
Telephone (7021 S0 2500

Fax £702) 250288

Work Order #: \W2023042000273

April 20, 2023
Receipt Version: |

Submitter 1D: 4930

RENO. NV 89521, USA
Special Handling Instructions:
Charges
Description IFee Deseription] Filing Number Filing Filing Quy] Price | Amount
Date/Tine Status
Certificaies Fees 20233137915 4/20/2023 Approved | 1 $50.00] $30.00
TS AM
Total $30.00
Pavments
Tvpe Description Pavment Status Amonni|
Credit Card 6320038246326318603260 Suceess $30.00
Total $50.00
Credit Balance: $0.00

SCOTT BURNETT

9441 Double Diamond Pkwy., Ste. 11
RENO. NV 89321, USA



“ CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR. the dulv qualified and elecied Nevada Seeretary of State, do

hereby certify that | am, by the faws of said State. the custodian of the records relating to filings

bv corporations. non-profit corporations. corporations sole. limited-hability companics. limited
partnerships. limited-hablity parinerships and business wwusts pursuant to Titde 7 of the Nevada Revised
Statutes which are cither presently in a status of good standing or were in good standing for a time period
subscyuent of 1976 and am the proper ofticer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State. at the date of this certificate.
evidence, CREATORION LLC. us a DOMESTIC LINMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and hy virtue of the laws of the State of Nevada
since 07/09/2020, and i m good standing n this state.

IN WITNESS WHIEREOF. | have hereunto set my
hand and affixed the Great Scal of State. at my
office on 04/20/2023.

T

FRANCISCO V. AGUILAR
Certiticate Number: B202304203587976 Seeretary of State

You may vertlv this certificate

onlime at hitp:/www nvsos.soy
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BURNETT AND ASSOCIATES, INC.
9441 DOUBLE DIAMOND PKWY, SUITE 11 4003
RENG, NY 89521-8948
&77-836-0681

G1-T074/3212 2997

DATE “f‘!/&l\‘ 04 %
PAY . , !
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