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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Suchq LLC

(Name of Resulting Flonda Limited Company)

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 s. 605.1045, F.S.

Please return all correspondence concerming this matter to:

Mickeel Suchy

(Contact ﬂcrson)

? )
Sud__ig
{Firm/Company)

6705’ Sw‘cv_.{"ClLlL La

(Address)

p;u\.c\m.: Cby FL 322409

{City State and Zip Codc)
Suweh y [l §50 &by / ( By

E-mail Address: (1o be used for future annusf report notifications)

For further information concerning this matter, pleasc call:

Mln(_l-atl gg,u.lau\] at ( 970 )y S/ /523

(Arca Code) (Davume Telephone Number)

(Name of Contact Person)

hS:8 WY 01 nr 02

374

Enclosed 1s a check for the following amount: (All checks processed by this office must be payable in US

dollars and drawn on a bank located in the United States)

% $150.00 Filing Fees  £3$155.00 Filing Fees  (J$180.00 Filing Fees  (3$185.00 Filing Fees,
(5235 for Conversion and Certificate of and Centified Copy Certified Copy. and
& S125 for Articles Status Certificate of Status

of Organization)

Mailing Address: Street Address:
New Filing Section New Filing Sccuon

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Taltahassee, FL 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

INHSII (7/17)



Articles of Conversion
For

“QOther Business Entity”
Into
Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Organization arc submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion i1s:

Statutes.
Swchuv L
{Enter Name of Other Business Entity}

Ll.:\lnj IA"-\ (o‘i-’«- P&--\J

L .I e * < 5 }
{Enter entity type. Example: corporation. limited partnership, general partncrsh{p. common law or business trust, etc.)

2. The "Other Business Entity” 1s a
eoaofaﬁo

(Enter state. or if a non-U.S. entity. the name of the country}

First organmzed. formed or incorporated under the laws of

T

on o4fo3]2513
formation or INcarporation)
3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

{date of orgamzation,

S U c,\m,; YLE
{Enter Name of Florida Limited Liability Company)
7/ ]as

4, If not eftective 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: If the date inserted in this block does not meet the applicable statwtory 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 to pay any members having appraisal nghts the amount to

which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S.

0
=~
Ty



Signed this 2 Ej day of

20 273

Signature of Authorized Representative of Limited Liability Company:

Signature of Authonzed Representative: %KM//L_«Q /6?/6;
M; C L Y /

Printed Name:

Tle:

M(,{(_,c:..,m Mdm&;f
v o

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

Signature:

Wﬂ%

Printed Name:

Signature:

M:'Clt‘f / Shgl?

e

Title:  A74. e oo,

Ar o ber

J J

Printed Name:

\.—-.-‘J [N %\A('_l’u..‘

Title: u‘“‘ {_nl){.(-

Signature:

Printed Name:

Signature;

Title:

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

Title:

If Florida Corporation:

Stgnature of Chairman, Vice Chairman, Director, or Officer.
It 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 Liability Limited Partnership:

Signatures of ALL General Partners.

All others:

Signature of an authonzed person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certificate of Status:

$25.00

$125.00

$30.00 (Optional)
£5.00 (Optional)

idd3%
SSBH 01 1 gy,

'\
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H
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1.335“
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s

%Ltf lnvl LL_C/ .

A
{Must contain the words “Limited Liability Company. “L.L.C.." or “LLC.™)

ARTICLE Il - Address
Mailing Address:

70 S‘MM; [d Lo

The mailing address and strect address of the principal office of the Limited Liability Company 1s
Opntpns (}{«? £ 32909

Principal Office Address:
970 3_5\,\,&&{£ W La

Copt e ¢ y £C 22407

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or another

business entity with an active Flonda registration.}
The name and the Flornda street address of the registered agent are

M La«:[ g[u. nq

Name

G704 Sweet ‘%c {d Lane
Florida street address (P.O. Box NOT acceptable)

Poosma (dy 5 30409
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. I hereby accept the appointment as

registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
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.5..

A /P//

RCnglCl‘Cd Agent’s SIEI‘I&[UI‘ {REQUIRED)
8

o
r-a
Fry
)

o3
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(CONTINUED) s
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR /{/{Jo[wafq SWLLL?
4208 Siweed fld in

Pon o dee C.'?L-;: £ ¢ 2:2?('/09‘__

AMISQ Lisa Suilo
€703 SLJ.'/L‘("%‘( [L! Lo
Fnmn Cbey (. 32409

(Use attachment if nccessary)
—
mrmin

ARTICLE V: Other provisions. 1f any. i
|94 Fain'

N

S$:8 HY 01 Inrez0z

REQUIRED SIGNATURE:

e A %/

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony

as provided for in s.817.155, F.S.
/%(( /n’fre / ‘SI'AC/AV; ; Mglé)
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) § 5.00 Certificate of Status (Optional)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the

records of this office.
Suchy, LLC

is a
Limited Liability Company
formed or registered on 09/03/2013  under the law of Colorado, has complied with all applicable
requirements of this office. and is in geod standing with this office. This entity has been assigned entity
identification number 20131513196 .
This certificate reflects facts established or disclosed by documents delivered to this otfice on paper through
06/21/2023 that have been posted, and by documents delivered to this office electronically through

06/24/2023 @ 05:04:47 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificaic at Denver, Colorado on 06/24/2023 @ 05:04:47 in accordance with applicable law.

This certificate is assigned Confirmation Number 15094496

VHY Ty
34938

A¥VI
8 HY 01 nr ez

d2714

"33SS
S 40

14
3ivi
8S:

Jenosmounit

Secretary of State of the State of Colorado

FRRASRRRRR RN R AR AR R TR KRS RR IR 0R L Of Coptificare TP ¥ e F s+ 552 s AR R AL AR EFRRRR KN ARERRRRNESE
Notice: A _certificate_issued electronically from the Colorado Secretary of Staie’s website is fully and immediately valid and effeciive.

However, as an option, the issuance and validity of a cenificaie obtained electronically may be established by visiting the Validaie a
entering  the

website.  hups:tiwww.coloradosos.gov/bizCertificateSearchCriteria.do

Certificate  page of the Secretary of State's
certificate s confirmation number displaved on the certificate, and following the instructions displaved, Confirming the issuance of a certificate

is merelv optional_and is not necessury to the valid and effective issuance of a_certificate. For more information, visit our websife,

[}
hups :/Awww.coloradosos.gov click “Businesses. rademarks, trade names ™ and select “Frequently Asked (uestions,”



