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COVER LETTER
TO: New Filing Section

Division of Corporations

sUBJECT: e Colk (BC.

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and tees are submitted 1o convert an ~Other
Business Entity” ino a “Florida Limited 1.iability Company ™ in accordance with s. 605.1045. F.5.

Please return all correspondence concerning this matter to:

TommuL el le

{Contact Person}

% i(“(IuL e

{Firm/Company}

EAED Q\,\/‘crqg@lﬂ'; Lo

{Address)

Dﬂx“ﬁ?ﬂ‘@()ﬁk‘ FL_ 2387

(City. State and Zip Code)

e

(ommi . Ualdla @ gmael.com

E-maif Address: (to be used for futurc annual report notifications)

For further information concerning this matter, please cali:

Tonam H@MC«- ai_ 773 ) BHO 870 -2775

(Name of Contact Person) (Area Code)

(Davtime Telephone Number)

Enclosed is a check for the following amount: (Ail checks processed by this office must be payable in US
dollars and drawn an a bank located in the United States)

(J $150.00 Filing Fees

O$155.00 Filing Fees  (J$180.00 Filing Fees  $J$185.00 Filing Fees,
(525 for Conversion and Centificate of and Centified Copy Certified Copy. and
& $123 for Anticles Status Cenificate of Status
of Organization)
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Articles of Conversion

For

“Other Business Entin™®
Into
Florida Limited Liability Company

T

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
Statutes.

«QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

The name ol the “Other Business Entity” immediately prior to the {iling of the Articles of Conversion is
AP L—Q,

{Enter Name of Other Business Entity)

. The “Other Business Entitv” is a leﬁﬁo\ ’ lCLb \ L\{ C)JMW“J

(Enter entity type. Example: corporation. limited panncrshlp general partnership. cominon law or business trust. etc.)

First organized. formed or incorporated under the taws of Drd (Vg ne
ol | 29 [ 90 14

(Enter state. or if'a non-U.S. entity, the name of the country)
(date of orgam.:anon formation or incorporation)

on

+~ LLC

3. The name of the Florida Limited Liabilitv Company as set forth in the attached Articles of Organization
m COL/(

{Enter Name of Florida Limited Liability Company)

If not effective on the date of filing. enter the effective date:

(The 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: I the dat¢ inserted in this block does not meet the applicable statutary 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 o pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605.1061-605.1072. F.3
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Signed this _od 1S davof . T e 20 D

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Represepiative: / v é- )
Printed Name:_LEr i 4 s e Ao Title: ;B¢ gr” !/PKCS ld.(zn;}‘

Signature(s) on behalf of Qther Business Entitv: |See below for required signature(s)|

Signature:

Printed Name T ryyam L e I AL Title: XN~ l Efﬁglcggﬂ}

Signature: %/éﬂ/ﬁ' CielCe
Printed \‘alnc,&\n’.}iﬁbliﬁ&%_ﬂﬂf DUJN.U’]ULCJQ DFCSldJLb\J'

Signaiure: Jff\ ,Q/Q/b‘—,—m F

Printed Name: &\4 L\op \JV O v Tile: (00O

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

Signature:
Printed Name: Title:

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

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

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00 _{:3{1,
Fees for Florida Articles ot Organization:  §$125.00 =2
Centified Copy: $30.00 (Optional) g
Certificate of Status: $3.00 (Optional) “':_;'.;
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Tardkco e, UG

{Must contain the words ~Lintited Liability Company. "L.L.C.7or "LLC.T)

ARTICLE i1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principat Office Address: Mailing Address:

2332 Qwerdabe Lo 5133 Lo, Uikl Sk
Degs 2nDalt B 338, G PG T AR AY

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannoi serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration. }

The name and the Florida street address of the registered agent are:

Shel \*(;LA;,_ %fouy“:

© Name

S59Ue D20 Hoe 1o

Florida street address (P.O. Box NOT acceptable)

St i L 337K >
7i

City p

Having heen named as registered agent and fo accepl service of process for the above stated limited
liability company at the place designated in this certificate. hereb): uccept the appointment as
registered agent and agree (o act in this capacity. 1 further agree io comply with the provisions of all
statutes relating 1o the proper and complete performance of niy duties. and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Registered Agcn(‘g Signature (REQUIRED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liabihity
Company:
"AMBR" = Authorized Member
"MGR" = Manager
MQE
[’

Name and Address:

Tarmms dekids
285 Rwerdaly
Doxsen pack M 22896

MG R ol evin . Helddeo
~ 2R, [ userCoke, ()
Cormmparh Tl 23€96

YA Stallec Brown
=) Uy s Hesre NJ-
Yine Khps  yaull T 2378

(Use atlachiment it necessary}

ARTICLE V: Other provisions. if any.
po !14

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that

any false information submitied in a document to the Depariment of State constitutes a third degree felony
as provided for ins.817.135 F.S.

Sfu,\lttﬁ By s

w S
ol
Tvped or printed name of signee I R
HH " = . r—-‘; C: ‘} L
Filing Fees -
$125.00 Filing Fee for Articles of Organization and Designation of Registé’@ﬁgég o
§ 30.00 Certified Copy (Optional) §  5.00 Certificate of Status (Opironal) 5
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State of Florida
Department of State

I certify from the records of this office that FANICAT LLC is a Delawarc
limited liabitity company authorized to transact business in the State of Florida,

qualified on December 21, 2016.

The document number of this limited liability company is M16000010273.

I further certify that said limited liability company has paid all fees due this
office through December 31, 2023, that its most recent annual report was filed
on March 8, 2023, and that its status is active.

| further certify that said limited liability company has not filed a Certificate of

Withdrawal.

Giverr wnder my hand and the -
Grear Seal of the State of Florida 1> =<
at Tallahassee, the Capital, this ?5;’
the Eighth duy of March, 2023 n=—=<

(a1 wn)

Secretary of S{(m'

¢ WY 92 Knr ezo;

G374

0l

Tracking Number: 7226628913CC
To authenticate this certificate,visit the following siteenter this number, and then

follow the instructions displayved.
Wttps:/services.sunbiz.orp/Filings/CertificateQ Status/CertificateA uthentication]




