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COVER LETTER

T0O:  New Filing Section
Division of Cotporations

SUBJIECT: " Smart Product Innovations LLC
© (MName of Resulting Flotida Limited Company)

The encloscd Articles of Conversion, Articles of Organization, and fees arc submitted to convert an “Other
Busmess Enfity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Please return all correspondeice concermng this matter to:

Richard T. Mulcahey, Jr.
(Contact Person)

Schubert, Gallagher, Tyler & Mulcahey
Fie/Gompany)

121 South Broad Street, 20th Floor
{Address)

Philadelphia, PA 19107
(City, State'and Zip Code)

rmulcahey@sgtmlay.com
Bemail Address: {io be used for future annunnl report notifications)

For further information concerning this matter, please call:

Richard T. Mulcahey, Jr. ar(_ 215 ) 287-0107
{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

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 Jocated in the United States)

CI $150.00 Filing Fees  (J$155.00 Filing Tees  [IS180.00 FilingFees  {Z3$185.00 Filiny Fees,

($25 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Stams Certificale of Status

of Organization)

Mailing Addiress: | Strect Address:

New Filing Section - New Filing Scction,

Division of Carportions Division of Corporations

PO Box 6327 ' The Centre of Tallahassce
Taliahassee, BT, 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL, 32303
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Articles of Copversion
Yor
“Other Business Entity”
Into
Tlorida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Organization arc submitted (o convert the foilowing
“Otheyr Basiness ]”ntxty” inte a Florida Limited Liability Company in sccordance with 5.605.1045, Florida
Statutes.

1. The name of the “Otlicr Business Lntity” immediatcly prior to the filing of the Articles of Conversion is:
" Smart Product Innovations, Inc.

| {Enter Name of Other Business Entity)

2. The “Other Business 2 ntitb” 15a Corporaticn

(Hnter entity lype F“tamplt. corporzfion, limited partnership, general partnership, common law ar but;mc.‘,'; trust, ctc.}

First organized, formed ox mmrpnnted under the laws of Florida
{Euler state, or if a non-ULS. entity, the name of the country)

on April 15, 2008

{dete of mgunization, formation or mcmpuratmn)

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

Smart Product Innovations LLC
(EntcENmilc of Florida Limited Lishility Company)

4. Ifnot effective on the date of filing, enter the effective date:
(The cffective date: Cannat be prior to date of receipt or filed date nor more than 90 calendar days aftcr

the date this dnmmmbm Ftul by the Florida Depariment of State.)
Note: If the date inserred in this hiock does not mect the applicable statutory {iling requirements, this date wilt not be listed as the
documment’s effective date onlthc Dcpartmeut of State’s records.

5. 'Uhe plan of convcrsiop has heen approved 1 accordance with sll applicable statutes.

6. The “Converted or Other Business Entity” has agreed 10 pay any members having appraisal rights the amount to
which such inembers zlirc entiticd under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed this ‘4 / “ day of June 20 23

Sigrature of Autborized Representative:
Pdnted Name: __Thomas S. Little, Jr,

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

S Sl

Printed Name:;

Signature:

Prnted Name: omas §, Little, Jr. Title:  President
Signature:

Printsd Name: : Title:

Siguamre:

Printed Name; Title:

Signature:

Printed Name: : Title:

Signature:

Printed Name: Title:

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

If Florida Genernl Partuership ox Limited Lisbility Partuership:

Signature of one General Partner.

I{ Florida Limited Partnership or Limlied Liability Limited Partnership:
Signanures of ALE, General Partners.

All othery:
Siguature of 2o authorized person.
Fees;
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optionnt)
Certificate of Status: £5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILILY COMPANY

ARTICLE T - Name: |
The name of the Linited Liability Company is: ;

Smart Product lnnovations LLC
(Must contoin the words “T imited Liability Company, “T.1.C.," or “LLC™

ARTTCLE 11 - Address: :
The mailing address and strect address of the principal office of the Limited Liabtiity Company is: :

Principal Office Address: Mailins Address:
14255 US Highway One 14255 US Highway One
Suite #217 Suite #217
Juno Beach, FL 33408 Juno Beach, FL 33408

ARTICLE 111 - Registered Agent, Repistered Office, & Registered Agent’s Signature:
(The Eirnited Liability Company cannot serve as its own Registerzd Ageut. ¥ou must designate an individual or nnother
business entity with an active Florida registration.)
The name and the Floridis strect address of the registered agent are: !
C T Corporation System |

Name
1200 South Pine Island Road

Florida street address (P.0). Box NO'T acceptable)

tatio
Plantation IL 33324 :
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, 1 hereby accept the appointment as
regisiercd dgent and agree to act in thiy capucity. ! further agree ta comply with the provisions of ull
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Wﬂ%b Wﬁ"’f‘;},- Stephanie Hencz, Assistant Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and addvess of each person authorized to manage and control the Limited Liability

Company:

Title:

"AMBR" = Authorivzed Member

"MGR!" = Manager
AMBR

AMBR

{(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

Name and Address:

Michael J. Graham

14255 US Highway One, Sutite #217

Juno Beach, FL 33408

Thomas S. Little, Jr.

19 Mantua Road

Mount Reoyal, WJ 0BO61

REQUIRED SIGNATURE:

» Y 7 ,
V// [vj it 1 / //ﬁéb-/w//:%{/' ]

Signature of a member or an authorized representalive of 2 memhber

This document is execnted in accordance with section 605.0203 (1) (b), Flotida Statutes. T am awase that
any false infonvation submitted in 2 document to the Department of State constitutes o third degree felony

as provided for ins.817.155, F.S.

Richard T. Muleahey, Jr.

Typed or printed name of signee
Filing Fees

$125.00 Filing Fec for Articies of Organization and Designation of Registered Agent

3 3000 Certified Copy (Opiional)

$  5.00 Certificate of Statas {Optional)
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