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COVERLETTER

TO: New Filing Section
Division of Corporations
'D\} B\i\’r"ﬁ‘lj LL(—*

SUBJECT:
{Name of Ruulll{'& Flovida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted to convert an “Other
Business Entitv’” into a “Florida Limited Linbility Company™ in accordance with v, 6051045, F.S.

Please return all correspondence concerning this matter to

Wendy Wal dpaa,

{Contact Person)

_Joy Bands LLC

{(Frrne-C ompmw

C?B}Lf 'Puru"'.l Haob o Blvd &z

{Addressy

J\j{,]l\*\q—l-’\)h y FZ-— 3’3'7[}/

ity Sizte and Zip Code)

VvttnLL\,r uucldm:\m _1_ ¢ ,)fola/a Cu.uz’.1

E-mait Address: (1o be used for future drnual repert notifications)

For further information concerning this matter, please ¢all

W ald an B

tArca Cade)

2Bl -3 U2y

{Davtme Telephone Number)

o |

Wotndy
{Name of Contact Persond

Enclosed is a check for the following amount: (Alf checks processed by this oftice must be payable in US

dollary and drawn on a bank located in the United Staies)

OsS180.00 Filing Fees @185 .00 Filing Fees,

03 $150.00 Filing Fees  3$135.00 Filing Fees
{325 for Conversion and Certiticate of amd Cernified Copy Certifivd Copr, and
& 8125 for Articles Stutus Certificate of Status s
of Oreanizaton) —d
o
Mailing Address: Street Address: I
New Filing Section New Filing Section in o
Division of Corporations Division of Corporations -:?,'-"3, i
P.O. Box 6327 The Cenire of Tallahassee - 5;? :0“
Tallahassee. FIL 32314 74 i3 N, Muonroe Street, Suite Sg) o
Taliahassee, FL 32303 o

INHSTT (7.1




Articles of Conversion
For
~Other Business Entity™
Inte
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization arc submitied 1o convert the followtng
“Other Business Entitv” into a Florida Limited Liability Company in accordance with £.603. 1045, Florida
Statutes.,

I. The name of the *“Other Business Entity”™ immediately prior (o the filing of the Articles of Conversion 1s:
U’O\;' E'(‘L\.f\{{i' /(—(;

{Enter Name of Mher Business Entity?

2. The “Other Business Enuty™ 15 a L C

{(Enter entity type, Exomple: corporation, limited partnership, general paraership, common law or business trust, etc.)

First organized. tormed or incorporaied under the laws of Texes
(Enter state. o1 if a non-LLS, entiry, the name of the country)
o1l (f/*-—*'/z-b?,o

(date of mgmnz:{lion. fOrMATION OF INCOrporalion}

The name of the Florida Limited Liabihity Cempany as sct forh in the attached Articles of Organization:

j—Q\j E(ﬁr“‘ig, LLC_.

{Enter Name 0f Florida Limited i.tability Company)

4. If not effective 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 days after
the date this document is filed by the Florida Department of State.)

Note: If the date inserted o this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfecuve dawe on the Departinent of State's records,

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

6. The “Cunverted or Other Business Entity” has agreed to pav any members having appraisai rights the amount to
which such members are entitled under ss. 603.1006 and 605.1061-605.1072, F.5.




R

Signed this /V\»# day of 1% 023

Signature of Authorized Representative of Limited Liability Company:

. . /
Signature of Authorized Representative: windy WAL s

Printed Name;_Wangd 3 Wald pron Title: _ a4 Aing g e ~
Signature(s) on behalf of Other Business Entitv: |See below for required signature(s)]

Signature:; f'L/M? di, h/d{[%

; 7 - ;

Printed Name:_WW 4.,,\5{;!, Weldnaan Title: MAnaging Mo yun boe -
Signhature:

Printed Nam: Tite:

Signature;

Printed Name: Title:
Signature:
Printed Name: Tutle:

Signature:

Printed Name: Tile:
Signature:
Printed Name: Title:

Ll Florida Corpuration:
Signaturc of Chatnman, Viee Chairman, Director. or Otticer.
If Dhrectors or Officers have not been selected, an Incorporator must sign,

1f Florida General Partnership or Limited Liability Partnership:
Signature of one General Panner.

If Florjda Limited Partnership or Limited Liability Limited Parinership:
Stgnatures of ALL General Partners,

f!” ()!ht!rﬁz

Signature of an authorized person.

Fees:
Articles o Conversion: $23.00
Fees for Flonda Articles of Organization:  $125.00
Certified Copy: S30.00 (Optional)

Certificate of Status: $5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

70\1 Beandse L L C

(Must cortain the fvords “Linuted Liability Company, “L.L.C."or "LLC™)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:

1250 Belvedere d D106 Joy Bopnds LLC |
@oyp) Paln Bexch V3Y  Forad HI Blof #2)
-FL-, 334 Werd Polna B«‘-Acl\,Fl— 3 34/

ARTICLE NI - Registered Agent. Registered Office, & Registered Agent’s Signature:
i"The Limited Liabiity Company cannot serve as s own Regiaered Agent, You must designate an individual or another
businesy entity with an active Florida registration }
The name and the Florda street address of the registered agent are:
Roegictered Agents |ne
Name
N y K
790) 4" S+ A/, SHe 300
Florida street address (P.0). Box NOT ucceptable)
S‘{'P #E(Sbu(ﬁ FL 327‘02
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liwbiline company at the place designuted in this certificare, 1 hereby aceept the appoininent as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relaring 1o the proper and complete performance of my duties, and | am famitiar with and
accept the obligations of my position us registered ugent us provided jor in Chaprer 605, F.S.

D 1-doerts

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE I¥- o -
The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager ,
/Aﬂ’] BR L‘\/e}y\di\,’ L’\/(z\}d’wﬂh
2214 Focegt Hi Bl *2
Well Palbv Reach  FL 323 Yl

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

Signature of 2 member or an suthorized representative of a member
This document is exceured in accordance with section 6030203 (15 (b). Florida Statutes. 1 am aware that

any false information submitted in a document b the Department of State constittes a third degree felony
as provided tar in s. 817,135, F 8.

[A%ea1 AL, L'UCMH/L(!M\
“ Typed or printed name of signec
Filing Fees
$125.(H) Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional) $ 3.00 Certificate of Status (Optional)




