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FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 25, 2023

MARK ZENK
974 NORTHSHORE DR
MIRAMAR BEACH, FL 32550 US

SUBJECT: MPH, LLC
Ref. Number: W23000060070

We have received your document for MPH, LLC and your check(s) totaling
5150.00. However, the enclosed document has not been filed and is being
returned for the foliowmg correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.
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v One or more major words may be added to make the name distinguishabie from =
the one presently on file. =

vAn individual must sign on behalf of the business entity you have deS|gnated "as
the registered agent.
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The document number of the name conflict is LO3000025101.
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(850) 245-6052

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.
ou have any questions concerning the filing of your document, please call

ARCEDRA JOHNSON
Regulatory Speciaiist I

Letter Number: 323A00009202

www,sunbiz.org
Division of Cornorations

PO BOX 6327 -Tallahaszeee Florida 32314



COVER LETTER
TO: New Filing Section

Diviston of Corporations

SUBJECT: MPHFL, LLC

{Name of Resulting Fiorida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to 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 matter to:

Mark Zenk
(Contact Person)
MPHFL, LLC
(Firm/Company)
974 Northshore Dr
(Address)

Miramar Beach, FL 32550

(City, State and Zip Code)
mark.d.zenk@ gmail.com
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E-mail Address: (to be used for tuture annusl report notitications) YT 5 )
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For further information concerning this matter, please call: T T )
Mark Zenk at (303 ) 883-0015 r
o

(Narme of Contact Person) (Area Code) (Daytime Telephone Number)

sl

e
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)
M $150.00 Filing Fees

(3$155.00 Filing Fees  [J$180.00 Filing Fees  [J$185.00 Filing Fees,
($25 for Conversion and Cerificate of and Certified Copy Certified Copy, and
& 123 for Articies Staws Certificate of Status
of Organization)
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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Articles of Conversion
For
“Other Business Entity”
I[nto
Florida Limited Liability Company

The Articles of Caonversinn and attached Articles of

“QOther Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Flonda
Statutes.

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

{Enter Name of Cuier Business Entity})

. . ... Limited Liability Compan
2. The “Other Business Entity” is a ' 4 pany

(Bnter entity type. Example: corporation, limited partnership, general partnership, common law or business trust, etc.)
Colorado

First organized, formed or incorporated under the laws of
{Enter state, or if 2 non<UJ.S. entity, the name urmc ood(r:}-y )

May 27, 2016 o = N
on LES = o re——
(date of organizatien, formation or mcorporanon) ! ¥""
o) -
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organmﬁon' 7
MPHFL, LLC ™~ s
(Enter Name of Florida Limited Lisbility Company) e

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

Note: If the date inserted in this block does not meet the applicable stetutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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. 605.1006 and 605.1061-605.1072, F.S.



st
Signed this / day of J;mwj 20_23

Signature of Authorized Representative of Limited yabilig Company:
Signature of Authorized Representative: %-———

Printed Name: /'14@( Eryi l/ Titl AManAGER

Printed Name: /“4}._(/? EAR Title: __ MANAGEL

Signature:
Printed Name: Title:

Siocnatura:
sana

Printed Name: Title:
Signature:
Printed Name: Title:
Qe mbramns
Ulsllﬁllulh-
Printed Name: Title: - 5
o B
Signature: "_ r = i
Printed Name: Title: = o= -
. ! [}
s 3 e
if Fiorida Corporsiion: 2 T Ty
Signature of Chairman, Vice Chairman, Director, or Officer. T £
If Directors or Officers have not been selected, an Incorporator must sign. . ~3 it
S T
o ]
If Florida General Partnership or Limited Liability Partnership: SRR

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability 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
LCertified Cony: £30.00 (Ontional)

Centificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name;

The name of the Limited Liability Company is:

MPHFL, LLC

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE II - Address:

Principal Office Address:

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

Mailing Address:
974 Nonhshore Dr

Y74 Nonnshore Dr
Miramar Beach, FL. 32550 Miramar Beach, FL 32550

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

-1

The name and the Florida street address of the registered agent are:
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Mark Zenk j”- j,J i:—_

Name < . i

974 Northshore Dr T me
Florida street address (P.O. Box NOT acceptable) 2 in
ERTA A
Miramar Beach FL 32550 .
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, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accepi the obiigaiions of my posilion as regisiered agent as provided jor in Chapier 603, F.5..

M——f
Regi?z{ed‘l\}v( Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
Company:

The name and address of each person authorized to manage and control the Limited Liability
Title:

"AMBR" = Authorized Member
ITMGR"

Name and Address:
= Manager
MGR

Mark Zenk
874 Northshore Dr
Miramar Beach, FL 32550
AMBR Dianne Zenk
974 Northshore Dr
Miramar Beach, FL 32550
AMBR Thomas Andy Holt
9201 Market Street Inn, Le Jardin 163
Miramar Beach, FL 32550
AMBR Deborah Holt
9201 Market Street Inn, Le Jardin 163 P =
; =T oW
Miramar Beach, FL 32550 e e T
= ",:'.i_ '::‘. o
: '?:'.’. o r‘-
(Use attachment if necessary) : ,{,} ,, S :
. :
o EE A
ARTICLE V: Other provisions, if any - o
== n
- n
REQUIRED SIGNATURE;

Signature ofénemllxk/muthorized representative of a member
This document ts executed in acc ¢ with section 605.0203 (1) (b). Florida Statutes. I am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for in 5.817.155, F.S.
Mark Zenk

Typed or printed name of signee

Filing Fees
§125.00 Fiting ¥ee for Arricies of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

MPH LLC

isa
Limited Liability Company
formed or registered on 05/27/2016  under the law of Colorado, has complied with all applicable

requirements of this office, and is in pood standing with this office. This entity has been assigned entity
identification number 20161373832 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
03/24/2023 that have been posted, and by documents delivered to this office electronically through
03/28/2023 @ 14:19:07 .

[ have affixed hereto the Great Seal of the State of Colorado and duly gcnerated, executed, and issued this
official certificate at Denver, Colorado on 03/28/2023 @ 14:19:07 in accerdance with apghcab]c lay.

This certificate is assigned Confirmation Number 14825025 . rﬂ w "ﬂ
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Seeretary of State of the State of Colorade

SEARS A RbAsAAdasdn b bbbt itddbndnnnnnnnnennniyl of Certificalc®® POt e ettt tt bt EASRINAREIRASLESONNNS

Notice: A certificate (ssued electronical m_the Colorodo Secretary of State's website iy fully and & digtely valid and cffective.
However, as an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Validate a
Certificate  page of the Secretary of State's website, httpa:/fwww.coloradosos. gowbiz/CertificateSearchCriteric.do  entering  the
certificate's confirmartion number displayed on the certificate, and following the instructiony displayed, Confirming the issuance of a certificare
is merely optional_and s not nec to the vwolid and effertive temuance of a ¢ e. For more information, visit our webgite,
htips-ifwww.coloradosos. gov click “Biutinesses, irademarks, trade names™ and select " Freguently Asked (Questions. ”




