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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Quke.LLC

{Nume of Resuliing Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liabilny Company™ in accordance with s. 605.1043, F.5.

Please return all correspondence conceming this matier to:

Regisliered Agens Inc

{Contact Person)

tFum/Companyy

7901 Hth St N STE 300

tAddress)

S, Pelersbary, FL 33702

(City. Saate and Zip Cody)

eastern@regisleredagentsime.com

E-miail Address: (10 be used for futupe anmial report notificutions)
For further information conceming this matter. please call:

Filings Team at{__ 307 y 200-2803

(Name of Contact Person) (Arcy Code)  {Daviime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this oflice must be payable in US
dollurs and drawn on a bank located in the United States)

& §130.00 Filing Foes  DI$155.00 Filing Fees TJ$1%0.00 Filing Fees  DJS185.00 Filing Fees.

(825 for Conversion amd Centificaie of and Cenatied Copy Cenified Copy, and

& 8125 for Anicles Stntus Certificaie of Stotus 5 =y
of Qreanizmion) - ~=
&

Muailing Address: Street Address: <
New Filing Section New Filing Section K o
Division of Corporations Division of Corporations -
P.O. Box 6327 The Centre of Tallahassee =
Tallahassee. FILL 32314 2415 N. Monroe Streel. Suite 810 £
Tallahassee, FL. 32303 - *C';
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Articles of Conversion

For
“(ther Business Entity”
Inio

Florida Limited Linbility Company

The Anticles of Conversion ansd attached Articles of Qrganization are submitted to convert the following
“Oyther Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1043, Florida
Statutes.

The name of the “Other Business Entity” immediately prior to the filing of the Anticles of Conversion is:
Quwarke, LLC

(Enter Name of Chhier Business Entity )

2. The "Other Business Ennty™ is a Liniited Liatilty Company

{Enter emity type. Example; corporation, limited partnership, peaeral pannership. common law or business trust, cic.)

_ Massachusetts

First organized. formed or incorporated under the laws of
(Enicr siate, uril a non-U.S. enity, the name of the country)
0OL07I2021
on
{date of orpomization, formation or incorparation)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
Qwarke, LLC

{Enter Namwe of Flonids Lumited Liabiliy Company)

If not effective on the date of tiling. enter the cffecuive date:
( l he effective date: Cannot be prior to dute of receipt or filed date nor more than 90 calendur days after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in tis block does not meet the applicable statwory (iling requirements. this date will not be Hsied as the
document's eitective date on the Depariment of Siate’s revords,

n

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

6. The "Converted or Other Business Entity™ has sygreed to pay any members having apprasal rights the amount o
which such members are entiiled under 55, 6051006 and 605.1061-603.1072, F.5
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Signed this _ 11t day of _ August 2023

Sienuture of Authorized Representative of Limited Liabiity Company:

Signature of Authorized Represemative: faton Boo 7
Printed Nume:_ Peter Bloomingdale Title: Manager

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

Petzr B &ahu)zfa/&/a

Signature:

Printed Name: Peter Bloomingdale Title: Manager
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Naine: Tithe:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Direcior, or Officer.
[f Dircctors or Ofticers have not been selected. an Incorporator must sign.

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

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

All others:
Signature of an authorized person.

Fees; -
Articles of Conversion: S$25.00 .
Fees for Florida Articles of Organization:  §123.00
Certified Copy: $30.00 (Optional) :
Certificate of Siatus: S5.00 (Optional) -
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Qrerarke, LLTC

(Must contain the words “Limtiied Lizbility Company, ~1LL.C." or =LLC.")

ARTICLE 1T - Address:
The mailing address and strevt address of the principal office of the Limited Liability Company is:

Principsal Office Address: Mailing Address:
7301 41th S1 N STE 300 79u1 4th SN STE 300
S Petersbury FL 33702 St Pelersbuey FL 33702

ARTICLE 11 - Registered Avent. Registered Office, & Registered Agent’s Signature:
{The Limited Listiiiy Compuny connot serve s its oun Registered Agent. You must dexignate an individual or another
tusiness entity with un active Florida sewtmtion )

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

Ragstered Agonls |

Name

7901 3th 51 N STE 300
Florida street address (P.O. Box NOT acceptable)

51, Petershury Fi 33702

Cuyv Zip

Huving been named as registered agent and (0 aceepi service of process for the above stated limited
tiabiliny company ar the place designared in this certificate. { hereby accept the appointptemt as
registered ugent and agrec 1o act in this capacine. 1 further agree 1o comply with ihe provisions of all
stautes relating to the proper and complete performance of my dwiies, and 1 am famitiar with and
accept the obligations of my posinton as registered agent as provided for in Chapter 605, I'S..
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Registered Agent’s Signature (REQUIRED)

N

(CONTINUED) .
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ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limvited Liabiliy

Company:

Title: Name wnd Address:

"AMBR" = Authorized Member

"MGR™ = Manager

MGRM Peler Eloontingdale
7901 4th SEN STE 300
S Petrshurg FL 33702

(Use attachment tf necessary)

ARTICLE V: Other provisions, tf any.

REQUIRED SIGNATURE:

- ;- -
Dt e e s

l' ‘

Signature of @ member or an authorized representative of a member 23
This document is cxecuted in aecordance with section 605.0203 11} b). Florida Stattes. 1am awnrSthat
any false information submitted i s Jocunmwens o the Depamownt of Stake constitutles a third degree %-!uny

as previded for in s R 7155 F .S - G-
Robin Jones ,_: ;
Typed or printed name of signec -

Filing Fees =z =

“y- . . - . N . . =
5.010 Filing Fee for Articles of Organization and Designation of chgtrrcd_"{}gent

Si2
$ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status’(Optiamal)



