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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: Championshin Chase LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Aricles of Organization,
Business Entity” into a “Florida Limited Liability Company™

Please return all correspondence concerning this matter to:

Thomas J. Tedesca, Jr.

{Comtact Persom

Lusial & Tedesco

(Fi:‘mJCompany]

321 Davie Boulevard

(Addiess)

Fort Laudercale, FL 33315

(City. Staie and Zip Code)

Hedesco@claxes.com

E-mail Addiess: (10 be used for fnure annual report netifications)
For further information concerning this matter, please call:

Erandon Adams at (754

) 213-7075

{Namne ol Contact Person) (Arca Code}  (Daytime Telephone Number)

Enclosed is a check for the following amount: {(All checks
deliars and drawn on a bank located in the United States)

pracessed by this office must be payable in US

B $150.00 Fihing Fees 015135.00 Filing Fees 0s180.00 Filing Fees {3%185.00 Filing Fees.
(%23 for Conversion and Certificate of and Centified Copy Certified Copy, and

&FETS for Articles Stamg
ol Organization}

Mailing Address:

New Filing Section
Division of Comporations
P.0). Box 6327
Tullohassee, 1 32314

INHS11 (7/17)

Certificate of Status

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suile §10
Tallahassee, FLL 32303

and fees are submiited to convent an “Other
in accordance with s. 605.1045, F S.



Articles of Conversion
For
“Other Business Entity”
Into
'Florida Limited Liability Company

The Articles of Conversion and attached_Articles of Organization arc submitted to conven the following

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statules.

1. The name of the "Other Business Entily” immediately prior to the filing of the Articles of Conversion is:
Champisnsnip Chase Co

{Enter Name of Other Business Entity)

2. The ~Quher Business Tntity” is a _Corporation

(Enter entity type - Example: corporation, timited partnership, general partnership. common law or business trusi, cte.}

. L o L
[rrst orgenized. formed or incorporated under the laws of Florida pQQ. O ()( L/ ?\ O 7 8 ”

(Emer state, or if a non-U.S. entity, the name of the country)

on 10/21/2022

(date of erganizetion, formanon or incorparation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
Chamgionship Chase LLC

{Enter Name of Florida Limited Liability Company)

-
T,

I not cficetive on the date of filing. enter the effective date: 10/21/2022

(The effective date: Cannot be prior to date of receipt or filed diate nor more than 90 calendar days after
the dare this dovument is filed by the Florida Department of State.)

Note: [f the date inserted 1 this block does not meet the appiicable stattory filing requiremenis. this date will not be listed as the
documeni’s eifective daie on the Depariment of State’s records,

5. The plun of conversion has been approved in accardance 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.
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Signed this 18 __ dav of January 20 ,U

a's

Signuture of Authorized Representative uf! muted 1. mb:lm Company:

Signature of Authorized Representative: \ V
Prinied Name: Brandon Adams Title: Sole Member

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

Signature: - @\

Printed Name: Brencon Adafe Title: President
Signature:
Printed Nome: Title:

Signature:

Printed Nanme: Title:

Stgrature:

Printed Name:; Title:

Sigriature:

Printed Name: Title:

Stgnzture:

Printed Name: Tiile:

H Florida Corporation:
Stgnature of Chairman, Vice Chairman, Director, or Ofticer.
H ireciors or Officers have not been sclected, an Incorporator must sign.

H Florida General Partnership or Limited Liability Partnership:
Signuture of one General Partner.

I Florida Limited Partnership or Limited Liability Limited Partnership:
signatures of ALE General Partners.

All others:
Stunature of an authorized person.

Fegs:

‘/}

'.Jl

Arncles of Convversion: .00

Fees for Florida Articles of Organization: S 5.00

Certiticd Copy: S .00 {Optional)
Certificate of Status: .00 (Optional)
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ARTICLLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Championship Chase, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," o1 “"LLC.")

ARTICLE [I - Address:
The maihing address and sreet address of the principal office of the Limited Liability Company is:

Principad Office Address; Mailing Address:

4141 NW 44th Avenue

Apt. 415
Lauderdale Lakes, FL 3331¢

2141 NW 24th Ave
Ast 415
Laucerfale Lakes, FL 33315

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limued Lusbility Company cannat serve as its own Repistered Agent, You must designale an individual o anathe:
business entity with an active Florida tegistraiion,)

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

Brandon Adams

Name

4141 NW 44ih Avenue, Apt. 415
Florida street address (P.Q. Box NQT acceptable)

Lauderdale Lakes FL 33318
City Zip

Having been named as regisiered agent and (o accept service of process for the ubove siated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as
registered ageni and agree (o act in this capacity. | further agree o comply with the provisions of afl
sianies relating to the proper and complete performance of mv duries, and 1 am fumiliar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 603, F.S..
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability
Company:

Title:

"ANMBR" = Authonzed Member
"MGR" = Manager
Manager

Name and Address:

Brandon Adams
4141 NV 44th Avenue, Aptl. 415
Lauderdale Lakes, FL 33313

(Use attachiment if necessary)

ARTICEE V: Other provisions, if any.

REQUIRED S

Signature of a member or an authorized representative of a member
Tl ducument s executed in accordance with section 603.0203 (1) {b), Florida Statutes. [ am aware that

any false informanon submitted in @ document w the Departiment of State constituies & third degree felony
as provided for m 5. 817,155, F.8.

Brandon Adams

Typed or printed name of signec

Filing Fees - =
S125.400 Filing Fee for Articles of Organization and Designation of Registered Xgent
S 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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