L2200024 9256

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phaone #)

[] WAIT

[] Picx-up [] man

(Business Entity Name)

{Document Number)

Certificates of Status

Cenified Copies

Special Instructions to Filing Officer:

W *50 00020 75

L oirens

o
al

Ny g e 15 [

IR T LASTEERNY

J 2 A=z ==l

vy

Hef

03/09)d3

Office Use Only




&5

AEREAT

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2023

JAMES ADAMS
5060 HEBRON DR
MERRITT ISLAND, FL 32953 US

SUBJECT: ULTIMATE IN-HOME THEATER
Ref. Number: W23000022075

We have received your document for and your check(s) totaling @;00.
However, the enclosed document has not been filed and is being returned e
following correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10).
$.607.1622(9) and/or 607.1622(10}, Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

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

KAIN COSTELLC

Regulatory Specialist Il Letter Number: 823A00003884
New Filing Section
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COVER LETTER

TO:  New Filing Section
Division of Corporations

suBsect:  \AYrimale, Tn-Vome Thooker W C

(Name o Resubiing Florida Pamited Companyy)

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 5. 605.1045. F.S,

Please return all correspondence concerning this matier 10:

Samas, Bdgme

(Contact Yersany

WimaX e, Ta~Home Theaber

(Firm/Compunyy

EOLD  Wehcon De vas

(Address)

Wore d Tdad €L zuC2

(Uitv. S e angl Zip Coded

\)C \w&Lm\l\mee( Q%M\ G

E-mail Address: (1o be used for feture aml report potifications)

For further informatiion concerning this matter. please call:

Nomas, Noams a(_ZU ) DO - G

{(Name of Contact Persom (Area Codey  (havtime Telephone Nunber)

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

O S1s50.00 Filing Fees NSISS_!H] Filing Fees T8180.00 Filing Fees IS 18500 Filing Fees.
(525 for Conversion and Certilicate off and Certilied Copy Certified Copy, amd

& S125 tor Articles Stanus Certiticate ol Stus
ol Orantzation)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The (‘entrc ot Tallahassece
Tallahassee. FL. 32514 2415 N. Monroe Street. Suite 810

ial!ahelsmc. IFI. 32303

INHISTL (7T
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Articles of Conversion . e
fFor w2 q
“QOther Business Entity™ oz
Into v e

Florida Limited Liability Company

1A
Fhe Articles ot Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity™ a Flori
Statuies.

L. The nan

e of the "Other Business Eptiny nnm;dmla]\ prior to the filing of the Articles of Conversion is:
Tn-Mens, Thegto

into a Florida Limited Liability Company in accordance with s.605.1045. Florida

(kner \'mm ul ()thr Hl!\lm.\\ lintityv)
. The ~Other Business Entity™

tIinter entiny vpe.

IS a QDVDONA(OV\ - QQPD

Exampie: mrpnmuﬂu limited parinership. general p“srmurxlnp conunon kiw or business trust, eie.)
A
First organized. formed or incorporated under the laws of Qn N(X\Q

(lnter state, or i noa-Us, ey, the nume of the country)

on ~\0_\ 'L\“LBQT\-

(date of ‘\rgm"imlion. formation or incorporation )

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

Whindy T Wone A1 ATPRTTY

(Later Name of Florida Limited Liability Company)

Note:

4. It not eflective on the date of filing. enter the effective date .?Dltol [ .
(The effective date: Cannot be prior 1o 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,)

IWihe date inserted inthis bleck does nor meet the applicable sietory Gling requirements, this dite witl not be disted as the
document’s ettective date on the Department of State™s records

[he plan of conversion has been approved in accordance with all applicable statutes
0. The “Converted or Other Business Entity

v has agreed to pay any members having appraisal rights the amount 10
which such members are entitled under ss. 6051006 and 605.1061-605. 1072 F.S
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Signed this é dav of

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:
Printed Name: Names &&mp_\, < ?N.S\‘Na LY

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

M ek

I Florida Limited Partnership or Limited Liabilitv Limited Partnership;

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Converston:
Fees tor Florida Articles of Organization

Certified Copy:
Ceruficate of Siatus:

525.00
S125.00

$30.00 (Optional)
$5.00 {Optional)

Signature: (\&%
Printed Name: \SGMS Diovan s Title: ?ms. oWl
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tule:
Signature:
Prmted Name: Title:
Il Florida Corporation; 7o
Signature of Chairman. Vice Chairman. Director. or Officer. B
I Directors or Ofticers have not been selecied. an Incorporator must sign. =
=
i
If Florida General Partnership or Limited Liability Partnership: D
Signature of one General Partner. T
o
)
<



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name
I'he name of the Limited Liability Company is
Mo TnHoms Thesher LLC
(Muzt contain the words ~Limited Liabiliy Compiny.

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

CEALC o LR

ARTICLE 11 - Address
Mailing Address:

50060
[

Principal Office Address
2282

S0 “e&)cor\ bN\LL
Llondd €L
32853

Me ¢ el
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company connot serve s its own Repistered Agent. You must designate an individual or another

gistered agent are e

<3

-
sy '
=3 3y

business entity with an sctive Florida reeistration.)

The name and the Florida street address of the
Neret. Bdans
Name .
W
:O -
- -= L
. .
= -
, e}
W

i L3 N <
Al
Merodt Telaned FL_ 31883
Ciny Zip
Having been named as registered agem and 1o aceept service of process for the above stared limired
fichitiny company at the place designated in s certificate, [hereby aceepr the appointment as
! further agree 1o comply with the provisions of afl

SOKQO \)«n&)mf\ bf‘
Florida street address (P.O. Box NOT acceptable)

.y i
registered agent and agree 1o act in this capacin. |

statutes relaring to the proper and complete performance of o duies. and Tam famitiar with and
accept the oblisations of my position as registered agent as provided for in Chaprer 603. F.S

X‘*—@ —
Rm)% aent’s Signature (REQUIRED)

{(CONTINUED)




ARTICLE IV-
e name and address ot each person authorized to manage and control the Limited Liability

Company:
Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

EQ:WW_S R&W‘x

MG
COLD Webernn D r
Meredk Soacd, L 22983

£0:2 I ¢- gV LIz

(Use altachment tf necessary)

ARTECLE V: Other provisions. if any.

\_\3\\&

UIRED SIGNATURE:
C‘—‘\-'-——-—!—— C@"m

‘Siﬂnatu\gfa member or an authorized representative of a membe
Fhis document is executed in gecordance with seetion 6030203 (1) (b)Y, Florida Statutes. T any aware that

. - = . .
any fulse intormation submitted in a dociment to the Department of Staie constitutes i third degree tefony

as provided lor in s 817155 F.8

XQY\QS -%@ms
Typed or printed name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5.00 Certificate of Status (Optional)

§ 30.00 Certified Copy (Optional) )



