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COVER LETTER

TO: New Filing Section
Division of Corporations
Zamba LG )
SUBJECT: i : —_ —
SUBJE (Name of Resuling Florida, Limited Companyj o

The enclosed Articles of Conversion_ Articles of ()rgnmzatnon. and fees are submitted to convért an “Other
Business Entity™ into a “Florida ).imited Liabilily Compnm in accordance with s, 605.1045, FS.

Plcase return all corresponkence concerning this:matter to:

Viadimir Petrovic

" (Comtact Person)
Zambainc

(Fum!Company)
7697 Citrus Hill Lane

(Address)
Naples. Fiorida 34_109 _
" (Ciy, Satc and Zip Code) . o |
clettary® zambahvac com ‘ : L '
F-mail Address: (to be usod far future am'nnl nepoﬂ notifications)

=i

For further information.conceming this majter, please call: - . EPIR _ :: F(’f o }
Chrisitne Jaftery at (?75 )850-_4542 . L - < 3

(Name of Contact Pecson) (AteaCode) (Daytime Teiephone Nomber) .~ 0% L |

"'1-“ : R —
Enclosed is a check for the fnllomng amount: (All checks processed b} this office must he pavable in ['.T‘B i
dollars and drawn on a bank_located in the United States) o 00
(3 515000 Filing Fecs  CIS1SS.00Filing Fees  [JS180.00 Filing Fees  MBS185.00 Filing Fecs." "‘0 9.‘? 5"’4 :
($25 for Conversion and Certifieate of . and Centified Cop) Cértified Copy, and o Iﬂf/O/ W/fﬁ#ﬂ
& 5125 for Anicles Sratus Cenificate of Status J.M.,z.
of Grganizasion) : gz,s.w Mo/"‘{ﬂ,
' oL , hire

Mailing Address: Strect Address: -

‘New Filing Section . ‘New Filing Section,

Division of Corgorations: . Division of Corporations

P.O. Box 6327 ‘ : The Centre of Tallahassee

Tallahassee. FL+32314 : "415 N. Monroe Strect, Suite 810

Tallahassee FL-32 303

M

INHSTY (M17) N - S



Articles of Cnnvggiog
For

“Other Eusmm Emig

e Into »
Eloridn Limited Liability Company

The Anticles of Conversion and attached Articles of Ot_-ggnmntion are submmed to convert the following

«Other Business Entity” into a Florida Limited Liability Company in gecordance with 5.605.1045, Florida

Suatutes.

|. The name of the “Other Business Entity” immediately prior 1o the filing of the Articles of Conversion is:
Zamba Inc : . _

(Enter Name of Other Business Entity)

corporation . . o, )
. The ~Other Busincss Entity™ is a por o - .

{Enter entity type. Example: corporation, limited parmcrshlp genera} partnership, common Law or business oust, etc.)

rida
First organized. formed or incorporated under the laws of
(Eater state, or if 2 non-U.S. entity, the name of the counuy)

December 1. 2021
on

{date of organization, (ormation of incorporation)

-'1
)-'\_)

3. ‘The name of the Florida Limited Liability Company as set forth in the attached Articles of,Organlﬁmon

Ee A
Zamba LLC . . . =

r.r)/

(Enter Neme of Florida Limited Linbitity Company) : N

s

38 use daie of fi o ~
4. I not effective on the date of filing. enter the effective date: ;P ﬁng ~

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 cnlendxr days‘ afte
the date this document is filed by the Florida Department of State.) -

Note: If the date inseried in this block does nat meet the applicable stututory 6 (‘lmg mqummtms. this date will not b-c llstcd as the
document’s effective daze on the Department ofStm: 5 rccnrds

Hd 9- NP

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

‘-‘H:l

IE

r-

6. The “Canverted or Onher Busine,ss' Entity” has agreed to-pay.any mcmbers having appraisal rights the amount to

which such members ore entitled under ss. 605, 1006 and 605.1061-603:1072, F 5.



Signature of Authorized Representative:

Printed Name: Viadimir Petrovic ' Tide: Charman:
Sjgpature(s) on behalf of Ot 1] tity: [Sec below for required signature(s)|
Signature: : -

Printed Name: Viadimlr Petrovic Title: Chairman
Signature: :

Printed Name: Titte:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Ttle:

Signaturc; .

Printed Name: “Title:

if Florida Corporation;

Signature of Chairman, Vice Chairman, Directar, or Officer.
If Dircctors or Officers have not been sclected, an incorporator must sign.

If Florida G hip or Limited Liabijlity hip:
Signature of one Genceral Partner.

if Florida Limi ip or Limited Liabili imj ip:
Signaturcs of ALL General Partners.

All others;
Signature of an authorized person.

Fees:

Anticles of Conversion: $25.00

Fees for Florida Articles of Organization:.  $125.00

Centified Copy: $30.00 (Optional)
Certificate of Siaus: $5.00 (Optional)

L1:L wd 9- NP €2

aznid



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Zamba LLC.

(Must cantain the words ~Limited Linhiliry Carmpany, “LL.C." or “LLE.)

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

Principal Office Addresy; Mailing Address:

7697 Citrus Hill Lane

7697 Clirus Hill Lane
Naples, Florida 34109

. Naples, Flarida 34109

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agens, You murst designate n individual or another
business entiny with an aetive Florid registration. )

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

Viadimir Petrovic
Name

7697 Clirus Hill Lana ) . B o
Florida street address (P.O. Box NOT acceptable) f; [‘f; @
Lt B ]
S =

Naples FL 34109 = z 7
City Zip L T

: Tl
Having been named as regisiered agent and to accept service of process for the ubove stared }Im{f?d
liability company ut the place designated in this certificate, | hereby accept the appoinimem a5~
registered agent and agree to act in this capaclty. 1 further agree to comply with the provisicns ol pl!
statutes relating to the proper and complete performance of my: duties, and { am familiar with anct
accept the obligations of my position as regiciered agent as provided for in Chapter 605, FSs.

Z

ERIE

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and.address of cach person authorized to manage nd control the Li

Company:

L H
- ~£-“'Jf.'l£-t‘~
- r . '-5

1..

Title:
"AMBR™ = Authonzcd Membcr
"MGR" = Manager

AMEBR

AMBR

MGR

(Use atla_ﬂc,hmem if necessary)

ARTICLE V: oih,er provisions, if any.

"2

T

o " 'f ]4 . .
Name¢ and’Address;

Viadimir Petrovic

7697 Citrus Hib Lane

Naples Florida 34109

Goran Ostojic

3578 W2Bth Avenus

Vancouver, BC Canada V6S 252

Christine Jeffery

" 5355 Kallum Driva-

108 Ml Ranch, BC Canada VOK 220

mited Liability

REQUIRED SIGNATURE:

Signature of a member or an anthorized représentative of a member
This document is executed in accordance with section 605.01203 (1) (b). Florida Smmrs { am aware thax
any fhise information submitted in 8 docurnent to thc Dcpmmuu of Siate ccnsthutes d third d:gme ﬁ:lony
as pmvided forins 8172035, FS. ™ |

Christine Jeftery -

M [
Sprie 40 AYLE 3%

)il Wd 9§ €T

sondona aasquepay

Typed or pnnu:ﬂ name of signee

Fllmg Fees .

$125.00 Filing Fee for Arﬂdcs of ﬂrganintlon snd Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

.$ 8,00 Certificate of Status (Optional)

Q34



