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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2023

KENNETH NOTTURNO
11722 QUAIL VILLAGE WAY o
NAPLES, FL 34119-8909 US T

SUBJECT: HARP SEQUOYAH LLC
Ref. Number: W23000018131

[e——

™

We have received your document for and your check(s) totaling $150.00.)
However, the enclosed document has not been filed and is being returned for the
foliowing correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

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

KAIN COSTELLO
Regulatory Specialist |l Letter Number: 723A00003244
New Filing Section

www.sunbiz.org

Division of Corporations - PO BOYX 6327 “Tallahaccen Florida 297314



COVER LETTER

TO: New Filing Section
Division of Corporations
SURJECT: __ Y 5R% SEtusyay  LLC

(Name of Resulting Florida 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 retum all correspondence concerning this matter to:

Kenyern O pruese

(Coniact Person)

TLC (oasoytine: Tpe.

(Firm/Company)

1732 Guaie Viieinss Wiy

(Address)

NrpveE= FL 3y)9-5909

(City. State and Zip Code)
Y NCTYWRWD (o

E-mail Address: (1o be used for future annual report notifications)

PDdE

For further information concerning this matter, please call:

ILeENRETH NoTwrno _ ar(_ 239

L AT

Y 78Y- 429

{Name of Contact Person) (Area Code)

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 iocated in the United States)

(JS155.00 Filing Fees
and Ceruficate of

td $150.00 Filing Fees (JS180.00 Filing

(825 for Conversion

& $125 for Arnicles Status
of Orgamzation}
Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

INHSLI (717)

and Certified Copy

(Dayiime Telephone Number)

Fees  (JS185.00 Filing Fees,

Certified Copy. and
Certificate of Status

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303
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Articles of Conversion oo
For -
. . e : ~ 0l
“Other Business Entity’ = e
Into RO S
Florida Limited Liahility Company - g—;

The Articles of Conversion and attached Articles of Organization are submitted 1o convert the following

“Other Business Entity™ into a Florida Limited Liahility Company in accordance with 5.605.1045. Flonda
Statutes.

I. The name of the ~Other Business Entity”™ immediately prior to the filing of the Articles of Conversion is:

HARP  SEQUeuAH  LLc

T . - +
(Enter Name of Other Business Entity)

2. The ~Other Business Enuty™ 1s a \ H\-\;l‘-e& ‘ \F\\-D‘ L'DMQM 1

{Enter entity tvpe. Example: corporation, limited partnership. p¥neral parﬁuraﬁ‘ﬁ common law or business trust. ete.}

First organized. formed or incorporated under the laws of TE NMNFESEs

(Enter siate, or it a non- { .S entity, the name of the country)

Auaust 36, 2022

(date of organization. formation or incorporation)

3. The name ot the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

H ARE S nosar  Llc

{ Enter Name of Florida Limited 1 1ability Company)

. I not effective on the date of filing, enter the eftective date:
(l he effective date: Cannot 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 mect the applicable stawutory tiling requirements, this date will not be listed as the
document’s etfective date on the Department of Swie’s records.

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

6. The “Converted or Other Business Entity™ has agreed o 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.
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v ’ . . '
Signed this J@ﬂ‘ day of __. “x,m)kuj 20 ; 3 _
Signature of Authorized Representative of L. Imllt‘d Liability Company:

FEMREST U T i

Signature of Authorized Representative:
KENNETH )\5'0714}210‘/ Tll]c
[See below for required signature(s)|

Printed Name:

Sipnature(s) on behalf of Other, Rusiness Entity:
y Tile: __ MAN AR

Signature: ;
HMe KR 7/

Printed Name:
Title:

Signature:

Printed Name:
Signature:
Printed Name: Tithe:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
If Florida Corporation e
Signature of Chairman. Vice Chairman, Director. or Offices o=
. L]
If Directors or Officers have not been scelected. an Incorporator must sign =
o =y
If Florida General Partnership or Limited Liabiliry Partnership: A o
Signaiure of one General Partner )
_‘_‘ :‘: Lo ‘-_’.'
If Florida Limited Partnership or Limited Liability Limited Partnership R
N . te el
Signatures of ALL General Partners s
L r\)

All others:
Signature of an authorzed person

Fees:
Articles of Conversion: $23.00
Fees tor Florida Articles of Organization:  $125.00
$30.00 (Optional)
$5.00 (Optional)

Cerutied Copy:
Certificate of Status



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

HAEP Scaupory  Lic
{Must comtain the words “Wimited Liability Company. “L.L.C.." er "LLC.™

ARTICILE 11 - Address:
Mailing Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
S IS PRikcdh, oFF e

Principal Office Address:

SHoe Tice STREET

Fort Myers =] 3390s
ARTICLE I - Registercd 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 DA
business entity with an active Florida registration.) T m~
S'_E .
The name and the Florida street address of the registered agent arc: = ¢y
W ; ! —
eniery Nomaws _ -
Name SRR = .
R A T
=)
N

N2 Quie Vivkee W

Fiorida street address (P.O. Box NOT acceptable)
FL._ 34119

MNrpie s
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. |
Sfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1

am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

5;7/4 K

Registered Agent’s Signature {(REQUIRED)

(CONTINUED)



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

Name and Address:

Title:
"AMBR" = Authonized Member

"MGR" = Manager .
M (5 R Awie Haepaz

SY00 Tice STResT
Foex Myzhs, FL3390S

MG Av. Hiaeekz
5400 Tee SiREET

Fofy Myepe FL 339057 ° 2
X -
o

L)

~o

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _. S{}g{_\, u A a 52 l Iabas . (OPTIONAL)
e than five business days prior to or 90 calendar

(1 an effective date is listed, the date must be specific and cannot be m
days after the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: ///4/ 4 /Zg_ MANAGER'S 121 REF ¢ REGI STERED MaENT

Signature of » mentber or an authorized representative

{In accordance with section 605.02035 (3), Florida Statutes, the exccution of this document constitutes an affirmation under the penalties of perjury
that the tacts stated herein are true. 1 ain aware that any false inforination subitied in a document to the Department of State constitutes 4 third
degree felony as provided tor in s 817155, F.5.)

Kepnerd £ N omreano

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.80 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



